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Comparative Study of Laparoscopic Common
Bile Duct Exploration vs Open Method for the
Treatment of CBD Stone

Nam-Joon Yi, MD, Young-Woo Kim, MD., Ho-Seong
Han, M.D., Seog Ki Min, MD. and Yong Man Choi, MD.

Purpose: To conpare a laparoscopic comnon bile duct
(CBD) exploration with the open method with regards to the
clinical outcorre in the treatment of a CBD store.
Methods: A comparative study was performed on 88 pa-
tients who undemwent surgical treatment for a CBD stone at
BEwha Womans University Mokdong Hospital from February
1997 to December 2001. The patients were divided into
three groups; a group treated by a laparoscopic CBD explo-
ration (group L, n=59), a group treated by open surgery
(group O, n=22), and a group converted to open surgery
during laparoscopic treatment (group C, n=7). The medical
records were reviewed, and the follow-ups study of the
quality of life was assessed with a questionnaire on the
synptons  associated with cholangitis.

Results: Among the 3 groups, there was no difference in
the preoperative status of the patients (age, sex, preopera-
tive conorbidity and previous abdominal operation history).
The mean operating time were 230.7 minutes in group L,
182.0 minutes in group O, and 247.9 minutes in group C
(P 0.05). The time to diet and hospital stay was longer
in group C than the others (P 0.05). The postoperative
conplications were 10.5% in group L, 40.9% in group O and
14.3% in group C. The symptons of cholangitis by the
questionnaire during the folloa-up period were 2.7% in group
L, 33.3% in group O, and 66.7% in group C.
Conclusion: Laparoscopic CBD exploration has acceptable
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operative difficulties, less norbidity, and good follow-up
quality of life compared to the open method in treating CBD
stones. (J Korean Surg Soc 2002;63:416-422)

Key Words: CBD stone, Laparoscopic surgery, CBD ex-
ploration, Quality of life
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Fig. 1. Fourport technique for laparoscopic CBD exploration.
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Table 1. Preoperdtive chaderistics of the patient

Group L* Graup O' Group C'
(n=59) n=22) n=7)
Age 659+ 134 65.0+ 119 664+ 116
(vears) (1 8 @4 8] (53 80)
S M P # 25 1 11 4 3
Comorbidity 34 (515% 12 (645% 4 (57.1%
Previous
13 (22.09 6 (27.3% 4 (57.1%
operation (2209 (27.3%9 (57.1%
Subtota 4 1 1
gastrectomy
Cholecystectomy 3 3 1
CBD exploration 5 2
Other operations 1 2

*Group L = laparoscopic CBD exploration; " Group O = open
CBD exploration; * Group C = open conversion.

Fig. 2. (A) Laparoscopic choledochatomy for stone extraction. Lgparoscopic choledochotomy with a mezenbaum to the anterior wall of

the CBD. (B) Sone extraction using a Dormia basket.
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Table 2. Operative rexults
Group L Group O Group C
(n=59) (=22 n=7)
Opeding time  230.7:89.3 1820+600 2479+719
(minutes) (100 480 (105 295 (160 350)
Opedtive type
CBDE* with TTI' 4 1 1
CBDE only 3 3 1
R-enY CJ 5 2

*CBDE = CBD exploration; " TTI = T-tube insartion; * CJ =
choledochg g unostomy .

3
L 39+13 ,0 54+27 ,C
95+ 124 , L 134+58
, O 146+68 ,C 428+65.6 L o
C (P 005).
L 6 (105%
3, 1, 1, 1 ,
o 9 (409 % 6 , 2,
1, 1
1 ,C 1 (14.3%
. O
2 P
0.05)(Table 3.
4)
T
1 T L 2
(349%),0 1 (45% 3
.C (P 005).T
2 4 6 T
T
1 8 ERCP
5
, L
97.3% (36/37), O 66.7% (10/15), C 33.3% (2/6)
(0 005 (Table 4).
Table 3. Postoperative recovery
Group L Group O Group C
(n=59) n=22) (n=7)
Time to diet 39+ 13 54127 95+ 124
(POD)* 27 B 1 @ 29
Hospitd stay 134+58 146+6.8 428+ 65.6
(POD)* (4 39 (1 3) (O 160
Morbidity' 6 (105% 9 (409% 1(14.3%
Biliary fistula 3
Wound ox' 6
SepsIMODS 1
Pulmonary ox' 1 2
Gl bleeding 1 1
Others 1 1
In-hospita
Mortdity 1(45%

* POD = postoperative date; * cx = complication; © p 0.05.
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Table 4. Postoperative long-term follow up

(89
Request (mean Group L Group O Group O
FU* 31 months) (37/59) (1522 (67) ’
Symptam fred 36 (97.3% 10 (66.7% 2 (33.3% , ,
Wound problem 1
Gl problem 2 (12-15)
Digurbance of 1 1
daly life )
Recurrent cholangitis 1 2
Reoperation 2
FU* mortality T i T (89
*HU =follow up; " P 0.05; * mortality cases related to recurrent 1990
cholangitis; *a mortality case related to pneumonia and Sepsis.
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