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Clinical efficacy of laparoscopic—choledochoscopic cholelithotomy for the treatment of cholecystolithiasis
complicated with choledocholithiasis in the elderly. LIU Jian ', GUO Jia ', SONG Zhong—xue ', LI Hui-long °. I.
Department of Surgery, the Second Hospital of Weinan City, Weinan 714000, Shaanxi, CHINA; 2. Department of General
Surgery, the Ninth Hospital of Xi‘an City, Xi‘an 710054, Shaanxi, CHINA

[Abstract] Objective To investigate the clinical efficacy of laparoscopic-choledochoscopic cholelithotomy for
the treatment of cholecystolithiasis with choledocholithiasis in the elderly, and to provide evidence for the diagnosis and
treatment of the disease. Methods A total of 102 elderly patients with cholecystolithiasis complicating choledocholithi-
asis who were treated in the Second Hospital of Weinan City from January 2017 to December 2018 were selected as sub-
jects, which were randomly divided into the control group (n=51) and the observation group (n=51) according to the ran-
dom number table. The patients in the control group were treated with conventional open surgery, while those in the ob-
servation group were treated with laparoscopic-choledochoscopic cholelithotomy. The hospitalization time, operation
time, intraoperative blood loss, clinical efficacy, alanine aminotransferase (ALT), serum total bilirubin (TBIL), and com-
plications were compared between the two groups. Results The total effective rate of the observation group was
98.04%, which was significantly higher than 82.35% of the control group (P<0.05). The operation time of the observa-
tion group was (136.46+37.51) min, significantly longer than (98.57+£24.06) min of the control group, but the intraopera-
tive blood loss and hospitalization time were (48.52+10.59) mL, (4.47+1.43) d, significantly less or shorter than (124.48+
29.82) mL, (12.73+3.06) d in the control group (P<0.05). After treatment, the TBIL and ALT levels in the observation
group were (8.2743.72) pmol/L and (15.42+4.03) U/L, significantly lower than (13.48+4.31) umol/L and (21.57+5.28) U/L
in the control group (P<0.05). The incidence of complications in the observation group was 15.68%, which was signifi-
cantly lower than 31.37% in the control group (P<0.05). Conclusion Laparoscopic-choledochoscopic cholelithotomy
for the treatment of cholecystolithiasis complicated with choledocholithiasis in the elderly can significantly shorten the
length of hospital stay, reduce the amount of intraoperative blood loss, with good safety and significant efficacy, which is
worthy of clinical application.

[Key words] Cholecystolithiasis; Choledocholithiasis; The elderly; Cholelithotomy; Laparoscopy; Choledochos-
copy; Safety; Efficacy
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