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Effects of T—tube Sinoscope Combined with Holmium Laser in the treatment of

Intrahepatic and Extrahepatic Bile Duct Residual Stones and the Level
of Bilirubin Total Bile Acid and Alkaline Phosphatase in Patients
WANG Zhigang, DENG Jianjun, YUE Qyun, et al
( Hubei General Hospital of the ArmedPolice, Hubei Wuhan 430061, China)

[ Abstract] Objective: To observe the efficacy of T—tube sinus choledochoscopy combined with holmium
laser in the treatment of residual stones of intrahepatic and extrahepatic bile ducts and its effects on levels of
related serum biochemical markers. Methods: The clinical data of 50 patients with residual stones of intrahe-
patic and extrahepatic bile ducts in our hospital from April 2014 to April 2019 were retrospectively analyzed.
According to the treatment procedures, they were divided into T—tube sinus choledochoscopy combined with
holmium laser group ( combined group,n=23) and conventional lithotomy under choledochoscopy group ( con-

ventional group, n=27). The operation was observed, and the levels of serum bile biochemical markers [ total

bilirubin (TBil) , total bile acid (TBA), combined bilirubin (DBil) ] and hepatic enzyme indicators [ alka-
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line phosphatase ( ALP), alanine aminotransferase ( ALT), aspartate aminotransferase ( AST)] were com-
pared between the two groups before operation and at 3d after operation. The occurrence of complications was
recorded. Results; The operative time and hospital stay in combined group were shorter than those in conven-
tional group, and the success rate of stone removal was higher than that in conventional group (P<0.05). At
3d after operation, the levels of serum TBil, TBA, DBil, ALP, ALT and AST in the two groups were lower
than those before operation, and the levels in combined group were lower than those in conventional group (P
<0.05). The incidence rate of postoperative complications in combined group was lower than that in conven-
tional group (P<0.05). Conclusion: Compared with conventional stone removal under choledochoscopy, T-
tube sinus choledochoscopy combined with holmium laser for residual stones of intrahepatic and extrahepatic
bile ducts can significantly improve the operation, enhance the success rate of stone removal, and help regu-
late bile components, improve liver function and reduce the incidence rate of complications, and it is more ad-
vantageous.

[ Key words] Residual stones of intrahepatic and extrahepatic bile ducts; Choledochoscopy; Hol-

mium laser; Liver function
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Clinical Comparison of Two Technology Assay Results in Detection

of the Blood Type Antibody IgG Subsets

MA Yintu, et al
(980 Hospital of PLA Joint Logistics Support Forces, Hebei Shijiazhuang 050082, China)

[ Abstract] Objective: Apply the micro column gel technique assay ( MGTA) and the ELISA in detec-
tion the blood type antibody IgG subsets, evaluate the application effect to screening the antibody IgG subsets
and the relationship between the antibody IgG subsets and HDN.Methods: By means of microcolum gel test
and ELISA,IgG subsets were analyzed in 62 pregnant women who had the IgG anti—A (B) titer higher than
512 in 57 cases O maternal serum and the IgG anti—D titer higher than 64 in 5 cases Rh negative maternal ser-
um.The 27 newborn cases were screened the IgG subsets and the three tests. The consistency and relativity of
two methods were compared. Results: The consistency of two tests was well. The results of 5 cases Rh and 44
in 57 ABO cases were accorded.The results higher of MGTA were 6 cases and lower were 7 cases compared to
ELISA, while there was no significant difference between MGTA and ELISA ( P>0.05) .The content of antibody
IgG subsets in newborn was closely related with the mather.The IgG1 and IgG3 in postnatal haemolytic newbo-
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