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Choosing timing for laparoscopic cholecystectomy following
endoscopic sphincterotomy in treatment of simultaneous
cholecystolithiasis and choledocholithiasis by using
“three-step method”

WANG Xiaofeng, ZHENG Yang, CHEN Jiaxi, TAN Yiyan, CHEN Fang, YANG Longfei, ZHU Xiangnan
(Department of General Surgery, the Fourth Affiliated Hospital, Nanchang University, Nanchang 330003, China)

Abstract Objective: To investigate the efficacy and safety of using “three-step method” to determine the timing for
laparoscopic cholecystectomy (LC) following endoscopic sphincterotomy (EST) in treatment of simultaneous
cholecystolithiasis and choledocholithiasis.

Methods: Patients who had been definitely diagnosed with concomitant gallbladder and common bile duct stones
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during December 2012 to December 2017 were selected and randomly allocated into study group and control
group. Patients in both groups underwent endoscopic retrograde cholangiopancreaticography (ERCP) and EST
after completion of the preoperative preparation. Time interval for following LC in study group was determined
by using the “three-step method” in study group, while LC was performed after the complete disappearance of
clinical symptoms and the full recovery of all laboratory test results in control group.

Results: A total of 116 patients were consented for the study, with 58 patients each in both groups. The baseline
data were comparable between the two groups. In study group compared with control group, the length of hospital
stay [12.0 (11.0-15.0) d vs. 16.5 (13.0-19.8) d, P<0.01] and total hospitalization cost [ (28 000 £ 7 000) yuan vs.
(32000 = 8 000) yuan, P=0.004]were significantly reduced (both P<0.0S), but the LC conversion rate, operative
time, intraoperative blood loss and incidence of postoperative complication showed no significant differences (all
P>0.05).

Conclusion: Using “three-step method” to determine the optimal timing for LC according to the intra- and

postoperative conditions of ERCP/EST can effectively reduce the length of hospital stay and hospitalization cost,

and meanwhile, it has similar efficacy and safety to those by conventional method.
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F1 BENEREZEE (n=58)

Table 1 The baseline data of the patients at admission (n=58)

Rk N e X R P
PRl n (%) ]

H 31 (53.4) 34 (58.6)

T 27 (46.6) 24 (414) 0-575
AR [ %, M (IQR) | 55 (47~74) 62 (52~77) 0.103
ASA PF43 [M (IQR) | 1.5 (1~3) 1(1~3) 0.408
BRI [n (%) ] 3(52) 5(8.6) 0.714
ML [n (%) | 13 (22.4) 18 (31.0) 0.294
ABERT G RAER [ (%) ]

K (>38 C) 14 (21.4) 16 (27.6) 0.672

Ji5 9 50 (86.2) 48 (82.8) 0.608
SLHYE KA [M (IQR) ]

TBIL ( pmol/L ) 65.6 (43.1~133.5) 51.4 (30.0~117.3) 0.159

DBIL ( pmol/L) 44.6 (27.2~80.1) 32.0 (9.3~75.2) 0.06

IBIL ( pmol/L ) 13.5 (7.3~47.1) 26.7 (10.7~40.9) 0.335

ALT (U/L) 66.0 (28.0~281.0) 171.0 (32.5~287.25) 0.547

AST (U/L) 45.0 (28.5~145.5) 96.0 (32.8~183.5) 0.133

ERE (U/dL) 60.0 (45.8~148.5) 64.0 (43.3~121.3) 0.749
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M ERY, B AR R E T e B, AT
MR, EFL5 T TIPSk, EIA %
B ARG, NS AR I, ST ML i
A, PR B EBCA 8 B 25 A . R R AT IR A
W HEBR AR R A A, BMESIET R, 1) KX8A
F HRER CP/EST I AR A 2 B . A7 JC JB 45 i 3
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HHK26.7%, WHLCREIFEIEZER ( «a=0.05,
B=0.20) , P<0.05HZERALGIT¥FE L. K
PASSE T A 5 56 210 S ) B AL R AR o
58”1, RHIBM SPSS 2345 i1 k47434, 114k
TR, AFAIEAS, U + bRiE2E (Xxs)
Fon, A EHRE, GG ESS M, U
gk (P02 EE ) [M (IQR) 1365, 4t
BOR FMann-Whitney URKFIRG G o 11850 98 K LU
BOME S BFRR, AREERN x KB K Fisher
KSR L . P<0.05 K RH G55 XL,

2.1 H4EE ERCP/EST RiG1E R L&
RIGHERCP/ESTAR G 1065 JCAT AT R IR H 30,

F24 hINATLCAR ; 2661 8 & HBLAT i 32 1%, 3
¥y — T, <3MEIERE, T24~72 hINAT
LCo 18 B0 20tk K b JB B ¢ (s 0 0 2 1 9
PEA R, IS VE A B> 3A% R R E, IR CTAS A ik
SE) o, 3P BURAE, R MM, 457k ik
57, 226772 hWEATLC, X B4 144 —xt P ifn
THUER B, <3FFIERE, 5B 4 FL Sk E
AR, 6fE I (539 °C ), T RAEIR 5
R, AR A I R ITLC
22 WMAEELC REBERLLE

P F AR WREMER, IEEHR
L, RHGE RGE K, Calot =M HI AT,
Arp i A, R PR IF IS (8.6% )
XHEAlef (10.3% ) o KK AR5 IH KIE L &
#34.5% (20/58 ) , Holidpkgeafik, 21k
JHERR AT, KRB (538 °C) 134k, ARJF HL
2, MR 3EI Y N ML R I I R E & R R
29.3% (17/58 ) , il g4l , 2tk
PR 6B, K (>38 C) 10Fw%k, A5
2B, BRI 2 VK o PR AL 4% 0T B RE & AR R
giiteg 2% (HP>0.05) ;5 WAL FARrfE . A
i e, WrsitxES (WP>0.05) 5 fF
Bt REC, ESTS LCH BRI E) K A B 2% P 41 [8)
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®2 WMAZEBIEMRILE (n=58)
Table2 Comparison of the outcome variables between the two groups (n=58)

Rk IS4l X HE AL P
FREETFIE [n (%) ] 5(86) 6(103) 0.751
FARAFE [min, M (IQR) | 70.0 (46.0~84.0) 70.0 (50.0~88.0) 0.536
A [mL, M (IQR) ] 10.0 (10.0~30.0) 17.5 (10.0~50) 0.308
EST 5 LC [A]fgHfE] [d, M (IQR) | 3(2~4) 5(3~6) <0.01
BAEREE [d, M (IQR) | 12.0 (11.0~15.0) 16.5 (13.0~19.8) <0.01
BB (1, xxs) 2.8+0.7 32+0.8 0.004
RIGIFARIE [n (%) |
SIS 20 (34.5) 17 (29.3) 0.485
AJ5 H . 2(34) 2(34) 1.00
K (>38 C) 13 (224) 10 (17.2) 0.485
SRR 7 (12.1) 6(103) 0.769
JilER R/} 3(52) 2(34) 1.00
Jiti EE e 4(69) 4(69) 1.00
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