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Abstract: Objective To compare the curative efficacy of primary bile duct suture versus T tube drainage
in laparoscopic common bile duct exploration. Methods The clinical records were collected from 92 patients
who had suffered cholecystolithiasis combined choledocholithiasis and had been treated in our hospital from Jan-
uary 2014 to December 2016. According to different surgical methods, all the patients were divided into prima-
ry suture group(PS Group, n =39) and T tube drainage group(TD Group, n =53). Then comparison of the
difference of patients’ preoperative general condition, surgical condition, postoperative complications and long-

term quality of life and so on between the two groups was performed. Results There were no significant

differences in preoperative general information such as age, sex and inflammatory indexes between the two
groups ( P >>0.05). The mean operative time, postoperative exhaust time, postoperative hospitalization time

and hospitalization expenses of PS Group were (119.3+28.2) min, (2.4+0.6) d, (6.3+1.2) d and (2. 5+
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0. 6)ten thousand yuan respectively, those were all correspondingly lower than (133.2=+31.5) min, (2. 7%
0.5)d, (7.1£1.4) d and (2. 8£0. 7) ten thousand yuan of TD Group, and the difference was statistically sig-
nificant( P <{0. 05) ; but there was no statistically significant difference in inflammatory indexes, bile leakage,
hyperamylasemia and other complications between the two groups. During the follow-up period, the occurrence
rate of long-term complications was 10. 26 % in PS Group. which was lower than 20. 75% of the TD Group,

but the difference was not statistically significant ( P =0. 178). In addition, PS Group had patients’ operative

satisfaction rate of 89. 74 % that was significantly higher than 67.92% of the TD Group ( P =0.014). Con-

clusion Primary duct suture in laparoscopic common bile duct exploration has the advantages of small trauma,

quick recovery and so on. It will not increase the risk of postoperative complications by strict control of surgical

indications and it is worthy of clinical application.
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