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Abstract

AIM: To assess the feasibility, effectiveness,
and safety of laparoscopic common bile duct
exploration and T-tube drainage (LCBDE-TD) in
elderly patients with a history of upper abdominal
operation, and summarize the surgical methods
and skills.

METHODS: The clinical data for 28 elderly
patients (>60 years) with a history of upper
abdominal operation from January 2012
to December 2013 were retrospectively
analyzed. Of these patients, 15 underwent
LCBDE-TD and 13 underwent open common
bile duct exploration and T-tube drainage
(OCBDE-TD). The average time of operation,
intro-operative blood loss, time to recovery
of gastrointestinal function and postoperative
hospitalization time were compared between
the two groups.

RESULTS: All the patients were operated
successfully. The operative time for the
laparoscopy group and open group was,
respectively, 120.4 min * 40.6 min and 164.4
min % 47.9 min (P = 0.014 < 0.05). The intro-
operative blood loss was 62.0 mL + 33.4 mL
and 110.8 mL + 52.8 mL, respectively (P = 0.006 <
0.05). The time to postoperative recovery of
gastrointestinal function was 3.9 d £ 1.0 d and
49 d +1.1 d, respectively (P = 0.022 < 0.05).
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The postoperative hospitalization time was 8.5 d +
22dand 13.4 d +5.0 d, respectively (P = 0.002 <
0.05).

CONCLUSION: LCBDE-TD for elderly patients
with a history of upper abdominal operation
has the advantages of shorter operative time,
less intra-operative blood loss, faster recovery
of gastrointestinal function, and shorter
hospitalization than open surgery.

© 2016 Baishideng Publishing Group Inc. All rights
reserved.
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