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Two surgical options for the common bile duct following laparoscopic exploration for
choledocholithiasis

PAN Meng CHEN Xiaopeng BAO Shenghua CUI Wei ZHANG Wenjun
Department of Hepatobiliary Surgery The first Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[ Abstract 1Objective: To compare the clinical effectiveness and complications of T-tube drainage and primary closure of the common bile duct following
laparoscopic exploration in the treatment of common bile duct stones and to determine the indications to apply either of the techniques for clinical guid—
ance. Methods: Ninety-seven patients with common bile duct stones were divided into the T-tube drainage group( n =52) and primary duct closure group
(n=45) and the two groups were assessed regarding the operative time recovery rate in primary procedure incidence of residual stones and complications
as well as length of hospital stay and total hospital expenses. Results: The operation was successfully completed in 97 patients. Although the difference was
not significant in the two groups concerning incidence of residual stones and complications( P >0.05) yet the primary duct closure group had shorter oper—
ative time and postoperative recovery days as well as lower hospital expenses( P <0.05) . Conclusion: Either applying T-tube drainage or primary duct clo—
sure may be effective for patients following laparoscopic exploration and yet the latter option can be superior to the former one under rigorous control of the
surgical indications and cautious operation.
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