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Comparative analysis of Rouviere groove guided positioning and traditional positioning in laparoscopic cholecystectomy
ZHENG Chen , LI Shoushuai” s ZHOU Peng , LIU Yun feng
(Department of General Surgery,Xi'an Municipal Central Hospital , Xi'an ,Shanxi 710003, China)

Abstract: Objective  To analyze the effect of Rouviere groove guided positioning and traditional positioning in laparoscopic
cholecystectomy. Methods One hundred and eight cases of laparoscopic cholecystectomy in the hospital from April 2015 to April
2016 were collected and divided into the control group and research group according to the draw method, 54 cases. The control
group adopted the traditional positioning, while the research group was given the Rouviere groove guided positioning. Total bilirubin
(TBIL) ,aspertate aminotransferase( AST) ,alanine aminotransferase( ALT) ,inflammatory factors and nitric oxide(NO) , endothelin
(ET), oxidative stress, immune function, operation time and complication rate after treatment were compared between the two
groups. Results after treatment, the levels of TBIL,AST and ALT after treatment in the research group were lower than those in
the control group,while the inflammation factor was better than that in the control group,the NO and ET levels were higher than
those in the control group,the oxidative stress and immune function were superior to those in the control group,the operation time
was less than that in the control group and the complication rate was lower than that in the control group.the differences were sta-
tistically significant(P<C0. 05). Conclusion ILaparoscopic cholecystectomy by Rouviere groove guided positioning has better clinical
effect than that in the traditional positioning operation.
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