4530 4% 55 4 hERESRE Vol. 30 No. 4
2024 44 A China Journal of Endoscopy Apr. 2024

DOI: 10.12235/E20230381
XERES : 1007-1989 (2024) 04-0052-07

PBRE AR AR R E N E TR
S8 AR R TRE RS TR TR A MR L 52

R, B, FAE, KEL
(TEEKBBRXARER FEMNE, TE 4 750011)

1]

HE. BH RiTeiF4abifledss it NEE g EY R (ERCP) BITMESR &k
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(>72h), &R C/ALCFRETE#A58.0 (46.0, 73.0) min, AR KT AL 435 (353, 51.0) minfeBZA
#943.0 (35.0, 51.0) min; CLAEEIAEGE R AH31.3% (21/67), MR G T AL 89% A BLL8.1%; B
AT WAL LC R 36 (22%), AR Y TAM 76 (125%) FeCLLE 94 (13.4%), CHMEREHFKTA
WABU, EFHALATFEEL (P<0.05), SWEFREHLREEL AR, BRERCPE, LC REERN
B fe il Ak, 2FHRLETFEEL (P>0.05), &8 ERCPRE24~72hiTLCAEE L B4
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Study on the timing of laparoscopic cholecystectomy operation in
patients with calculus of common bile duct combined with
cholecystolithiasis after endoscopic retrograde
cholangiopancreatography

Liang Qi,Yang Yong, Xin Guojun, Zhang Yawen
(Department of Hepatobiliary, People's Hospital of Ningxia Hui Autonomous Region,
Yinchuan, Ningxia 750011, China)

Abstract: Objective To investigate the timing of laparoscopic cholecystectomy (LC) after endoscopic
retrograde cholangiopancreatography (ERCP) in patients with calculus of common bile duct complicated by
choledocholithiasis. Methods Retrospective analysis was performed on patients with calculus of common bile duct
complicated by cholecystolithiasis treated with ERCP combined with LC from June 2015 to May 2023. All the
eligible 258 patients were divided into group A (<4 h), group B (24 ~ 72 h), and group C (> 72 h) according to
different ERCP-LC intervals. Results LC operation time in group C was 58.0 (46.0, 73.0) min, which was
significantly longer than that in group A [43.5 (35.3, 51.0)] min and group B [43.0 (35.0, 51.0)] min; The rate of
intraabdominal drainage tube in group C was 31.3% (21/67), which was significantly higher than that in group A
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(8.9%) and group B (8.1%); There were 3 cases (2.2%) of four-hole LC in group B, significantly less than 7 cases

(12.5%) in group A and 9 cases (13.4%) in group C; The total hospitalization time in group C was significantly

longer than that in group A and group B, with statistical significance (P < 0.05). There was no significant difference

in incidence of postoperative complications, repeated ERCP rate, length of stay after LC and hospitalization cost

among the three groups (P> 0.05). Conclusion LC within 24~72 h after ERCP operation is a safe, effective,

feasible and economical treatment opportunity for patients with calculus of common bile duct combined with

cholecystolithiasis.

Keywords: endoscopic retrograde cholangiopancreatography (ERCP); laparoscopic cholecystectomy (LC);

calculus of common bile duct; cholecystolithiasis
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WITHEBESASIFRELS AMEZETFRZ—.
ERCP 547 LCHIIAL,  HATIAFAEFL, I ] A —2K
JRRIE ) 0 PR 2 (B B A AN 5 . APl , fE—
YRR T AT ERCP I LC 2 % &l AT 09, {H AR At =
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(endoscopic papillary balloon dilatation, EPBD) il
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BCTHR A, 2WrhIH B4 G I IBRLs 3 18
— KA BE A (8] 452 32 ERCP BEG LCIRYT o HEBR bR
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AR, DIWIBRZLRALE, SRRt )
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Table 1 Comparison of general data among the three groups
415 AR F P BMI/(kg/m®) JIHE 5 52/ A
E k'S
A4l(n=56) 55.0+13.9 26(46.4) 30(53.6) 26.0+3.2 9.0+3.6
B4 (n=135) 56.4+11.3 61(45.2) 74(54.8) 25.542.6 9.6+3.4
C4l(n=67) 55.4+13.5 32(47.8) 35(52.2) 26.1+3.2 9.0+3.3
FIY{& 0.30° 0.12 1.15° 1.02°
P 0.743 0.122 0.319 0.363
o HSERIGR 19)(%) ASA 434k (%)
A ¥ I % %% 1173
A4 (n=56) 7(12.5) 49(87.5) 14(25.0) 40(71.4) 2(3.6)
B41(n=135) 20(14.8) 115(85.2) 21(15.6) 112(83.0) 2(1.5)
C#(n=67) 6(9.0) 61(91.0) 15(22.4) 51(76.1) 1(1.5)
FI il 1.38 4.34
PAE 0.501 0.321
- JEFBTFARL (%) EPBD (%) E—
A & = 7w
A (n=56) 3(5.4) 53(94.6) 17(30.4) 39(69.6) 38.3+12.7
B41(n=135) 12(8.9) 123(91.1) 34(25.2) 101(74.8) 40.2+13.5
C4l(n=67) 4(6.0) 63(94.0) 10(14.9) 57(85.1) 41.1+12.6
FI*{H 0.78 4.40 0.73
PE 0.696 0.111 0.484
Tt FIE
e T B B IR A 133 LCoy R PR REHoL . LCTARM

1.3 WRigts

131 ATLCHT % B £ 3540 4G F40H (white
blood cell, WBC) . W & M ¥ 2 M (alanine
transaminase, ALT) . K & & g % & Wi (aspanate
transaminase, AST) . A% flH 2T & (total bilirubin,
TBiL) . H#EAHZIE (direct bilirubin, DBIiL). BEMERE
M2 0§ (alkaline phosphatase, ALP) . y—%F & BtE5 75 i
(y —glutamyl transferase, GGT) #1 ERCP KRG 24h

AMS /K
132 HAR S b ol IRSERE R R R IR R AT

PR, HAE EAR RIS A B AR AR T MRCP I
(B, SR LR i DL o

] EEEEL R BRI FART A REIFA
FENEOL . FRHREESZ ERCPAR . LCARJEAEBERT ] B
S ) I B 2 1 55
1.4 SFHitERE

K JH SPSS 27.0 AV 43 B, 456 B 71 M
Tr SRR TR, B bR (vxs)
N, R 2001, AFFIESS 0 KT 25550
iRk, AP g (W50 (M (P, Py) ]
ZEn, K Kruskal-Wallis H#: 56 o 31209 8 4
(%) Fm, KA YKE, #F1<N<5, TKIE K
K #5 N<1, KA Fisher i VIHER . 24 P<0.05
b, % Bonferroni B 1EAG S 3EAT P L 88, P < 0.05
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hZEFAGH R
2 #R

2.1 3HEBEITLCRIZWEHBIRMBEFERBILER

3 MHEATLCHI LI B Iabr AL, 225 Tegtit

BY (P>0.05), W2, 3HBHERGETFR IV,

ZESRTGEIFE L (P>0.05), W3,

2.2 3HEBETLCHAFIARBIEIRLE
CHLLCFARIE 4 58.0 (46.0, 73.0) min, HIH

KT A4 435 (353, 51.0) min Al B 41 1 43.0

(35.0, 51.0) min, ZRAGIFEL (P<0.05); C
AR R ERK313% (21/67), HEETA
2 ) 8.9% F1 B 40 8.1%, £ R A FKit¥E X
(P<0.05); BAfFIUFLILLCHI3 B (2.2%), B/
TAHMTH (12.5%) FMCHMIB (13.4%), 25
HEE X (P<0.05); CAHA R s B 5K T
AHMBA, ZRAGITEZEL (P<0.05), 34#
BEARSGIFRAE K ER . FHRATERCP R | LCARJEE
Bt I 1) A B 2 A, 2R BTG it X
(P>0.05), W4,

F2 BHBETLCEAIZWEISIRILE M(P,,P,)
Table 2 Comparison of laboratory indicators before LC among the three groups M(P,,, P,,)

215 WBC/(x10/L) AST/(u/L.) ALT/(u/L) ALP/(u/L)
A (n=56) 7.5(5.5,10.6) 69.0(30.5,170.5) 115.5(65.3,170.5) 181.5(48.3,228.0)
B#H(n=135) 7.4(5.5,9.7) 58.0(32.0,161.0) 96.0(52.0,176.0) 172.0(49.0,233.0)
C4(n=67) 7.1(5.3,9.1) 41.0(28.0,123.0) 75.0(43.0,169.0) 61.0(49.0,220.0)
HiE 0.89 2.57 241 0.87
P{H 0.640 0.276 0.300 0.646
2151 GGT/(u/L) TBilL/( wmol/L) DBilL/(pmol/L) AMS/(u/L)
A#(n=56) 187.5(56.8,233.3) 26.3(22.5,64.4) 27.8(11.9,45.0) 141.0(87.8,195.5)
B4 (n=135) 177.0(56.0,246.0) 26.0(22.4,69.7) 15.5(12.2,45.1) 141.0(87.0,171.0)
C4H(n=67) 75.0(55.0,232.0) 25.3(21.8,58.5) 14.6(11.8,40.6) 128.0(88.0,183.0)
H{H 1.50 0.58 0.51 1.44
P1E 0.472 0.750 0.776 0.487
=3 BHEBEXRBEFEMILE
Table 3 Comparison of imaging data among the three groups

JEAEREIELE 5] (%) sk 11(%)
ZH 5 JHAE E 4% /mm 25 A HAA/mm

<4 mm >4 mm A Ey TeVbHE:
A% (n=56) 53(94.6) 3(5.4) 11.5(9.0,14.0) 7.0(4.0,10.0) 37(66.1) 11(19.6) 8(14.3)
BZH(n=135) 130(96.3) 5(3.7) 12.0(11.0,14.0) 8.0(6.0,1.0) 91(67.4) 31(23.0) 13(9.6)
C#H(n=67) 63(94.0) 4(6.0) 13.0(10.0,14.0) 7.0(5.0,8.0) 44(65.7) 14(20.9) 9(13.4)
HIYME 0.86 3.41 4.93 1.24
P{E 0.678 0.181 0.085 0.871

E: TR CE
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Table 4 Comparison of intraoperative and postoperative indicators in LC among the three groups

- RIGIHEAE B1(%) FLYRFT ERCP 2%

iR e R ERCP A il MBI (%)
AZH(n=56) 1(1.8) 2(3.6) 2(3.6) 5(8.9) 0(0.0)
BZ(n=135) 0(0.0) 1(0.7) 4(3.0) 5(3.7) 1(0.7)
CHl(n=67) (1.5) 0(0.0) 3(4.5) 4(6.0) 2(3.0)
FIHIHE 6.34” 2.17%
P 0.291 0.286
4151 LCARJF FEBERT [hl/d A 5t A st Tl /d R ot LCF AR E]/min
Adl(n=56) 4.0(3.0,4.0) 6.0(6.0,7.0) 36 459.9+4 027.9 43.5(35.3,51.0)
B4l(n=135) 4.0(3.0,5.0) 8.0(7.0,9.0)" 36 269.8+4 645.0 43.0(35.0,51.0)
C#H(n=67) 5.0(3.0,6.0) 10.0(9.0,11.0)"% 36 670.4+4 779.9 58.0(46.0,73.0)"%
FIHDAE 5.08" 102.38% 0.18% 51.85"
PIE 0.079 0.000 0.838 0.000
- MWD 1A B 51 (% ) FARTTA (%)

& 5 =FLE:LC WL LC JIBZERFR IR
A4 (n=56) 5(8.9) 51(91.1) 49(87.5) 7(12.5) 0(0.0)
B#H(n=135) 11(8.1) 124(91.9) 132(97.8)" 3(2.2)" 0(0.0)
C#H(n=67) 21(31.3)"% 46(68.7) 56(83.6)” 9(13.4)” 2(3.0)
FIH 21.37% 15.97
PIE 0.000 0.000
W 1) SAALE, 2RAESIHHEL (P<0.05); 2) 5BALE, 2RESIFEL (P<0.05); 3) A MH; 4) NHE; 5) N

FfE.

ERCP G LC & HCHIRYT A 45 4 & I A
W EZIARYT TBZ—o (AT 2018 4F 2R R AE 4 Al iH
WS AE RPE F EHT)  A M IS R IR R R 1)
WG T AT TG, 1Elaé?ERCPF LCH A
EFAL, HHETH ARG H3ER, HEREM
IRgE%R, RFHATLC @X’EE’JE@EI” AR 5%
SEUF A A8 W WA ok miﬁﬂTiﬂtx’ﬁ;{o
AHN%“‘E%%EI}'E, ERCP J&7 3% = Ff1 7K Jih 5 0 5,
IR B R, XA+ I8 AL LI, 2L
KBRS I HELJH_:%;\ S A5 5 | i e e 4% i
. T ERCP J5 B4 = £ 8 FEl SRS B AR TR A, A LC
FARBHLA LI HE

AWFEEW, ERCPJG 24 h, DIKWEIEB N

TR AMERAERIKIE(E , 24 ~ 72 h NIZHIREAR ;. #d
72h, JELMFAERARB O R A RAE, Bl
ZINLIIEIR, E]E‘:’f P NE SN Y FELE I, R
AN FAE AR, S T U+ A8 B i
K, Eﬁ%ibnTﬂﬂizﬁm‘é}%xﬁﬁ“”o X AR A
LI

TEABFSE T, ERCP G LC ¥ f84E T 1 000 4] L
MBI, W THARZ WA, 3B ETT
LC 7 WBC, ALT. AST. TBiL. DBiL. ALP. GGT,
AMS., JHEREFELRE R EAR . 45 B FIIRE RN
g N ARG 2 AR TR ARE AR LR, 225
PGt . A C AL LC F AR A I B K,
M E 5 A B LL ) B S B, A 4L C 41 LG DY AL
LB R, ERCP Ji5 H 2 R H A & Rl 8 i X LA
WERIEAY, (HFARBRIAIER | 8IS A 58 B
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FVLC PUFLYE RS, 5 RE [A]H2 S W IR 4 R IR A5 ) e
RIENNTE . ERCPJ5 24 h A8 VR JE mgedt],
2B, T ARBERME, A, tr =
FORRRIZEAVEMT, EARIIIN T UALER, (ARSI
KFAREIE], IRARSHEINE S|4 B &%, ERCP
J524~T72h N, SORERVAL TIGR B, T ARMEF
NEHE = fA fif ) S5 A TS 28, LC PUFLIE R AR i 513
B ERYH BRI, HAERKFREE, ERCPG
B 72 h AT LC, RSB, REURE =
FEIEE RN, B T DL R R, e T
AREFE], M TR A ER, WA RE" 5
FIFERIZE IR, A4 R, ERCPJFRIIfTLC, H
e rE LR I i U SR AT LC o, S EREERAL s, B
WIATLC RS DURL . £R4EAb . 1 20 A I3 10 7% it
B8R TREIRFTLC, HERWASITE X,

AT, RJGHTE . B EEG . HE %R
ERCP AR5 MR R 01 K Bk AR R, 2R T4
TeEE Y, AREYER, ERCP S RIAT LC S 3E
BATLC ARG I RAE R AR I, ZRITGEITFE
X, WA, ERCPJGERTTLC ARSI A
i & AR R B TR T L. A RRSER M, ERCP
JEAT LC 5B LC ARG A R F LA RALL, X
SARWISE R — 3 AMRHEE AR BEPRAEIR AT LC (Y SC
J&: HOERCP IS RWIATLC, AlRERS AR Hidi. SR
Wi, WL %I, ERCPEREMTTLC, R
K RE R0 S HER AT LC AL, =K.

ZE LR, 76 LCFARMFR] B A bt [A] AR s
Sl BRI, ERCPJG 72 h AT LCH14 H B4k
. EIRERCPJ5 24 h NAT LCAT B RLAAE e St 1]
{0524 ~ 72 h AT LC A EE, A3 B 2% FH T I A RR AR,
FLPUALZ R B B3 . DU, B LA
BB, ERESREZMEITRIE. Hi, EEHEIAN,
ERCPJ5 24 ~ 72 h N4T LC IR B/E 45 A A I IR R4 A
BELL . AR, S, HATRIEITRL, (HAH
SR RS, BT — @R, AR R
— AT KA L RIREH L BRI A IR SE
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