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Clinic Effect of Combination Use of Endoscopy and Laparoscopy in the Treatment of Cholecystoiithiasis and Extrahepatic Bile Duct Cholelith-
iasis. Feng Yuliang, Chen Chunxiao,Dai Yiyang, et al. The First Affiliated Hospital of Medical College of Zhejiang University, Zhejiang
310003, China

Abstract Objective To explore feasibility and safety of endoscopy combined with and laparoscopy in the treatment of cholecystoii-
thiasis and extrahepatic bile duct cholelithiasis. Methods A total of 82 patients with cholecystoiithiasis and extrahepatic bile duct chole-
lithiasis were randomly divided into two groups, including 41 cases of treatment group, 41 cases of control group. The treatment group was
treated with endoscopic retrograde cholangiopancreatography (ERCP) , endoscopic sphincterotomy( EST) and laparoscopic cholecystectomy
(LC). The control group was treated with traditional operation. The success rate of operation, complications, operation time, feeding time
after operation,stay — in — hospital time after operation were compared. Results The success rate of operation in treatment group was

95.1% and 92.7% in control group,and the difference was not significant ( P >0.05). The operation time, blood loss,feeding time after
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operation, stay — in — hospital time after operation in treatment group were significantly better than those in control group (P <0.05).

There was no significant difference between the two groups in the rate of complication(P <0.05). Conclusion It is a safe, effective and

feasible microtranma surgery for treating cholecystoiithiasis and extrahepatic bile duct cholelithiasis with endoscopy combined with and lap-

aroscopy.
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