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Effect of laparoscopic cholecystectomy at different time after ERCP on postoperative recovery of patients with
choledocholithiasis HU Jie, YU Qian, CHAI Qianzi, et al. Department of Gastroenterology, The First People’s Hospital of
Jiande, Jiande 311600, China.

[Abstract] Objective To compare the effects of laparoscopic cholecystectomy (LC) at different times after endoscopic
retrograde cholangiopancreatography (ERCP) on the postoperative recovery of patients with choledocholithiasis. Methods
Totally 200 patients with choledocholithiasis were divided into two groups according to the treatment methods.Totally 100
patients in the observation group underwent LC within 2472 hours after ERCP, and 100 patients in the control group un-
derwent LC at 72 hours after ERCP.The general indexes of operation, gastrointestinal function, therapeutic effect,changes of
serum indexes before and after treatment, liver function and complication were compared between the two groups. Results
The observation group had shorter surgical time, postoperative hospitalization time, bowel sound recovery time, and anal ex-
haust time compared to the control group (¢=5.63,2.31,7.26,5.27,P<<0.05).The conversion rate to open surgery and stone
clearance rate was not statistically different between two groups (P>0.05).The readmission rate in the observation group
was significantly lower than that in the control group (}¥*=3.66,P<<0.05).After treatment, there was no statistically signifi-
cant difference in WBC and TBIL between the observation group and the control group (1=0.42,0.57, P=0.05).The hs—
CRP,ALT, and AST levels in the observation group were significantly lower than those in the control group (1=4.31,3.03,
3.46,P<0.05).The total incidence of complications in the observation group was 5.00%,which was lower than the total in-
cidence of complications in the control group,which was 18.00% (x*=5.33,P<<0.05). Conclusion Undergoing LC within

24-72 hours after ERCP for choledocholithiasis can effectively shorten the hospitalization time, accelerate recovery of gas-

trointestinal function, reduce the readmission rate,im-

DOI: 10.13558/j.cnki.issn1672-3686.2024.008.011

PEH AL 311600  WIVTATM , AT A — A RS B i
FENBFEAZS SEAE58) 5SRO ) s AT A AR B
BRI

prove the renal function,reduce the incidence of com-
plications.And it is conducive to the postoperative re-

covery of patients.
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