rp A R PR 2 s (112014 4E 3 55 8 4545 5 81 Chin J Clinicians(Electronic Edition),March 1,2014,Vol.8,No.5

- 873+

—he

- ARG -

B AR RE U AR 2 Titk g 2 48U IH R
5 g s B Y SR AR VG T HEE 45 A 1
Xf FEAFSY

KA OBRR Kt A I

[HE] BH BB CRIRECA ARG 2 e LA IR 5 I s B IR ZEVIBR AR VA 7 IR BE L5 47 1)
T3 T3k GUT SR PHEE B M B BB 2011 4 5 A & 2012 4 5 AUGA IR A IR EUR 1E 7 IR A
100 R0 s BRI BE V) VAT D45 4 B 173 41, R R e T 4R 5 24 O IR ZE Tt A 2246
MHER, MHFELR G A ARS8 TR MR LRRTT, A BB ARE PRV A 14,
Gk S B A AR OGS AR T AR NS RE R TR S A RE. &R 8
JTHEE FARAIES . K. A EEAERERS N 47.1%. 21.8%. 100%, [HZEREE
(3.4240.49) mm, FARJG 1 FEMELIH. 8Kk, A DIRRELRERDH N 2.3%. 9.2%. 2.3%, fHIE
BEJLSy (25710690 mm; RS A EEANEHFEHCN 43.11+£20.82, CRIFEUCAA )G P F S
ZHRRFEHE T FR N 56.00+10.77, IFHAIRRBEHE S Fe 5 56.65+13.45, i FARFTFAHAER. A7
BRI E R EAF RN (P<0.05) , (RILICAARGHESH UMER SRS EEd xR
TR (P>0.05) , MSHELAAEEMNERHTRITEE L (P<0.05) ; K5 1 FHIT
AUBREIE . K. A LEAEERE RS F 2.3%. 9.2%. 2.3%, XTRALEEIEE . K.
F EIEAEREIR K A3 A 33.6%. 25.5%. 17.3%, WZH2 I IHA SR (1) 22 S 240 BT G2 7 X
(P<<0.05) , VRITALEFAGIME LA REFREGGER . &t RINCA ARG DR RE LA
AP XA i R IR T e R0 52 5% Tt l9)s IF IR i s 5 4 T 2 R BB S

[R8ERY  PRIRICEA;  BHZEES A iR LA R

Contrastive study for treatment of cholecystolithiasis by minimally invasive cholecystolithotomy with
gallbladder reservation combined tauroursodeoxycholic acid and laparoscopic cholecystectomy
Zhang Hong, Pan Yaozhen, Zhang Hao, Zhan Lei, Sun Chengyi. Department of Hepatobiliary Surgery, The
Affiliated Hospital of Guiyang Medical College, Guizhou Research Institute of Hepatobiliary, Pancreatic
and Spleen Disease, Guiyang 550001, China
Corresponding author: Sun Chengyi, Email: chengyisun@medmail.com.cn

[ Abstract] Objective To explore the therapeutic effects for treatment of cholecystolithiasis by
minimally invasive cholecystolithotomy with gallbladder reservation combined tauroursodeoxycholic acid
and laparoscopic cholecystectomy. Methods 100 patients with cholecystolithiasis who received minimally
invasive cholecystolithotomy with gallbladder reservation and 173 patients with cholecystolithiasis who
underwent laparoscopic cholecystectomy in The Affiliated Hospital of Guiyang Medical College from May
2011 to May 2013. Patients who underwent minimally invasive cholecystolithotomy with gallbladder
reservation as trial group were given TUDCA after surgery, patients who received LC as control group
were given conventional antiinflammatory therapy after surgery. the overall follow-up period is 1 year.
Then we statistically analyze improvement of cholelith symptoms in every group, thickness of gall bladder
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wall, contraction function of the gallbladder and recurrence rate of cholesterol gallstone in trial group.
Results There was significant difference in trial group between pre-operation and post-operation in terms
of the rate of cholelith symptoms, thickness of gall bladder wall and the contraction function of gallbladder
(P<<0.05). There was significant difference between trial group and control group 1 year after surgery in
terms of the rate of cholelith symptoms(P<<0.05), the rate of the recurrence of cholesterol gallstone was

decreased in the trial group. Conclusion

Minimally invasive cholecystolithotomy with gallbladder

reservation combined tauroursodeoxycholic acid is meaningful for recovering the function of gallbladder

and preventing postoperative recurrence of cholesterol gallstone.
Cholecystolithotomy with gallbladder reservation;
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