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Efficacy and safety of primary suture and T—-tube drainage after laparoscopic choledoch exploration in the
treatment of elderly patients with choledocholithiasis CHAI Wei. Department of hepatobiliary surgery,
people’s hospital of Taihe county; Tathe ,Anhui 236600, China.

[ Abstract] Objective To compare the clinical efficacy and safety of primary suture and T—tube drainage
after laparoscopic choledoch exploration in the treatment of senile choledocholithiasis.Methods The clinical data
of elderly patients with choledocholithiasis who underwent laparoscopic choledoch exploration in people’s hospital
of Taihe county from 2015 to 2018 were retrospectively analyzed. The patients were divided into primary suture
group and T — tube drainage group according to the surgical methods, and the safety and postoperative
complications of the two groups were compared. Results ~Among the 81 subjects, 38 cases received primary
suture and 43 cases received T—tube drainage. Baseline data of the two groups were comparable. The average
operation time (96.6+13.2) min and the average blood loss (37.9+16.6) ml in the primary suture group were
significantly lower than those in the T—tube drainage group ( 106.2+14.6min,58.3+25.5ml). The average daily
postoperative infusion volume, postoperative exhaust time and hospitalization cost of the primary suture group were
significantly lower than those of the T—tube drainage group, while the postoperative life quality score at 1 week
was significantly higher than that of the T—tube drainage group. The proportion of postoperative dyspepsia in the
primary suture group was lower than that in the T—tube drainage group, and there was no statistically significant
difference between the two groups in the proportion of bile leakage, intra—abdominal hemorrhage, T tube loss,
residual stone, stone recurrence, bile duct stenosis, abdominal infection and new malnutrition. The decrease of
ALT, AST in the primary suture group was higher than that in the T—tube drainage group, and the decrease of
albumin was lower than that in the T—tube drainage group.Conclusions Mastering the indication and be skilled
in the operation, the clinical efficacy of primary suture in the elderly patients is accurate, safe and reliable, and
it could effectively save medical resources.
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