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Comparison study of laparoscopic common bile duct stage 1 suture versus T-tube

drainage in laparoscopic common bile duct exploration
PAN Chengyi ,CHEN Ya,JIN Chong »JIANG Hao
(Department of Hepatobiliary Surgery , Taizhou Municipal Central Hospital/ Af filiated
Hospital s Taizhou University , Taizhou s Zhejiang 318000,China)

[Abstract] Objective To compare the clinical difference of adopting the common bile duct stage 1 su-
ture and the T-tube drainage in laparoscopic common bile duct exploration(LCBDE) and postoperative recov-
ery situation. Methods A total of 147 cases of LCBDE in the general surgery of this hospital from August
2015 to December 2018 were retrospectively analyzed,including 81 cases of common bile duct primary suture
(primary suture group) and 66 cases of traditional T tube indwelling group(T tube drainage group). The oper-
ation time,intraoperative bleeding volume, pain score on postoperative 1 d,postoperative bile duct complica-
tions, postoperative first exhausting time, postoperative hospitalization time, total hospitalization costs, pain
control on postoperative 1 d,postoperative physical state score,postoperative psychological state score and to-
tal living quality score were analyzed in the two groups. Results There were no statistically significant differ-
ences in the aspects of intraoperative bleeding and biliary complications between the two groups (P >>0. 05).
The postoperative exhausting time, operative time, postoperative hospitalization time, postoperative physical
state score,postoperative psychological state score and total life quality score in the primary suture group had statis-
tical differences compared with those in the T tube drainage group(P <C0. 05). Conclusion Adopting the bile duct
primary suture in LCBDE can not only ensure the surgical safety, but also shorten the treatment cycle, make
the patients to obtain more benefit in terms of economy and quality of life.
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