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Clinical analysis of 60 cases of recurrent cholangiolithiasis treated
by PTCS and traditional surgery

Wu Xianjian, Lu Yuan, Zhuo Chenyi, Li Wenchuan, Xu Zuoming, Tan Chuan, Pu Jian

(Department o f Hepatobiliary Surgery, The Affiliated Hospital of Youjiang
Medical University for Nationalities , Baise 533000, Guangxi, China)

Abstract: Objective To explore the advantages of percutaneous transhepatic choledochoscopy (PTCS)
and traditional surgery in the treatment of recurrent cholangiolithiasis. Methods 60 patients with recurrent
cholangiolithiasis treated in the Department of Hepatobiliary Surgery of The Affiliated Hospital of Youjiang
Medical University for Nationalities were randomly divided into two groups. The patients in the treatment
group were treated with PTCS, while the patients in the control group were treated with traditional surgery.
The efficacy was evaluated by observing intraoperative blood loss, postoperative stone residual rate, the pro-
portion of postoperative complications, the duration of operation, the recovery time of postoperative anal ex-

haust, and the level of pain. Results Compared with the control group, the treatment group had a less a-

mount of intraoperative blood loss, obviously shorter duration of operation and lower residual rate of stones ( P
<C0. 05). The recovery time of anal exhaust in the treatment group significantly shortened ( P <{0. 05), and
the degree of pain on the first day after surgery was relieved ( P <{0.05). Conclusion Compared with tradi-
tional surgery, PTCS is characterized by safety, feasibility, simple operation and high rate of removing calculi.
It is found in clinical application that it has the advantages of fewer traumas, quick recovery and less complica-
tions, with certain promotion value in the minimally invasive treatment for hepatobiliary surgery.
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