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Effect of primary closure of LCBD on stress response,
gastrointestinal function and complications after
laparoscopic choledocholithotomy

Hao Wang
(Department of Hepatobiliary Surgery, Lu'an Second People's Hospital, Lu'an, Anhui 237000, China)

Abstract: Objective To investigate the effect of primary closure of LCBD on stress response, gastrointestinal
function and complications after laparoscopic choledocholithotomy in patients with choledocholithiasis. Methods A
retrospective analysis was made of 70 patients with choledocholithiasis underwent laparoscopic choledocholithotomy
from June 2017 to June 2019. According to the different suture methods of common bile duct, they were divided into
group A (primary closure of CBD after choledocholithotomy) 39 cases and group B (T-catheter drainage after
choledocholithotomy) 31 cases. The indexes of serum stress reaction, gastrointestinal function recovery and the
incidence of complications were compared between the two groups. Results The levels of adrenaline (A), cortisol
(COR) and adrenocorticotropic hormone (ACTH) in the two groups were statistically significant compared with

each other in group, time and interaction (P < 0.05). Compared with preoperative (T)), the levels of A, COR and
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ACTH in the two groups were significant higher at 3 d after operation (T,) (P < 0.05), and the levels of A, COR and

ACTH in the B group at 1 week after operation (T,) were significant higher (P < 0.05) . Compared with T, moment,
the levels of A, COR and ACTH in the two groups were significant lower at T, (P < 0.05). The levels of A, COR and

ACTH in group A were significant lower than those in group B at T, and T, (P < 0.05). The time to first flatus and

time to first defecation after operation in group A was significantly shorter than that in group B (P <0.05). The

incidence of postoperative complications in group A was 5.13%, which was significantly lower than that of 25.81%

in group B (P < 0.05). Conclusion Primary suture after laparoscopic choledocholithotomy can reduce postoperative

stress response, improve gastrointestinal function and reduce the incidence of postoperative complications in patients

with choledocholithiasis.
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x1 MABREREBEHREMRSIERLE (daxs)
Table 1 Comparison of gastrointestinal function recovery indexes between the two groups (d,x +s)
205 A5 HETR] AR URAHEAE S [F]
A4l(n=39) 1.26+0.26 2.53+0.37
B4l (n=31) 2.03+0.41 3.14+0.41
2N 9.56 6.53
P 0.000 0.000
x2 WMABREARRHEERZEERILE H1(%)

Table 2 Comparison of postoperative complications between the two groups n (%)
205 JIE s HIZOhREZAL  PHEEEE MR PR AhfkE BH IFRIE BB A
A4 (n=39) 1(2.56) 1(2.56) 0(0.00) 0(0.00) 0(0.00) 0(0.00) 0(0.00) 2(5.13)
B#(n=31) 1(3.23) 2(6.45) 1(3.23) 1(3.23) 1(3.23) 1(3.23) 1(3.23) 8(25.81)
X1 0.31" 0.04" - - - - - 4.46"
PAE 0.577 0.839 0.963> 0.963% 0.963> 0.963> 0.963% 0.035
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