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ERCP-+LC and LC+LCBDE in the treatment of common bile duct

stones with gallstone:a prospective randomized controlled study
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Abstract Objective: To investigate the clinical effect of laparoscopic cholecystectomy combined with common
bile duct exploration and retrograde pancreatic duct radiography combined with LC in the treatment of cholecysto-
lithiasis and choledocholithi. Method : The patients with common bile duct stones and gallbladder stones from Au-
gust 2011 to October 2014 were treated by ERCP+ L.LC (ERCP+ LC group,n =69) and LC+ LCBDE (LC+
LCBDE group.n=76) ,the curative effect of two groups of patients were compared and analyzed. Result: The oper-
ation time of LC+ LCBDE group was significantly longer than that of ERCP+LC group,the number of operation
and postoperative hospital stay were significantly less than ERCP+ LC group, the difference was statistically sig-
nificant (P<C0. 05). In the LC+ LCBDE group, the rate of surgery, the incidence of complications, residual stone
rate, postoperative bed time were better than those of the ERCP+ LC group, the difference was not statistically
significant. The distribution of overall satisfaction degree of patients in LC+LCBDE group was better than that of
ERCP+1LC group.and the difference was statistically significant (P <C0. 05). Success rate, postoperative hospital
stay,surgical conversion rate,number of operation of patients with complexity stones and common bile duct stones
in LC+ LCBDE group were significantly better than those of patients with complexity stones and common bile duct
stones in ERCP+LC group,the differences were statistically significant (P <C0. 05). Conclusion: LC+ LCBDE and
ERCP+LC treatment of common bile duct stones and gallbladder stones is safe and effective. But LC+ LCBDE can
shorten hospital stay, reduce cost of treatment. The treatment of LC+ LCBDE for patients with more bile duct
stones (=3) or with larger diameter if the calculi (=15 mm) or with Mirizzi syndrome has more advantages.
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