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[ Abstract] Objective
bile duct exploration ( LCBDE, LC-LCBDE) and endoscopic sphincterotomy ( EST) combined with LC ( EST-LC se-

quential ) curative effect in the treatment of cholecystolithiasis combined with choledocholithiasis. Methods The clini-

To compare laparoscopic cholecystectomy (LC) combined with laparoscopic common

cal data of 80 cases of cholecystolithiasis combined with choledocholithiasis were analyzed retrospectively 40 cases were
treated with LC-LCBDE , the other 40 cases were treated with EST-LC sequential therapy. Results The two groups were
no deaths,37 cases in LC-LCBDE group completed the surgery,3 cases were converted to laparotomy,36 cases in EST-
LC group completed the sequential therapy of surgery,4 cases by endoscopic intubation failed received LC-LCBDE, two
surgical success rate, operation time, one-time stone clearance rate, total complications compared, no significant differ-
ence (P >0.05). The hospitalization time and cost were statistically significant between LC-LCBDE and EST-LC groups
(P <0.05). Conclusion In the minimally invasive treatment of cholecystolithiasis combined with choledocholithiasis,
LC-LCBDE synchronization therapy is superior to EST-LC sequential therapy in hospital stay and hospitalization cost,

and thus should be listed as the first choice under the technical condition. For the common bile duct being relatively

thinner ( <0.8cm) ,the location lower,the stones smaller, EST-LC sequential therapy may be chosen.
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