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Abstract

AIM: To evaluate the clinical effects of
laparoscopic surgery in the treatment of
gallbladder stones with choledocholithiasis.

METHODS: Eighty patients with gallbladder
stones complicated with choledocholithiasis
were randomly divided into either an
observation group or a control group. The
observation group was treated by laparoscopic
surgery, and the control group was treated
by conventional surgery. The general status
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of patients, complications, and the rates of
residual stones, bile leak, and relapse were
compared for the two groups.

RESULTS: The operative time, bleeding
volume, time to first anus exhaust, time to
ambulation, and hospitalization time for
the observation group were significantly
better than those for the control group (60.28
min * 11.64 min vs 105.61 min + 21.16 min,
38.36 mL * 8.31 mL vs 148.36 mL + 16.20
mL, 1.76 d £ 0.82 d vs 3.10 d £+ 1.12 d, 1.53
d+078dwvs252d+1.05d, 6.62d +2.13
d vs 14.27 d £ 4.58 d, P < 0.05). The rate of
complications for the observation group was
significantly lower than that for the control
group (7.50% wvs 27.50%, P < 0.05). The rates
of residual stones, bile leak, and relapse for
the observation group were also significantly
lower than those for the control group (5.00%
vs 20.00%, 2.50% vs 15.00%, 0.00% vs 10.00%,
P <0.05).

CONCLUSION: Laparoscopic surgery is
superior to conventional surgery in the
treatment of gallbladder stones with
choledocholithiasis with regard to minimal
surgical trauma, quicker recovery, and lower
rates of complication, residual stones, bile leak,
and relapse.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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