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ABSTRACT Objective: To observe the clinical application of laparoscopy combined with rigid choledochoscopy in treatment of
recurrent hepatolithiasis. Methods: 64 cases of patients with recurrent hepatolithiasis during January 2013 to January 2014 in our hospital
were randomly divided into the study group and the control group. Patients in the study group received laparoscopy combined with rigid
choledochoscope for treatment, while those in the the control group received laparotomy. The clinical effect of the two groups were
observed and compared. Results: The bleeding volume, operation time, anal exhaust time, bilirubin recovery time, hospitalization time
and antibiotic application time of the study group was less or shorter than that of the control group, and the difference was statistically
significant (all P<0.05); There was no significant difference in the postoperative infection, bile leakage, bleeding, and residual stones
between the two groups (all P>0.05); 3 cases of patients with postoperative pain in the study group was significantly higher than 15 cases
in the control group (P<0.05). Conclusions: Laparoscopy combined with rigid choledochoscopy in treatment of recurrent hepatolithiasis
has an advantage of less damage for patients, less bleeding during surgery, stone removal rate, the possibility of residual small stone
recurrence rate, rapid postoperative recovery, low complication rate, feasibility and safety, as well as wide adaptability, and it is worthy of
popularization and application.
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Table 1 Comparison of the general data between two groups of patients

| BlE HHNE/ X FH#HGE) FEE(n) £#Hm  EE®D) TBL ALT AST
Groups Cases Gender(M/F) Age(years) Abdominal pain(n) Fever (n) Jaundice (n) (pmol/L) (U/L) (U/L)
A
32 18/14 58.89+ 4.86 26 16 18 40.56x 27.67 70.13+ 48.18 180.21% 98.62
Study group
32 16/16 58.10% 4.65 24 16 17 40.45+ 28.13  70.23+ 4848 180.09+ 97.90

Control group

i:TBL RTMFEBIEL R ALT KRB RERE; AST R AEH S,

Note:TBL:the serum total bilirubin; ALT:glutamic-pyruvic transaminase;AST:Aspartate Transaminase.
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Table 2 Comparison of situation of intraoperative and postoperative recovery between two groups

o N - FAREE(min)  AITHESAE(h) BB RREREW  EREEd  REEREAREC
43 ik H 2 (ml) i o o o
Operation Anal exhaust Bilirubin recovery = Hospitalization ~Antibiotic plication
Groups Cases Blood loss(ml) ) ) ) ) )
time(min) time(h) time(d) (d) time(d)
A
32 51.31% 49.984 213.32+ 32214 30.62+ 7.284 7.56+ 1.544 7.37+ 1.404 5.23% 1.454
Study group
32 171.34% 40.56 118.56% 30.14 57.65% 11.45 15.06% 3.45 15.56+ 4.89 8.53% 1.72

Control group

i 53TERAELLE, 4P<0.05,
Note:compared with control group,4P<<0.05.
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Table 3 Comparison of the postoperative complications in two groups[n(%)]

#8571 Groups 5 %] Cases Bt Infection  PBif Bile leakage Y& % Pain H I Bleeding ZEA TR Residual stones
3 4H Study group 32 1(3.13) 1(3.13) 3(9.38) 1(3.13) 2(6.25)
X188 48 Control group 32 2(6.25) 2(6.25) 15(46.88) 2(6.25) 1(3.13)

i 5 ERAELL R, 4P<0.05,
Note:compared with control group,4P<<0.05.
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