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A comparative study of primary suture and endoscopic nasobiliary drainage for secondary bile duct stones with a
diameter 2 8 mm
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Abstract: The aim of this study was to evaluate the safety and effectiveness of laparoscopic cholecystectomy (LC) and laparoscopic
common bile duct exploration (LCBDE) combined with primary closure (PC) of the common bile duct and endoscopic nasobiliary
drainage (ENBD) in the treatment of cholecystolithiasis and bile duct stones larger than 8 mm. This study retrospectively analyzed
168 patients with cholecystolithiasis and choledocholithiasis treated by the Department of Hepatobiliary and Pancreatic Surgery of
the Second Hospital Affiliated with Kunming Medical University from January 2018 to January 2022. Patients were divided into
two groups: those in the ENBD group (n = 96) underwent LC+LCBDE+PC+ENBD, and those in the non-drainage group (n = 72)
underwent LC+LCBDE+PC. After using propensity score matching (1:1 matching), 40 patients were included in each group. The
characteristics of patients, perioperative indices, and postoperative complications were analyzed. Results indicated that the baseline
characteristics of patients were comparable. The operating time in the ENBD group was significantly longer [206.55+66.51 minutes vs.
132.38+33.44 minutes, (P < 0.001)]. The overall incidence of postoperative complications was 5/40 (12.5%) in the ENBD group and
4/40 (10%) in the non-drainage group, and there were no significant differences in complications in the form of a pulmonary infection,
biliary tract infection, bile leakage, and postoperative pancreatitis. The stone clearance rate was 100% in both groups. In patients
with secondary choledocholithiasis and bile duct stones>8mm, single-stage suturing is safe and feasible, and the addition of ENBD
significantly prolongs the operating time without indicating an advantage in reducing the risk of complications.
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