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Application of nasal bile duct drainage under duodenoscope in laparoscopic surgery for gallbladder and common
bile duct stones. ZHAO Zhi-xin, ZHENG Shao—kun, CHEN Xiao—dong, CHEN Geng—zhen. Department of General
Endoscopic Vascular Surgery, Second Affiliated Hospital of Medical College of Shantou University, Shantou 515041,
Guangdong, CHINA

[Abstract] Objective To study the application of nasal bile duct drainage under duodenoscope in laparoscopic
surgery for gallbladder and common bile duct stones. Methods The clinical data of 90 patients with cholecystolithiasis
and choledocholithiasis who underwent laparoscopic surgery in Department of General Endoscopic Vascular Surgery,
Second Affiliated Hospital of Medical College of Shantou University from July 2019 to December 2020 were retrospec-
tively analyzed. The patients were divided into the observation group and control group according to different drainage
methods, with 45 cases in each group. Both groups were treated with laparoscopic cholecystectomy and laparoscopic
common bile duct exploration and lithotripsy. The control group was treated with T tube drainage, and the observation
group was treated with nasal bile duct drainage under duodenoscope. The perioperative conditions, the changes in gallblad-
der systolic function and the thickness of the gallbladder wall before and 6 months after the operation, postoperative com-
plications and the follow-up 6 months after the operation of the two groups of patients were compared. Results The post-
operative extubation time and hospital stay in the observation group were (6.88+1.16) d and (8.04+1.42) d, which were
significantly shorter than corresponding (15.04+3.71) d and (17.364+2.24) d of the control group, and the hospitalization
expenses were (2.58+0.35)x 10 thousand, which were significantly less than (2.82+0.40)* 10 thousand of the control
group (P<0.05); after operation, the gallbladder contraction function and gallbladder wall thickness of the observation
group were (64.28+4.50)% and (2.20+0.42) mm versus (45.16£4.42)% and (2.64+0.50) mm of the control group (P<
0.05); the incidence of complications in the observation group was 8.89%, which was significantly lower than 24.44% in
the control group (P<0.05); the follow up results for six months after operation showed that the total incidence of abdom-
inal distension, diarrhea, and abdominal pain after meals in the observation group was 6.67%, which was significantly
lower than 22.22% in the control group (P<0.05). Conclusion The application effect of nasal bile duct drainage under
duodenoscope in laparoscopic surgery of cholecystolithiasis combined with choledocholithiasis is obvious, which is wor-
thy of promotion and application.
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Effect of Xuefu Zhuyu Granules on primary dysmenorrhea with Qi stagnation and blood stasis syndrome and its
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[ Abstract]
menorrhea with Qi stagnation and blood stasis syndrome, and to explore its effect on patients' serum platelet activating
factor (PAF) and B—Endorphins (B-EP). Methods
blood stasis syndrome treated in Xianyang Central Hospital from February 2017 to April 2019 were selected as the re-

Objective To study the curative effect of Xuefu Zhuyu Granules in the treatment of primary dys-

The 80 patients with primary dysmenorrhea with Qi stagnation and

search objects and were randomly divided into a control group and an observation group, with 40 patients in each group.

Patients in control group were treated with ibuprofen sustained-release capsules, and patients in the observation group re-
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