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Observation on effects of small incision in difficult laparoscopic common bile duct choledocholithotomy ZENG You-
song » XU Wei, Tong Zhu ( Department of Hepatobiliary Surgery. Chongqing Thirteenth People’s Hospital .
Chongqing ,400053, China)

[Abstract] Objective

of laparoscopic common bile duct choledocholithotomy and laparoscopic common bile duct exploration (LCBDE) li-

To observe the effects of small incision surgical method in processing the difficult type
thotomy. Methods 42 cases of difficult operating in complete laparoscopy combined with choledochofiberscopy in our
hospital from October 2010 to May 2014 were retrospectively analyzed and divided into the two groups according to
the used operation modes. The group A used the small incision method to complete the operation in 30 cases and the
group B was converted to the traditional open surgery in 12 cases. The abdominal wall trauma (incision length) ,oper-
ative time,intraoperative blood loss, postoperative pain, postoperative first time ambulation time.incidence of incision
complications and hospitalization time were statistically analyzed. The curative effects were compared between the
two groups. Results The patients in the two groups were cured and discharged from hospital. In the comparison be-
tween the group A and the group B, the abdominal wall trauma (incision length) was (3.3+0.5)cm and (8.3+£2.0)
cm (P<C0.01) ,operative time was (150 %+ 30) min and (138 =33) min(P>>0. 05) , intraoperative blood loss volume
was (12+5)mL and (50+31)mL(P<C0. 01),use rates of postoperative analgesic pump were 15. 6% and 91. 7%
(P<C0.01) , postoperative first time ambulation time was (26.0=44. 3)h and (46. 0410.5) h(P<C0. 01) , hospitaliza-
tion time was (7. 12£2.3) d and (10.5%£3.3) d(P<C0. 01)and the incidence rates of incision complications were 0
and 16. 7% respectively (P<C0.01). Conclusion The small incision method is an effective method in processing the
difficult common bile duct lithotomy,compared with the traditional laparotomy surgery,which has the advantages of
small trauma, less bleeding,low incidence rate of postoperative pain,early ambulation and short hospitalization time,
and is worthy of promotion.
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