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Efficacy and safety of primary choledochal closure plus nasobiliary
drainage in treatment of common bile duct stones
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Abstract Objective: To investigate the efficacy and safety of primary closure of the common bile duct plus nasobiliary
drainage via antegrade transabdominal approach in treatment of common bile duct stones.
Methods: One hundred and thirty-eight patients with gallstones and concomitant choledocholithiasis
admitted in the Department of Hepatobiliary Surgery of Hunan Provincial People’s Hospital from August 2015

to February 2017 were enrolled. Of the patients, 45 cases underwent laparoscopic cholecystectomy, common
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bile duct exploration and endoscopic nasobiliary drainage with primary choledochal closure (nasobiliary
drainage group), and 93 cases underwent laparoscopic cholecystectomy and common bile duct exploration

plus T-tube drainage (T-tube drainage group). The main clinical variables between the two groups of patients

Results: Operations were successfully completed in all the 138 patients, and no serious surgical complication
occurred. In nasobiliary drainage group compared with T-tube drainage group, the operative time, intraoperative
blood loss and volume of bile drainage on the first postoperative day showed no significant difference (all P>0.05),
but the time to postoperative bowel function recovery, retention of the bile drainage tube, length of hospital stay
and hospitalization cost as well as the amount of postoperative fluid infusion, and the volume of bile drainage
on the second and third postoperative day were all significantly reduced (all P<0.05). There was no significant
difference in overall incidence of postoperative complications between the two groups (P>0.05), but the incidence

of symptoms of electrolyte imbalance such as nausea and vomiting in nasobiliary drainage group was significantly

Conclusion: Nasobiliary drainage extends the indications for primary closure of the common bile duct, and can
shorten the tube retention time and length of hospital stay, and reduce the fluid and electrolyte disorders, with no

increase of complications such as bile leakage and biliary stricture. It has certain superiority to T-tube drainage,
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were compared.
lower than that in the T-tube drainage group (P<0.0S).
but its indications should be followed.
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Table 1 Preoperative general data of the two groups of patients
woRt BN (n=45) T4l (n=93) X1t P
Pl n (%) ]
3 18 (40.0) 37 (39.8) 0.737 0.391
L 27 (60.0) 56 (60.2)
RS (B, x+s) 46.7+9.7 474+112 0.359 0.720
SEOBE (K, x+s) 23+19 3.0+£23 1.769 0.079
RO EA (em, x+5) 0.7+0.4 0.8+0.3 1.641 0.103
WARIEE ERE  (em, x+£s) 1.1£03 1.2£02 2232 0.022
HNEFEERS (UL, x+s) 226.3 + 144.8 208.6 + 127.3 0.732 0.466
BRI (UL, x+s) 1924 +103.5 201.9+112.7 0.476 0.635
BBZIE (pmmol/L, x+s) 53.6+22.3 60.1 +20.8 1.681 0.095
GEAABLTE (pmmol/L, X+s) 32.9+19.6 375£21.7 1.204 0.231
ZSHEIIBE (mmol/L, x+s) 58+1.7 6.1+19 0.895 0.373
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Table2 Comparison of the main clinical variable between the two groups (x+s)

D B (n=45) T4 (n=93) t P
AP (mL) 325+13.6 36.2+10.5 1.757 0.081
FARBE (min ) 91.2+19.5 96.7 +21.3 1.461 0.146
MHTREMK EIsHE (d) 1.6+ 0.4 23+0.6 7.094 0.000
5 BCE R (d) 57+1.6 90.7 + 2.4 215.347 0.000
ABEmstE] (d) 72+14 94+27 5.135 0.000
fEBEZRH (J8) 26 744.6 +3 277.6 38 822.7+4019.5 17.525 0.000
AJF M (mL) 6.2+0.8 11.6+1.1 29.364 0.000
JRES 1R (mL)

#1R 207.5 £ 102.6 266.3 + 112.4 3214 0.061

2K 221.2+128.7 313.4+117.3 4.193 0.000

RPN 191.5 + 138.4 270.7 +121.6 3.427 0.000

#x3 WAREHEERBR[n (%) ]
Table 3 Postoperative complications of the two groups [n (%)]

20151 n SlEAM MR RHIEB O RERn %O RE. WS FER IR
BIAH 45 2(44) 2(44) 1(22) 0(0.0) 1(22) 0(00) 6(133)
TE4 93 0(00) 2(22) 1(1.1) 1(1.1) 5(54) 0(00) 10(10.7)

X’ — — — — — — 1.803

p 0.093 0.311 0.207 0.394 0.011 — 0.179
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