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{Abstract)

Comparison of Open Cholecystectomy with Common Bile Duct Exploration
and Laparoscopic Cholecystectomy after Endoscopic Sphincterotomy
in Secondary Biliary Stone Patients

Dong Yub Ha, M.D., Ki Hoon Jung, M.D., Sung Han Bae, M.D.,
Jung Il Seo, M.D.! and Chang Hun Yang, M.D.!

Depariment of Surgery, Internal Medicine', College of Medicine, Dongguk University

Biliary stone disease is a common problem. Recently there have been many changes on biliary stone
disease management due to the development of endoscopic and Iaparoscopic techniques. In order to
evaluate the cffects of laparoscopic cholecystectomy(LC) following endoscopic sphinterotomy(EST) for
cholelithiasis with choledocholithiasis, comparing it with open cholecystectomy(QC) with common bile
duct exploration(CBDE). Since March 1992 till March 1999, thirty patients underwent a conventional OC
with CBDE, while 15 patients received a LC after EST were reviewed retrospectively. The LC after EST
group a showed a shorter hospital stay(18.7 days: 28.5 days, p<0.05). The incidence rate of pain in OC
with CBDE was greater(100%: 60%, p<0.05). The morbidity in OC with CBDE was also greater but it
was not statsitically significant{p>0.05). The Comparing the two group of patients, the significantly
shorter time of treatment and hospital stay as well as the lower incidence of pain was observed in
laparoscopic cholecystectomy after endoscopic sphincterotomy group. Laparoscopic cholecystectomy after
endoscopic sphincterotomy in patients with secondary biliary stones results in lower pain and shorter time

of treatment when comparing with patients treated by classical open chlecystectomy with T-drainage.

Key Words: Laparoscopic cholecystectomy(LC), Endoscopic shinterotomy(EST), Open cholecystectomy
(0OC), Common bile dcut exploration(CBDE)
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Table 1. Clinical Findings

LC with EST 0OC with CBDE
Age (yrs) 547 £ 115 594 + 141
Sex (M:F) 15: 1 07: 1
Operation Time (min} 1223 & 356 1522 + 39.8
Total Hospital stay (day) 187 + 98 285 £ 85
Postoperative Hospital stay(day) 69 = 50 195 £ 6.6
Diet (day) 21+ 07 51 £ 27
Analgesics (case) 9 (60%) 30 {100%)
Complication{case) 1(7%) 6 {20%)

% LC with EST: Laparosoopic cholecystectomy with endoscopic sphincierotomy
OC with CBDE: Open cholecystectomy with common bile duct exploration

Table 2, Correlation between Operation and Clinical Findings

LC with EST OC with CBDE p value
Age (yrs) 54.7 + 115 594 x 14.1 0.656
Operation Time (min) 122.3 + 356 1522 + 398 0.048
Total Hospital stay (day) 187 + 98 285 + 85 0.001
Postoperative Hospital stay (day) 69 + 50 195 £ 66 0.003
Diet (day) 21+ 07 51+ 27 0.001
Analgesics (case) 9 (60%) 30 (100%) 0,001
Complication (case) 1 ( 7%) 6 { 20%) 0.771

* LC with EST: Laparoscopic cholecystectomy with endoscopic sphincterotomy
OC with CBDE: Open cholecystectomy with common bile duct exploration
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