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Abstract

Objective: To explore the surgical technique and clinical effect of laparoscopy, choledochoscopy,
duodenoscopy, step by step dilatable catheter, the small incision of papillary sphincterotomy and
antislip nasobiliary drainage (LCPND) of the corresponding period in treatment of extrahepatic bile
duct stones with obstruction and stenosis of papillary during the course of therapeutic laparoscopy.
Methods: The clinical data of 105 cases of extrahepatic bile duct stones with obstruction and steno-
sis of papillary undergoing LCPND were analyzed retrospectively from December 2010 to Decem-
ber 2018 in the Second People’s Hospital of Chengdu. Results: It was in 105 cases removed the
gallbladder and exploration of common bile duct by laparoscopy, to remove gallstones through the
duct incision with choledochoscopy and shockwave lithotripsy. Step by step dilatable catheter ex-
panded duodenal papilla, the small incision of papillary sphincterotomy and indwelling nasobiliary
was in 72.4% (76/105); step by step dilatable catheter expanded duodenal papilla, through papil-
lary sphincterotomy to remove gallstones and indwelling nasobiliary in 13.3% (14/105); the ex-
panded papillary failed and was replaced by endoscopic papillotomy or lithotomy and indwelling
nasobiliary in 7.6% (8/105); due to the failure of dilating papillary and endoscopic papillotomy, it
was transferred to laparoscopic choledocholithiasis and retained T shape tube drainage in 1.0%
(1/105); it was shifted to open CBD exploration for the stone removal, step by step dilatable cathe-
ter expanded duodenal papilla, the papillary sphincterotomy and indwelling nasobiliary in 1.9%
(2/105); it was shifted to open CBD exploration for the stone removal and indwelling T shape tube
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drainage in 3.8% (4/105). It had not residual stones after the balloon nasobiliary drainage, bile
leakage in five cases (4.8%), and two patients (1.9%) had a slight pancreatitis. No cases had perfo-
ration of intestine and bile duct, bleeding, severe pancreatitis. No perioperative reoperation and
death. Total postoperative complication formation rate was 6.7% (7/105). Conclusion: From pre-
liminary results of limited cases in our hospital, if patients are suitable, LCPND in treatment of
extrahepatic bile duct stones with obstruction and stenosis of papillary is safe and effective.
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HE: S RH=R(EESE. BER. T2 B8 k3T, AL/ UIFF. Pk SEE (LCPND)
VWITIHES A, BAEEA. 6H T BB ALTEHEERAE NIERMN A S . ik BB 8eER
THE - ARER2010512 5 £2018F12 A #iE, FENERER 1056 BE KRR, 45%: 10564
EREE TTIHEURA. HEEREHEERETICAAR, VERN, ZHEER T HEEREERER.

XHAZBZFEY AL, T HBBEE TN HEEREE72.4% (76/105), BHFEY HKIAKL.

+ = BE T I LY MEA I E B 2 AH%13.3% (14/105), BESEY KILRKMSCN+=ikBE
THAVIASNAFEELEE7.6% (8/105), FHZERIFEY KA ZIRHE T VIFFIA LB RMIT
N SIS BB A T EE TS 1.0% (1/105), RERE T BUA LBOTN HE3 AT EIES ST E
BA. BRIFEY KA. T 2HRBBETIALIAHEELBEE1.9% (2/105), FREES T BCA R
i RIS SR B BUA H E BT 3.8% (4/105). — A RELRA, IEHIRSH(4.8%), BIiE
JEE R A 24 (1.9%) - TIHETL BB ST i, BREERERSHRE, TEFARYBEFANIETIHF.

AJEBIHRIEREREN6.7%(7/105). 418: WNEERARBFFTIISH AR, RERFLEESE,

LCPNDI&ITIHEESE A, HEESEA. 6H T 2RI LIPEHERER T HRNLZEN.
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1. 5|8

BT 2010 £ 12 A2 2018 4 12 A, AlFEMR AR =H0EEs . HES. + i), B%
TaksE. Ak/NIIFE. B & RE 4 (laparoscopy, choledochoscopy, duodenoscopy, step by step dilatable
catheter, the small incision of papillary sphincterotomy and antislip nasobiliary drainage, LCPND)J5JT JHFE4E
fiv BHEES A ST iR sl kAR sk 7 /63 105 Bl BlaRkIEIT .

2. IRFRFER BT %
2.1. —RR PR

2.1.1. PNFRE

JHAE N 0.8 cm~3.2 cme JHFESE A, HEE LA SIFH I8 HA BB sk 4% AR AT MRCP
KA AR ISR . R OB g T8 I 8 A7 7E AN [F) R P JOEL S 385 A o 90 L BB A5 A 9] . B 0
S FEYE P FER R 6 B S M A L A e Ik RS 8 o B AR L B

2.1.2. HEBRHRIfE
KA SRS KL A . ZRERFEEERK. a5, @%0 T &4 50, mibakiike
. PR ™ E N RO IS B BT s B . eSS A SRS A HRTARE .

2.1.3. Nl

2010 4F 12 HZ 2018 4 12 H HRIFF & NIk bR e R 58 3% 105 4, 53 51 4], 2o 54 5l 4% 27~82
L PR 53 % Nk 2 97 151(92.4%) A AN IR F5 2 (R BEL I B0 JE S JH D e e o R 01 7R 92 4411(87.6%),
BETAR 13 61(12.4%): Hrh & IF R SVEIRIEPERIR K 7 151(6.7%), & 75 B SO FE P A i 1tk A A ¢
1 f511(1.0%). JHAVE EARZ) 0.8 cm~3.2 ecm, U 454 FIBE L) 1~14 KL VR S5 A T EARZ) 0.4 cm~2.2 cm.
S EE KR AL S . CT. MRI. MRCP. RPHES . RatfRb+ 485, FEE&
KH Storz MG IE 55 241, Olympus &S, 46 MEi. WHEIALVIIT ). BCAMAIE &S R,
IR A A Bard W HLPE A 4, Boston S0 5 L E BT D 52255 . Bard 81 Cook IHEBHY K 3
(9.5Fr, 11.5Fr Al 13.5Fr &Rl NS Mg EAE ., A jisd REEeEE R aF. &
H R F BT EZF ARG R E .

22. FRES

22.1. FASR

¥, IRREICEMYIF RGNS ETTREYIIT, AT IS N IS E R IR 8 A AR (Laparoscopic
common bile duct exploration, LCBDE), W}, 1785 T b5 I A AR (Laparoscopic shockwave
lithotripsy, LSWL)BGR A AR[1]; 25—, SRET TN S S 23 NmiE, 17 & EIN
ATHEREE B2 58 F 2k ¥ 7K R (laparoscopic duodenal papilla step by step dilatable catheter dilatation, LPSCD)
[2]: 2B=, KRS FLEBRNRKE FEGTALE, 515 ZRB5ATEESE LT 51 5N A
L) FF A (Laparoscopic endoscopic papillary sphincterotomy, LEST)S(HUA AR[3]; HE, ABEE, 1T
B T & IEINAT A% 5] vk P B2 b5 1 i & BB 5] Y R (Laparoscopic endoscopic antislip nasobiliary drainage,
LENBD) [4]: #&)5, MEBEE F7—WIgaRMIRIHZE.

222, FRAE
LC. LCBDE. LSWL. LPSCD. LEST. LENBD MJH&E V] 10— %% & REAE I BT AR B SIE T
HR[3]-[8]HI 77 VAT
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2.23. IR TEBEIRITES AR BB BEESRALENBD)

1) W EERBIA NERRRE 28 K. 2) H 4-0 rIRIHTR T 4(8 Wikt BT 443 A IHE 5
W PRE SE PR, FR SR R Im AR LA B S R R R A5 L —IR([5].3) SARAE b BB I < i 4 «
FEET G I — R 2 B (20 4 x 3 em) @58 T FE S (SRR K 250 cm, HAZ 2.5 mm) R 42 60 cm 4L,
01 A SHE R BB s S HE BB MK L) 3 om, AEZ 0 ml~0.25 ml, EAR(EHE EALL
0.25 cm, HN_EBEIE B A=HAMEZ) 0.40 cm)Z) 0.3 cm~0.5 cm AP R . PR T 0 SIE A M2 1.0 cm
H10.8 cm 4 H 4-0 ATWRISCHT B TR 2 BF 27 L S IR A AIp R O, (S R EIRA BRSO O S e
BRI, . 4) SR K BT W= 0 A SR Ko B oA KRR 2 2 em, AR O ml, EAR(S:
JHA B A2 0.25 cm, Jn_EREH A= AMEZ) 0.35 cm)Z) 0.3 cm~0.4 cm KRR . RS 5 10— A2
() 3%2 cm)BLGE T BE SR 3K 4 cm~6 om Ab(f5 S IR Sk U FL 0% B B FE PR R B I, PR BE
1 ASFED R 1), EobR RS S A FEMIZ% 1.0 cm A1 0.8 em AbFH 4-0 ATWRISCHT B A7 2% B 2 4L
ENREFNIREIE PG K, bR S T T I OB d A E A 44t . 5) KB mRE R EIEE
A B P H ISR 10 em BAE[3 ] BRI FRIAR ROR B f S N 2 525 . 6) fEIRIE SIS,
Vi RIS S A 20 IR B s 2 Sk B 22 0 B, S T ELEVE D) AR RT B 25 SIHAF M) 65 cm~105 em (L
FE SN T BB ) — B 2 RV EIRAE, JRAT AT SR e SARAE, A SR R vl e S I A R AT R
FlEE . 7) H SR S 5 — F AL S i M) IR SIS B S PIN R4 1.0 em~4.0
em Ak, BUIESERIEEYIO B2 5 em~10 cm Ab[6].

2.2.4. M5
AREFEESEENSEESR T RETTHIEGERE A, 3 MRCP. @F. EPERITE. EHd
FER AT RLE 3 ANAMY 1R FEVIINTE 3 H~14F.

3. 58
3.1. FRERIER

105 BIFEME RS FATIHFEDI R . ISR A 5 FICA AR, DER, EREE FT e
HEAAR . RHZHFEY KK, T2 N AN I E B0 72.4% (76/105), BHFEY
fkFk T IR E T ALK RECA I 8 B S AR 13.3% (14/105), B9 SEY ik Ak RMm oy + =
T N L UIIT B A I B B S 7.6% (8/105), B S 5K AL LA+ — 38 I N 1T L k4%
Wi R N AR I BB S B IR ICA IR B B T I 1.0% (1/105), RIS 8 T B0 J I 4 T ERH B
WEA . BHRFET HRIKL. TR AT E SIE 1.9% (2/105), PKIREREE A KK
M N IEIE S SR A IR E T A 3.8% (4/105). —WgE ARG LA, IR 5 614.8%), &
REREAR 2 2 B1(1.9%). LM ZEfL. B FIL. K, FREMAR RS R0E, THFARPEFARRMST:
Wit ARJGEIFRAERAERN 6.7% (7/105). FAREFEZ] 105 min~240 min, AL T ARE} A 156 min.

3.2. FKAKIER

ITBHFE ALY AR 92 1, ¥ kAR 9 B, RATAKLY KA 4 6. 1) Cook 11.5Fr (EL1EZ) 0.38
cm)iZZ - FEWY 6.0Fr (FLAE4 0.20 em)finfRAE 348 LA YRS T 22(BARZ) 0.89 mm)d 5K FAKBUXR G #EN
T IR A BRI 73.9% (68/92), 11.5Fr B S A Reilid A k3 26.1% (24/92). 2) Bard 9.5Fr (H
1247 0.32 cm)B R FENHR S Ry K ASKBOR G N 5 A B 17 62.5% (15/24), 9.5Fr iBZ%
SERRRIEIT TR 37.5% (9/24). 3) AN AVFAHE BEETHE I 1Y 6.0Fr il JRE S R VR E NI s Bt 5 542
FE B B AT s L DN ) Rk Ak BN ¥ 55.6% (5/9), 6.0Fr $ R SE ARl Ak 44.4% (4/9).
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3.3. Rep+_36BB%RiaTT

17 LEST100 %], PIFFFLkKRM 1 6], RATASKYIFFA 4 4. 1) + 38 AKVIHFKEL 0.5 cm~2.0
cm; I (£9<0.5 cm, BRAFKFEEBLH) 2/5 K LLF) 5.0% (5/100), /PMIIFFH(Z1<1.0 cm, B(ZFERE
3/5 L LAF) 71.0% (71/100), FYIIF(£9<1.5 em, BRI F 3k BEFRE BLT 4/5) 16.0% (16/100), KYIFF(£1<2.0 cm,
LR E 4K 8.0% (8/100): IR JIVIFF. 2) RILEAS L4 % N A4 7.0% (7/100),
AR A GBSk (1 — 0 43 J5 R Th B B S IR A 5 1AL

3.4. BIEES|RIER

17 LENBD100 1], jift & SR 0 1 61, RAT BB S1RA 4 1. 1) A B E B IS0 78.0%
(78/100), B4 B B TH B £ 10 B 2 o 81 B 3 B A 22.0% (22/100). 2) SHEIEE A 100 Fl, EJH
BRI 93.0% (93/100); & IHA T 47 0t 28 T BUCAR TR H 2.0% (2/100), SR LR I T
Jilis P B N E AT HERE 5.0% (5/100). 3) 93 Bl B JHE ST &, AJGHE K M E B 5] 7 H AEVTZ)
50 mL~700 mL, £fJHE V%515 E 213.7 mL/d. 88.2% (82/93) T RJG 3~7 RikGEHE, R4 6d~9
d HiBE; 11.8% (11/93) T ARJG 8~13 REl Vil E Gk sl , KRG8 10d~15d HFi. 505 ke i
Bl: —IASEE ARG ERE SR TG, FSoKM S S ORE 72 A RLE), E& DR fsbs 2%
2,

3.5. BEISER

AL 105 BB 3E T 92 41(87.6%) IR ARGt vT, BEUTET A 3~12 AN A, FALBEVIR TR A 6 A~ H o
BET AR 92 il dh, 3 GIEE IO — W4 S IX R AL, | BIFCKX BTG, 2 Bk
JRAR 2 FEIR B, 1 BIHSEBAESAHRNETAR, HABHEHEUIAN R LS ARRF R KM IER
JiE
4. g
4.1. LCPND B9t =

1) LCPND R DU S A A FEkT RARBE A AR R £ R, b 11+ 48
Bi R ALV R B E S AR N, R A S ARV B, TR ATRE2 IRy
T ek AEFEThAE[7] [8]. 2) CD 4T LEST N, WISEEANFEAZRE S E RS H 3k
oA E N, AR N A 7 B P INAT AR B AL S VIR BAT 7L Sk DT R R B 0 i 4
AJ DAL S AT T K FE S8 S RN S HERF[9] [10]. 3) LPSCD #IB 4 5k Lk B 2, W AT AT NI L)
FEAR, XAT LPSCD + LENBD, WARRAF| TR AT REZ MRS+ 38 3k ) 58 B A AR BRI R
4) LPSCD ¥ ik FL Sk IR E s AR, #2574 LEST FIIF. ANIIF. 8IgF+ ik, Ar
DA i o7 3 ot 5 R A B e s IR 5 | R ) TR B R T 311 [12] 6

4.2. LCPND BY3& BIiE

HEFES AT . HEEVE S50 s & IR AR RE B2 0 S I o A0 L sl 7 8 [ 13]0 Aot L A i A A58 L B
., AFRERMBRFE IR KA WHEILMIITARBCE B B S IBE SR AR MR E [14]

4.3. RRSEMNENTY KERRA LA KEREE

BATHRIZ5:, 11.5Fr ML N ERARKZS S @A kA5G HE & AR @ A k&, A
Wi 75 BT I s B N BT ALK VIR . LPSCD 5k #3k 2~4 IXJ5, 11.5Fr B4 S it I kA0 Bl
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B, AT HEBEFLREYIEREEE: AR, THEANITFAREGIE. 9.5Fr B4 S H
HASNIE S, A7 AEILERNIHREEE; AR, TS LTI ARESIE. 6.0Fr
B EWEE AR AE I, ATABEASKPUIHRESGE . (Uil s el s S 223, 1T
NBEFLk KT AR A& 15] [16].
4.4. BB BAEENRR

—H2 LPSCD 3K )al LPSCD BX& LEST KI5, [ i S JIF A5 sl o b I st 25 il i 7Lk
FREN AR [ 17] . By i i S IR f R A0 g v P <o LA A2 5 X sk Pk o T2 0 U5 O 1) B IR Sk
i 977 Y 3t <= B 75 T AR5 NGRSk RO T S L e o 7 et <= DO LA B L ot T 4 (P A S A
o L) TG Vi (R4 Y S A Sk s O BEL ) BRI VE Y o B JIEEE S VAR S L 9 s ) . FL A b R A
U, SBHAE I SO SR AT DA R S5 LG ) 1 48 DO = Al 4R B AL BLUR AR ML, RS A
I 7L Sk ORE PR BSR4 1) — AR A R T 2 418
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