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Abstract

Objective: To study the efficacy of Endoscopic Sphincterotomy (EST) and Laparoscopic Cholecys-
tectomy (LC) in the treatment of elderly patients with cholelithiasis and choledocholithiasis. Me-
thod: Retrospective analysis of 42 elderly patients with cholecystolithiasis and choledocholithiasis
which were treated by EST and LC (scheme A), and 42 cases were analysed in same period of la-
paroscopy combined with choledochoscopy (scheme B) in the treatment of cholelithiasis compli-
cated by choledocholithiasis in elderly patients in our hospital. Result: Success rate of the two
schemes was 100%. No other serious complications were happened. Scheme A was better than
scheme B in the bowel moved recovery and hospitalization (22.3 + 5.7 vs 57.7 + 8.6; 8.75 + 3.17 vs
13.16 + 2.38; P < 0.01). Conclusion: EST joint LC and laparoscopy combined with choledochoscopy
are a minimally invasive operation for elderly patients with cholelithiasis and choledocholithiasis,
and it is safe, effective, feasible, but scheme A shows good clinical results than scheme B.
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R

HE: IRZNEI LIFBEL I IF A (Endoscopic Sphincterotomy, EST)EXA 5 45 IE I BR R
(Laparoscopic Choiecystectomy, LC)RITZEANFFSMEE S A RBE. Hik: BESHrRECRHESTEE
BLCFRIBIT420 (57 RA)ZEERE A FHILLE LA BENIRRERIFS F 426 R B 6 ILE SR
(FRB)FEHATHR. 4R ZHEARIIEN100%, ®E RECEFRIE. FEALITHER. 1EBE
FHHHRART HEB (22.3 £5.7vs 57.7 + 8.6; 8.75 + 3.17 vs 13.16 + 2.38; P< 0.01). %i8: ESTELS
LCEEERRA ILERERTEFEANEEEAEHFHEEESR, WEFAGED. KER. REEERE
BEMA, EEBHFTERRERE FH, WEERRS.
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B B BRI H 2t R, IR SRS B B e+ — 18 i Bk & I Bin )T IH B 450 & JF I S8 45
ARSEARA, CERRK RN £HTEEZWRNZESRE, THRIIBEIMIT TR AR,
2015 4 4 % 2016 4 3 A, FBexf 42 GIAHFESS 47 IR B S5 40 12 4 84 SEit 1+ 4R I Bk & iRk
BEREIRIT(T % A), IS5 R 42 B Bek & IHE B iR T7 (U7 %8 B) AR, ST .

2. BRI E
2.1. —RREER

FRA: 27+ IR EEEEIGIT: 5284, 214 4, 65~86 %, “T3(67.3 £ 0.7)%.
ANPGRS A I K BE ZBAEE 20 ], AREBEIRAEH 6 4, U LIRAERE 29 #il. IHEE A
B A% 10~20 mm. HA 30 Fl B FHA G IE, ARG EMUER 27 6], w005 19 6. B SCRE R 18 ] P
BEPRI 30 . SR B: 42 BTGB E B GYT; 55 30 ], Zc 12 4], 65~88 %, “T-3%(66.6 + 2.4)
%o NBEBA IR K EEZEE 26 4], ARAEMR R E 10 61, (A EIERRE 28 1, & IFAE
A 25 i) a0 17 1 18 S 48 18 1 DS BE R 28 il 2R AT 3447 B #E X MRCP A 1,
WE RS A RISV S5 A . AR R 22 5 o giih 5 X (t = 1.11, P > 0.05).
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1) HEA: TiERE: BFMEML SRS MET ZEhREE T ZEBEE, KA+ B
FL 3k, #8417 IHiE % 52 (Endoscopic Retrograde Cholangiopancreatography, ERCP), i i IH BV& N 45 A (i B,
47 Oddis #&Z1 WL F (Endoscopic Sphineterotomy, EST), BEABUAMEE, WL FEREA. HAES AR
KI5 DA I Tk 1 s 2 R o BT AT Oddis FEZIIDIFF I, RGHERAAEKINR, SMHE 5|
1~3d. EiEE: £ SRR EECAIRITE 1~3d, R4S MEE N7 LC.

2) & B: UL “DUFLYE” fERHEYIBRE FRISALSE, BHYIFIHSE, PLEI%R Rl 1 em trocar
EEENEER, B TFWET BRI E G HLS A, m EWEEAEAFNIEE AL, XN
A FHBCA IR, K@ A R B R X S BT B BRGS0, T RE, SR AR A A T B
A EMIEEH, MIEZERIE Oddis FEZML, T & R MG 51 2 B A 0.5 em Trocar FL5| Hi[1];
ek, I SOERAR AT —BA4E 5 .

2.3. MEBIER

WAL E FARSE R . Repkif g, AT THES . T S ERE . ERREET 90, IEEsw
HEFEEAPERE ARG H U HRER KA,

24, GtER®

it E AL R A SPSS 15.0 3 A 0T I PREHE BEAT 734, o8 MR RER R OT 5, o8 B FORHR H tR S,
PLP<0.05 NZEFZRITHE Lo
3. &R

1) VTN PRSP ARSI, ARrb &2 R I8 (P > 0.05): R AL THS
B 7] B A% e B ) 354K T 77 € B 4H.(P < 0.01) (4 1)

2) AR R IR RSO TR A KT % B BUA R 100%; /7% A f 6 1l ERCP J5 HiHLIfLJR
VERMEERET S TR B ARG 2 Gk kI, 2 BIIHEE, XPREVRTT A R
4. ¥ig

EREZB N O OB 2 12145 K, 9 NHEESE A G IR IHRE 850 10 B0 R OO LR 2 % .
SR, ARG EFRAELECG R, KRG TEHEREHK, HEKEE, XXHEE 2 MR
P R FATAEE Z I (2] BEE AR X NS AR R R, BRRER 2 1 I8 A AT B I s B
R3], MRS TRHEDRR., SHEFSHAEVIFIESRER A T E5mAS, BAMOMLS, B

Table 1. The contrast of treatment in two groups patients (y * s)
1 REABEIRTTERIEL (£ 59)

i H T A (n=42) T B (n=42) t1E P1E

FA A (min) 101.28 + 25.17 108.08 + 11.04 1.60 0.113

AR Hp H I (ml) 58.76 + 16.65 62.83£19.78 1.02 0.311

LT 1HE H] (h) 223+57 57.7+8.6 22.24 0.000
T & B IR (d) 42.05 +3.32

EARREIG)] 8.75+3.17 13.16 £ 2.38 7.21 0.000
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EREE A RGNS EOR, HEAD 6 MK T EEE, %D RIS R PLA L B DL
BRRETGe HMAERIR[3]; A HEE K — 5 & & BB M INTRAE[4], AJ5 75 MBSz MR 1S
PRAERINL 2 MBL3] [5] [6]. ik, FREESHRS—FiayrJiae B LC AT EST # LA B il R B F ¢
AR, MRS

AWHGEFE T PIMAFEINER G775, X FREE . AR g, JOTTH B 8 A F AR
AR AT B AR OB s AR T TS T 35 S AR B [R5 1T, U5 A fEFJ5 % B 41(P < 0.01);
Jig A HIJCHRIR . SRR MRS A BB S IR RCRE, (BB B I ERCP JE ML FRIE Ry i R 8 P T i
Ti% B A 2 BIRJEHA M. $oRT7 5 A X BE QRN JFRAERD . HFE R IBORMBL % SR,
R AE I 1 R 2 T T, SRS T REHL AR AT Oddi FELINLIKIThRE, X L83 SHEH MER AR E R
Ko SCHAIRIE[7], MBI G+ —fapBaitT ML 0 A IR IH A B 450 IR BE2 ERCP JUA IR, —
FIEAE AT B » FLJa BRI B AR B DI B 2 AR G i) T AR SRS - T 77 5 B RE AR B Oddi 4529 WL DR »
B T & 7B I A 5

iRk, + AR A IR B s B S I E BT B A A SO IH R B A, W HEAA I
N IR EROE SR AL, MO SORBAE T A A G R, MATE RIS IE . #i T ST HA
BEH .

EE&ME
ST 2R RO RIS H . 485 2013254,
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