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Abstract: Objective To investigate the clinical effect and safety of laparoscopic common bile duct exploration
(LCBDE) and primary suture of common bile duct. Methods A retrospective analysis was performed on the clinical
data of 36 patients undergoing LCBDE and primary duct suture in treating cholecystolithiasis complicated with
choledocholithiasis in the Sir Run Run Hospital of Nanjing Medical University from January 2020 to December 2021.
Results LCBDE with primary suture was successfully performed in 30 patients, ERCP was conducted in one patient
during operation, and T tube was placed in 5 patients. In the patients with LCBDE and primary suture, the operation
time was 55-180( 105.77+36.30) min, the postoperative hospital stay was 5-16(7.00+£2.07) days, and the levels of
alanine aminotransferase, aspartate transaminase, gamma-glutamyltransferase, total bilirubin and direct bilirubin
decreased significantly compared with those before operation( P<0.01). One patient had bile leakage after operation and
was cured 11 days after abdominal cavity unobstructed drainage. Conclusion In the treatment of cholecystolithiasis
complicated with choledocholithiasis, LCBDE and primary suture is safe and effective, and its technical key point is to
ensure that there is no residual stone in the bile duct.
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