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B = B : SR EAFFERIPESRA (PTCD ) 768 G T & PR A A G — 148 G iy i A E .
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JIEL 38 25 PR BS54 T IR S B I PR A RO — 4 & R IR IR POk, Horh 33 BRHT4T PTCD iR
J7, ARJGORE PTCD B 515 (PTCD 41 ) , 32 #K47 PTCD ¥Ay7 (d4E PTCD 41) . CHE M2 835 14
K RAEFF o
R 65 PIIREFARYMI, LhEEIFE. 59 PTCD A, PTCD HFFEXAREHE (119.5 min vs.
136.6 min) . AP IMLE (44.70 mL vs. 62.81 mL) . RFHAHFE (9.52 h vs. 11.13 h) | FEBETE
(11.85 dvs. 13.53 d) . AEBE 2R (1.28 JT ot vs. 1.44 J7o0) ¥ B> (¥ P<0.05) , ARG
HAE MR ARACE WA T e, (M4 E T ARG EEMALRARKE 2R LG IR L (8
P>0.05) , PTCD 4 549F PTCD AARJGIF KIE BERTGIT#2F (3.0% vs. 15.6%, P=0.087) .
518 MR A S A B AT IR E ARG — 4GSR, RirgB A RAHAE ERE= 1.0 cm,
Eﬂﬁ‘/xﬁfﬂﬁﬁ?ﬂmmm, IRAlE A PTCD, AR TIFIIREIKE . FEART- 244 Be i ) e 2% 1
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Application value of percutaneous transhepatic cholangial
drainage in laparoscopic common bile duct exploration with
primary closure

CHEN Zhangbin, CHEN Jianzhong, TENG Yishan
(The Third Division of Hepatopancreatobiliary Surgery, the Second Affiliated Hospital, Kunming Medical University, Kunming 650101, China)

Abstract Objective: To evaluate the application value of percutaneous transhepatic cholangial drainage (PTCD) in
laparoscopic common bile duct exploration (LCBDE) with primary closure.
Methods: The clinical data of 65 patients with gallbladder stones and concomitant bile duct stones undergoing
LCBDE and primary closure in the Third Division of Hepatopancreatobiliary Surgery of the Second Affiliated
Hospital, Kunming Medical University from June 2015 to June 2016 were retrospectively analyzed. Of the

patients, 33 cases received preoperative PTCD treatment and retention of the PTCD tube for postoperative

WFEEEE: 2017-08-14; f&iTHEA: 2018-01-15,
TEERN: MRl , BWER S B ER TR E, 2 NG AT RSN 214 7 8 T
BEMEE: B, Email: 13577193929@163.com

© JEAC T o [ 8 S0 FL 22 & T 156 http://pw.amegroups.com



PREMW, F: ZE A FREE T IRAAE RS TSR A G — B4 & e i A A 157

drainage (PTCD group), and 32 cases did not receive PTCD treatment (non-PTCD group). The main clinical

Results: Operation was successfully performed in all the 65 patients, without any open conversion. In PTCD
group compared with non-PTCD group, the average operative time (119.5 min vs. 136.6 min), intraoperative
blood loss (44.70 mL vs. 62.81 mL), time to first gas passage (9.52 h vs. 11.13 h), length of postoperative hospital
stay (11.85 d vs. 13.53 d), and hospitalization cost (12 800 yuan vs. 14 400 yuan) were all significantly reduced (all
P<0.05). The direct bilirubin levels in both group were decreased compared with their preoperative values, but
the pre- and postoperative direct bilirubin levels showed no significant difference between the two groups (both

P>0.05). There was no significant difference in incidence of postoperative complications between PTCD group

Conclusion: In patients with gallbladder stones and concomitant bile duct stones undergoing LCBDE and
primary closure, as long as the diameter of the bile duct is greater than 1.0 cm, even if there is no severe liver injury,

PTCD placement is recommended, which may be helpful for liver function recovery, and reducing the length and

2 3]
variables between the two groups of patients were compared.
and no-PTCD group (3.0% vs. 15.6%, P=0.087).
cost of hospitalization.
Key words Cholecystolithiasis; Choledocholithiasis; Laparoscopes; Drainage
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Table 1 Comparison of the general data between the two

groups of patients
- PICD4l  JEPTCD 41 2
S (n=33) () X
1Y, 50 (26, 57) 45(27, 51) -0.1713 0.087
M(Ql, @3)]
PR (%) |
e 12 (364) 12 (375) 0009 0924
7 21 (63.6) 20 (62.5)
BIE[n (%) ]
MR 6(182) 5(156)
BERIF 2(6.1) 3(94) 0043  0.835
JilisCod5 1(30) 0(00)

1.2 RBIANIRE

AR HIFT B S MR CPAS A B 612 Wr oy I 3 45
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Figure 1 Procedure-related images

C: MHEBHA; D HESHGMERLG; B 8285008,

A: Determination of the puncture location for the common bile duct; B: Incision of the bile duct C:

Incision of the common bile duct with a sharp knife; D: Removing the stones directly or using a extraction basket; E: Closure of the

common bile duct; F: Radiography through the PTCD tube
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2 # R B[ (44.70 +16.25) mL vs. (62.81 +30.69 ) ml],

2.1 WMAFAEREFAREXIER

WA A REHFARLD, THEITH
W, SAEPTCDA 4, PTCD4 F KA
[ (119.5+24.8) min vs. (136.6+21.6) min]i il

ARJGHEAAIEL (9.52+2.54) h vs. (11.13 %
2.31) h| ¥R L, ZRYA5%IF%E X (H
P<0.05) 5 PR JG H 32 ML R AR KV B 8T
TR, HEWANFARFT . 5 ML R AR KT
Gitt 2% (BP>0.05) (F£2) .

F2 FWABEFEFABEXIERILE (xr+5)

Table2 Comparison of the relevant surgical variables between two groups of patients (x+s)

205 n FARBFE (min ) Hfii i (ml)

HEEMEL 2 (pmol/L)

AJFHESH ] (h)

Py ARJF 3d
PTCD 4H 33 119.5 +24.8 4470 +16.25 25.48 + 8.43 13.30 +3.34 9.52+2.54
4k PTCD 41 32 136.6 +21.6 62.81 + 30.69 38.75+11.36 22.13 + 6.30 11.13 £2.31
t -2.942 -2.987 -5.483 -7.081 -2.671
2 0.005 0.004 0.000 0.000 0.010

2.2 MAHREBERLERGERME., &A
PTCDZ H M1 PTCD 2 4l Jo BH I8 M i, &
A TLGEY S A A TR, 26IPTCD 2 M 5
Sl BHZE, T LA oh vk o 4 51 AL R S i e
%o WAARGEHMIBIEEARE, EdNE T4
TR AL RV ECA . B SIR, REER
Bt AEPTCDAL I B2FI VT, 5 & &5l

Ui, DA SRS gk R W 5 SRS IR ST R A R
PTCDZ B2 I8 R Gy, 38 3 R 5 P2k 2 SRR
SFIRIT R . MAAREIFRRE (Z5Aa5%E . it
U . MHIEEYY ) BT B RIE R AR LR, 2R
BTGt L ($P>0.05) ; PTCDZH M4 B i
) & 2% > FAEPTCDA (¥9P<0.05) (£3) .

®3 WAREHEESERREKZEALE

Table 3 Comparison of the postoperative complications as well as length of hospital stay and costs between the two groups

il ) \ TERIE [ (%) | fE e Te] il
: B ek EER A (4, F25) (JifE. F5)
PTCD 2 33 0(0.0) 1(3.0) 0(0.0) 1(3.0) 11.85+1.44 1.28 £0.28
4E PTCD 41 32 2(63) 1(3.1) 2(63) 5(15.6) 13.53 +3.10 1.44 £ 0.32
t 2.128 0.000 2.128 2.933 -2.821 -2.142
P 0.145 0.982 0.145 0.087 0.006 0.036
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