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Comparison of Long-term Follow-up Results of Open Common Bile Duct Exploration
and Laparoscopic Common Bile Duct Exploration in Common Bile Duct Stone Disease

Na Ra Moon, M.D., Seog Ki Min, M.D., Hyeon Kook Lee, M.D.

Department of Surgery, School of Medicine, Ewha Womans University, Seoul, Korea

Purpose: Currently, in treatment of symptomatic common bile duct (CBD) stone, the endoscopic retrograde
cholagiopancreatography (ERCP) is usually carried out as an initial evaluation and removal of CBD stones. But,
many cases necessitate surgical exploration of CBD and stone removal. Recently, laparoscopic CBD exploration
(LCBDE) procedure is increasing due to the high success rate of stone clearance with the easy use of a
choledochoscope and the advantage of less aggressive laparoscopic procedure properties. We reviewed the longterm
results and efficacy of LCBDE in relation to traditional open CBDE results to demonstrate the superiority of
LCBDE.

Methods: From July 1997 until July 2007, 189 consecutive patients with CBD stones were enrolled in a
retrospective study. Those patients were divided into two-groups: Laparoscopic CBDE (group L) and Open CBDE
(group O), and compared the patients’ clinical characteristics, postoperative outcomes and follow up data.
Results: Of 189 patients who underwent successful CBD exploration, 66 (34.9%) were open group and 123 (65.1%)
were laparoscopic group. Stone clearance rate was 100% in both groups. The mean operation time, incidence
of postoperative complications and hospital days had no significant difference between the two groups (P>0.05).
The cases of T-tube insertion and recurrence of CBD stone were significantly more in open group (P<<0.05).
Conclusion: On investigation of long-term follow up data of the two groups, CBD stone recurrence cases were
significantly fewer in laparoscopic group. The lower incidence of complication and stone recurrence is evidence
of the superiority of laparoscopic procedure in CBD exploration and removal of CBD stones. (J Korean Surg
Soc 2010;79:58-63)
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Table 1. Characteristics of patients and results

$Atell A 4 ANV Yebga HEH XEgR TGl
H, 5373 TNAE F B % AlA FEFER A B
5% (biloma) 1¢ll9} 57 & 104]7P A w20 B
74914 wfel o] % ARG I I EFellA g & A

AL FH B 71 T ’)r ol b2 IS

flo rlo
g.’o

g o= UEhbA] ebgkeh(Table 1).

T-FH AFQ1e] A5 ME2o B47F 212 5490(81.8%)
9} 751(60.9%) 2 2Ju] YA ERATNA AA XY=
I, 5% A S AAGES A0 A& 7o) 27

5401(81.8%)%} 108°1(87.8%)% 2™, TAIH &2 oJu| A

r—r‘

5373 v A B AATES SR 57 Wakvhe<
0.05). BE AN 27 F4 3% A 74 T2 o

N
A A A ol ABT] H% 7l106%)
oA R, BAATAAE 1208%)7F Dt ov] 27
AT AL Sie) YA HE R 2R ehsish T
1. A4 Aol Aol 753 3ol ERCPE AE
Sgon, BNt AhE BSel AE s A

stol, BEALY F3EE AlWete] A&tk

= S BrRel A4 A olol A 4
A HIQeh(2-15) AEAAE B8 AAE gol dlof o
M 52 Aol AL AAL HEALS WA
ERCPoll B804 9531 WE 49 AL ok ele)
8747 549 dedo] AL A& A% Sl ol of

Group O (%) (n=66) Group L (%) (n=123) P-value
Male : Female 32:34 66 : 57 0.417
Mean age (range) (year) 69.6 (31~94) 67.5 (17~92) 0.219
Mean f/u period (month) 104.3 72.9 —
Transfusion 5 (7.6) 4 (3.2) 0.089
Stone clearance 66 (100) 123 (100) -
Operation time (min) 186.5 191.6 0.713
Hospital day 16.2 13.1 0.182
Morbidity 1 (1.5 2 (1.6) -
Mortality 0 0 -
Simultaneously cholecystectomy 54 (81.8) 108 (87.8) 0.046
T-tube insertion 54 (81.8) 75 (60.9) 0.024
Post op stone recur 7 (10.6) 12 (9.8) 0.039
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