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Curative effect of laparoscopic and open surgery in biliary calculi WEI Qi-peng (People’s Hospital of Guangming
Shengzhen,Guangdong 518106 ,China)

[Abstract] Objective To study the clinical effect of laparoscopic surgery and open operation in treatment of
biliary calculi. Methods A total of 120 cases of biliary calculi patients were randomly divided into control group,re-
ceiving open surgery,and observation group, receiving laparoscopic surgery treatment. Operation time, intraoperative
amount of bleeding,length of hospital stay, bowel evacuation time, complications and so on were compared between
the two groups. Results Total effective rate of observation group was significantly higher than control group(P<C
0. 05). Intraoperative amount of bleeding, postoperative bowel evacuation time, length of hospital stay and analgesic
drug usage in observation group were significantly superior to control group(P<C0. 05). Operation time,drawing T

tube time and incidence of complications were not statistically different between the two group(P>>0. 05). Conclusion
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Laparoscopic surgery might be superior to open surgery for the treatment of biliary calculi.
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