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Abstract Objective To explore the treatment strategies and minimally invasive surgery option in elderly patients with common bile
duct stones (CBDS). Methods From December 31, 2014 to January 1, 2010, we collected the date of gallstone inpatients with seconda-
ry CBDS from the Gerenaral Department of Xuanwu Hospital , Capital Medical University. We divided these patients into two groups by age
(group age =70 and group age <70) and conducted a retrospective analysis: treatment distribution and effect analysis between two
groups; operative treatment feasibility and safety analysis for patients between two groups. Results We included 622 patients with gall-
stone inpatients with secondary CBDS, aging from 25 to 93 years old. The elderly group included patients who were 70 years old or older
(n =281, 45.2% ). Among them, 114 patients received non — surgical therapy, 11 received EST or ENBD (4% ), and 156 received sur-
gical treatment(55.5% ). The younger group included patients who were younger than 70 years old (n =341, 54.8% ). 132 patients re-
ceived non — surgical therapy,2 received EST or ENBD (0.58% ), and 207 received surgical treatment(60.7% ). Compared with younger
patients, elder patients were more likely to have with multiple systemic diseases. There was no significant difference in the proportion of
surgical treatment. In the ederly group(n =156, 109 patients underwent Laparoscopic operation(69.9% ) , including 18 cases of conver-

sion to open cholecystectomy and 91 cases of LCBDE and 47 patients underwent OCBDE. As the younger group, 138 patients underwent
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Laparoscopic operation(66.7% ), including 3 cases of conversion to open cholecystectomy and 135 cases of LCBDE, and 69 patients un-
derwent OCBDE. There were no significant defferences in the option of surgical treatment and proportion of minimally — invasive treatment
in both groups. But the elderly group had a lower successful completion rate of minimally invasive surgery and a higher rate of laparoscopic
conversion to open surgery. The elderly group had higher rate in the selection of laparoscope and laparoscopic conversion to open surgery,
and this may relate to the larger proportion of previous abdominal surgery. The elderly group had longer hospitalization time and higher hos-
pitalization cost. Elderly patients underwenting surgery had longer hospitalization time and higher hospitalization cost. The mortality rate of
the elderly patients increased with age, and the major increase was general surgical complications rate. Five patients died and they all had
acute obstructive cholangitis. Four patients were over 70 years old, including two patients undertaken non — operative treatment, one pa-
tient underwent emergency EST, one patient underwent emergency laparotomy common bile duct exploration. One patient was 69 years old
and she was underwent laparotomy common bile duct exploration. No patient with LCBDE was died. Conclusion Age is an imporatant
factor of prognosing the treatment of cholelithiasis with secondary CBDS. The old patients, especially with acute obstructive cholangitis,
have the following charateristics; higher mortality rate increasing with age, poorer treatment effect, higher risk of surgery, longer hospitali-
zation time, and larger hospitalization cost, compared with the non - elderly group. More old patients are coexisting with multiple systemic
diseases and abdominal surgery history, which may affect the treatment options. More elderly patients choose the method of endoscopic

treatment. When taking the laparoscopic common bile duct exploration as the minimally invasive surgery, comprehensive assessment of the

patient’s condition is needed to lower the postoperative complications rate.
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view. Methods
Nanjing Military Region General Surgery, between June 2012 and September 2014. We analyzed pathology in all patients.
the respective pathology performance after different treatment. All patients auepted laser,

gery. Results

Abstract Objective

The surface of the tumor without scar formation after the treatment by propranolol gel.

To evaluate the superiority of propranolol gel treatment of infantile hemangioma from the pathological point of

We Selected surgical resection specimens of 13 patients with hemangioma, which surgery by Fuzhou General Hospital of

We Compared
freezing or propranolol gel treatment before sur-

Under the pathological section, a

small amount of luminal stenosis and thin wall vessel were observed. Less proliferation of fibrous tissue around the vascular and hyperplasia
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