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Prevention and management of residual stones in the bile duct following laparoscopic
cholecystectomy

XU Xianjun HE Fangfang ZHAN Shanyu PAN Wen
Department of General Surgery Ningguo Municipal People’s Hospital Ningguo 242300 China

[ Abstract 1Objective: To investigate the causes prevention and management of residual calculus in the bile duct after laparoscopic cholecystectomy( L.C) .

Methods: The clinical data were retrospectively analyzed in 37 cases of residual stones in the bile duct following LC. Results: The 37 patients were associ—

ated with multiple stones in gallbladder and the stone diameter ranged from 2 to 12 mm. Residual stones occurred in the gallbladder in 6 patients in com—

mon bile duct in 24 and in both gallbladder and common bile duct in 7. The residual stones in the bile duct measured from 3 to 5 mm in diameter and in

the common bile duct from 6 to 15 mm. Fifteen patients received endoscopic retrograde cholangiopancreatography( ERCP) +endoscopic sphincterotomy

(EST) and 11 were treated with choledocholithotomy +T-tube drainage( 7 by laparoscopy and 4 by laparotomy) . Four of the 6 patients with residual

stones in the cystic duct were successfully treated by laparoscopic cholecystectomy and another 2 were converted to laparotomy. Five patients received con—

servative treatment and all patients were cured. Conclusion: The key to successful prevention of the residual stones in the bile duct following LC relies on

right preoperative assessment and standard operation. Exploration of the common bile duct plus T-tube drainage and EST are the major options for treatment

of residual stones in the bile duct.
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Clinical significance of serum PCT IL-6 and CRP in acute exacerbation of chronic

obstructive pulmonary disease

WU Zhaoyan YANG Gang LI Yeshan

Department of Respiratory Medicine Wuhu No.2 People’s Hospital Wuhu 241000 China

[Abstract 10bjective: : To investigate the expression and clinical significance of serum procalcitonin( PCT) interleukin-6( IL-6) and C-reactive protein

( CRP) levels in patients with acute exacerbation of chronic obstructive pulmonary disease( AECOPD) . Methods: Sixty-six consecutive patients with AE—

COPD were enrolled in this study and divided into death group and survival group by the clinical outcomes. Serum PCT IL-6 and CRP levels within 24 h
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