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Experience to treat cholecystolithiasis combined with choledocholithiasis by duodenoscopy and
laparoscopy

HUANG Wet
Department of General Surgery Wuhu No. 2 People’s Hospital Wuhu 241001 China

[ Abstract 10bjective: To summarize the clinical experience in treating of cholecystolithiasis concomitant with choledocholithiasis by duodenoscopy and
laparoscopy and investigate the treatment strategies for this entity. Methods: Retrospective analysis was performed in 38 cases of cholecystolithiasis con—
comitant with choledocholithiasis treated in our hospital with endoscopic sphincterotomy( EST) combined withlaparoscopic cholecystectomy( LC) between
June 2014 and December 2016. Results: All patients initially underwent retrograde cholangiography( ERCP) and EST. Stones were successfully extracted
in all patients and success rate was 100% ( 38/38) . Thirty—four of 38 patients successfully completed LC after EST. Three patients were converted to open
surgery due to gallbladder triangle adhesion and another one was referred to open common bile duct exploration because of common bile duct stones. The
success rate was 89.5%( 34/38) for LC. Patients successfully treated by EST+LC were discharged ( 7£3.4) days after surgery. No serious complications
including bleeding perforation and bile leakage occurred in all cases. Conclusion: 1L.C following EST can be effective approach to treatment of cholecystoli—
thiasis concomitant with choledocholithiasis and rational timing may improve the successful rate of LC after EST.
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