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Serum bilirubin level and carotid atherosclerosis in patients with ischemic stroke

WANG Lei,PANG Hongbo , FEI Shizao
Department of Neurology, Wuhu No. 2 People’s Hospital , Wuhu 241000, China

[ Abstract 1Objective: To investigate the relationship between serum bilirubin content and carotid atherosclerosis in patients with ischemic stroke. Meth—
ods: 260 ischemic stroke patients with carotid atherosclerosis plaque and another 60 patients without plaque, confirmed by computed tomographic angiogra—
phy( CTA) ,were included. Then the patients were allocated to calcified group( n =84) , mixed plaque group( n =142) ,non-calcified plaque group( n =

34) ,slight stenosis group( n =73) ,moderate-severe stenosis group( n =89) , and non-stenosis grouop( n =98) by the scanning findings. Serum bilirubin
levels and incidence of carotid atherosclerosis were compared among groups. Results: Ischemic stroke patients with carotid plaque had higher levels of ser—
um total bilirubin, direct bilirubin, indirect bilirubin than those without plaque group( P <0.01) . The serum total bilirubin and direct bilirubin levels were
higher in calcified and mixed plaque group than in non-calcified plaque group( P <0.05) ,yet lower serum total bilirubin and direct bilirubin levels were
observed in moderate—severe stenosis compared to non-stenosis group( P <0.05) . Patients in the slight stenosis group were only seen with lower serum total
bilirubin contents( P <0.05) . Conclusion: High serum bilirubin level functions protective role patients with carotid atherosclerosis, and is negatively corre—
lated with the degree of stenosis of cervical arteries.
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Clinical observation on the laparoscopy with choledochoscopy for common bile duct stones

YE Chendong , HUANG Yong , WU Xianjiu,GUO Gaizhang
Department of General Surgery,The Second Affiliated Hospital of Wannan Medical College, Wuhu 241000, China

[ Abstract 10bjective: To assess the efficacy of laparoscopy combined with choledochoscopy in the treatment of common bile duct stones. Methods: Retro—
spective analysis was performed in 40 cases of choledocholithiasis treated by laparoscopy with choledochoscopy in our department between March 2014 and
June 2017. Results: Success rate for stone removal was 100% (40/40) ,and all patients received postoperative T-tube drainage. Two patients required con—
version to laparotomy. Residual stones occurred in 5 cases. The average operative time and blood loss were (150 + 20) min and (60 + 5) mL,respec—
tively. Postoperative abdominal drainage ranged from 4 to 6 d. Postoperative mean resume of food-intake as well as off-bed activity and discharge was (24

+ 2) h,(2+0.5) dand (8 +£2) d,respectively. Conclusion: Laparoscopy combined with choledochoscopy can be minimally invasive , safe , efficient and

cost-effective in the treatment of choledocholithiasis, especially in cases of gallstones.
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