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{Abstract>

Laparoscopic Cholecystectomy after an Endoscopic sphincterotomy
for Patients with Choledocholithiasis

Do-Kyun Kim, M.D., Sang-Mok Lee, M.D., Young-Gwan Ko, M.D.,
Sung-Wha Hong, M.D., Soo-Myung Oh, M.D., Hoong-Zae Joo, M.D.,
Seok-Ho Dong, M.D.' and Kwang-Ho Cho, M.D.?

Department of Surgery and Internal Medicine'
Kyunghee University School of Medicine
and Department of surgery’, Dongsuweon Hospital

Background: Laparoscopic cholecystectomy(LC) has become the treatment of choice for patients
with symptomatic gallbladder(GB) stones. About 10% of patients with symptomatic GB stones may have
common duct(CD) stones at the same time. For patients with symptomatic GB stones and suspected CD
stones, an endoscopic retrograde chofangiopancreaticography(ERCP) should be performed. The preferred
approach to these patients is an ERCP, an endoscopic sphincterotomy(EST) and removal of the CD
stones, followed by a LC. The aims of this study were to test the safety and to evaluate the efficacy of
the endoscopic and laparoscopic procedure in the patients with symptomatic GB stones associated with
CD stones. Material and Methods: A retrospective review was conducted on 522 patients who had
been treated surgically for GB stones with or without CD stones between Jul. 1994 and Jun 1997.
Among them, an ERCP followed by a LC was performed in 57(67.1%) of the 85 patients who had CD
stones, a LC in 377, an open cholecystectomy in 60, and an open cholecystectomy and CD exploration

in 28, Results: There were significant differences in operation times, hospital stays, and postoperative
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complications between the group with an EST followed by a LC and the group with an open
cholecystectomy and CD exploration, but no significant differences between the LC group and the group
with an EST followed by a LC. Conclusions: An EST followed by a LC is a good and safe reatment

mordality for the patients with symptomatic GB stones associated with CD stones,
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Table 1. Age and Sex Distribution

95

LC EST & LC oC OC & CD exporation
Range of age 18- 80 27— 80 34-78 30-79
Mean age 51.7 55.6 55.7 529
Sex ratio (M:F) 1:15 1:141 1:11 S 15:1

LC : Laparoscopic cholecystectomy
OC : Cpen cholecystectomy
CD : Common duct

Table 2. Results of ERCP

Indications No. of patients (%) Stone on ERCP (%)
Suspicious on abdominal US 42 (73.7) 34 (81.0)
Abnormal LFT 15 (263) 6 (40 )
Jaundice 11 (19.3) 4 (36.4)
ALP > 250 IU 2(35 0(0)
Jaundice + ALP > 250 IU 2 (35) 2 (100
Total 57 (100) 40 (70.2)

Jaundice : Total bilirubin >2.0mg/dL
ALP : Alkaline phosphatase

Aoz oArt Bgkoik(p<0.05) 8w A &5
FE VAN E(OC & CD exploration)& A|# § Fol
AT gtz ggkot BAE o2 glfl v (p-0.05)
(Table 1).
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Fig.1. Interval between ERCP and LC
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Table 3. Results of Common Duct Exploration
Indications No. of patients (%) Stone in CD (%)
Suspicious CD stone on abdominal US 14 (50 ) 12 (85.7)
Cholangitis 8 (28.6) 6 (75 )
Intrahepatic stone 5 (17.9) 5 (100)
Gallstone pancratitis 1(3.6) 1 (100)
Total 28 (100) 24 (85.7)

CD:

Table 4.

Common Duct

Mean Operation Time

No. of patients

Mean operation time (min)

1C

EST & LC

ocC

OC & CD exploration

n
48
60
28

104
109
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185
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40
20
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21

LC : Laparoscopic cholecyctectomy
OC : Open cholecystectomy
CD : Common duct

Fig.2. Mean operation time
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Table 5. Postoperative hospital stay

Mean hospital stay(day)

<3 4-7 8-12 >13 LC 38
day EST & LC 3.9

LC : Laparoscopic cholecyctectomy oc 8.9
OC & CD exploration 14.6

OC : Open cholecystectomy

CD : Common duct
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Fig.3 Postoperative hospital stay
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Table 6. Postoperative Complications

LC ERCP&LC ocC OC&CD exploration
Wound infection 4 2 3 2
Bleeding 2 1
Pancreatitis 1
Bowel injury 1
UTI 1 1
Pul.complication 1 3
Residual stonel 1 4
Total (%) 10 2.7 5 (8.7 7 (11.6) 6 (21.4)

Table 7. Causes of Conversion

Causes Laparoscopic cholecystectomy ERCP & Laparoscopic cholecystectomy
{(n=377) (n= 57}

GB cancer 2

Adhesion 4 1

CBD injury 1 1

Contracted GB 1

Acute cholecystitis 1

Total (%) 9 (24 2 (3.5
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