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Effect of laparoscopic total biliary lithotomy in treatment of
complicated intrahepatic bile duct stones and
its effect on serum inflammatory factor

Dong-liang Liu, Hong-jie Luo, Chun-yong Ji
(Department of Hepatobiliary and Pancreatic Minimally Invasive Surgery, Zhengzhou Central Hospital
Affiliated to Zhengzhou University, Zhengzhou, Henan 450000, China)

Abstract: Objective To analyze the clinical value of applying laparoscopic duct lithotomy in patients with
complicated intrahepatic bile duct stones. Methods 106 patients with complicated intrahepatic bile duct stones
were selected from February 2018 to February 2020. Patients were randomized into routine groups (n =53,
underwent traditional laparotomy), and treatment groups (n = 53, underwent laparoscopic bile duct lithotomy). The
surgical effect, levels of inflammatory factors, complication incidence, recurrence rates of disease stones, and quality
of life scores were compared between the two groups. Results The anal recovery and exhaust time, hospital stay
and operation time in the treatment group were significantly shorter than those in routine group, and the amount of
intraoperative bleeding was significantly less than that in routine group (P <0.05). Three days after operation, the
levels of C reactive protein (CRP), tumor necrosis factor-a (TNF-a), interleukin-6 (IL-6) and interleukin-1 (IL-1) in
treatment group were significantly lower than those in routine group (P < 0.05), the complication rate and stone

recurrence were lower than those in routine group (P < 0.05), and the quality of life score was higher than that in
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routine group (P <0.05). Conclusion Laparoscopic bile duct lithotomy in patients with complicated intrahepatic

bile duct stones not only increases the treatment effect, reduces the recurrence of the disease, but also facilitates the

removal of inflammatory factors and promotes the body recovery.
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Table 1 Comparison of general data between the two groups
5145 eV ay VA= Wbl
20 51 R
5 1 i Pl LA
HI (n=53) 31 22 61.032.11 20 22 11
T4 (n=53) 30 23 61.23+2.55 19 20 14
iME 0.04 0.44 0.48
P1E 0.844 0.661 0.786
Evap il AETAFEIfE/ (w/L)
20 511 - S /AT
JiE e P iR ds REM GPT GOT
HHIH (n = 53) 8 33 12 2.16+0.74 174.68+67.23 121.46+54.93
RITA (n=53) 8 30 15 2.24+0.71 170.43+65.74 125.90+56.44
A 0.48 0.57° 0.33" 0.41°
P1E 0.788 0.571 0.743 0.682
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*2 WABEFAEXERLEE (vxs)
Table 2 Comparison of surgical related indexes between the two groups (x+s)
205 LIRS A )/ A B st [l 7l AR 1 #/mL FARHF ] /min
HHLL(n = 53) 27.56+2.36 9.11+1.08 244.23+26.36 79.89+8.55
BT (n = 53) 19.23+3.20 7.46+1.06 114.56+19.85 59.22+7.36
tH 15.25 7.94 28.61 13.34
PIH 0.001 0.004 0.001 0.001
#3 FWHBEFATERERFILE (xzxs)
Table 3 Comparison of inflammatory factors between the two groups before and after surgery (x +s)
CRP/(mg/L) TNF-o/(ng/mL)
bl
RJF12h ARJF3d ARJF12h AJF3d
WAL (n = 53) 7.44+1.52 5.11+1.03 2.89+0.57 1.88+0.25"
BT U (n =53) 7.06+1.06 3.33+0.89" 2.84+0.60 1.10+0.26"
e 1.49 9.52 0.44 15.74
PAE 0.069 0.002 0.330 0.001
- 1L-1/(pg/mL) 1L-6/(pg/mL)
RJF12h ENERE RJF12h RJE3d
WL (n = 53) 134.35+12.10 110.69+10.10 203.69+15.69 141.88+15.141
IRITH (n = 53) 135.02+11.98 88.26+10.18" 204.38+14.97 89.22+10.13
a2 0.29 11.39 0.23 21.05
P{H 0.388 0.001 0.409 0.001
T TS FAARE 12 h I, 2 RA 5 L (P < 0.05)
F4 MABEHERESREEMERSELELE H(%)
Table 4 Comparison of complication rate and stone recurrence rate between the two groups n (%)
215 Hh IERR AN G IR SR A iR
WAL (n = 53) 2(3.77) 4(7.55) 4(7.55) 10(18.87) 9(16.98)
BRI AL (n =53) 1(1.89) 1(1.89) 1(1.89) 3(5.66) 2(3.77)
X1H / / / 4.30 4.97
P / / / 0.038 0.026
*5 MAREEFREIEDIE (9, v£s)
Table 5 Comparison of quality of life scores between the two groups  (points, x+s)
2033 ARHT ARJE34H
HHH (n = 53) 62.56+2.69 78.96+3.58"
BT (n =53) 62.99+2.03 86.96+3.55"
tH 0.93 11.55
PIa 0.178 0.001
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