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[ Abstract] Objective  To investigate the effect of combined use of laparoscope, choledochoscope or duodenoscope for
cholecystolithiasis with choledocholithiasis. Methods A retrospective analysis was made on clinical data of 75 cases of
cholecystolithiasis with choledocholithiasis receiving combined treatment with laparoscope, choledochoscope or duodenoscope from
January 2009 to May 2015. There were 38 cases receiving duodenoscopy combined with laparoscopic surgery and 37 cases receiving
laparoscopic surgery combined with choledochoscopy.  Results Among 38 cases of duodenoscopy combined with laparoscopy, 34
cases had stones extraction by endoscopic sphincterotomy ( EST) or endoscopic papillary balloon dilatation ( EPBD). Laparoscopic
cholecystectomy (LC) was performed on the 3 =5 days after the operations, including 1 case converted to laparotomy. EST was failed
in 3 cases which were given endoscopic nasobilliary drainage (ENBD) , and laparoscopy combined with choledochoscopy was given on
the 3 =7 days after the operations. Conversion to laparotomy was performed in 1 case due to stone incarceration in the duodenal great
papilla. Among 40 cases of laparoscopy combined with choledochoscopy (including 3 cases of failed EST receiving ENBD) , 38 cases
were successfully operated, including 5 cases of primary suture of the common bile duct and 33 cases of T-tube drainage. There were 2
cases of postoperative bile leakage and 3 cases of residual choledocholithiasis. Two cases were converted to laparotomy. A total of 71
cases were followed up for 1 —3 years (mean, 1.5 years). No common bile duct stenosis occurred. Recurrence of the stone was found
in 1 case. Conclusion It is safe and effective to treat cholecystolithiasis with choledocholithiasis by using laparoscope,
choledochoscope or duodenoscope combined, which can be popularized in grass-roots hospitals.
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