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Effect of Gallbladder Preservation on Recovery of Patients with Common Bile Duct Stones
Complicated with Gallbladder Stones after Endoscopic Retrograde Cholangiopancreatography

WANG Quan-liang”.
Department of General Surgery, Xiangcheng Second People' s Hospital, Zhoukou 466200, Henan Province, China

Abstract: Objective To explore the effect of gallbladder preservation on the recovery of patients with common bile duct stones complicated with
gallbladder stones after endoscopic retrograde cholangiopancreatography (ERCP). Methods A retrospective analysis was performed on 80
patients with common bile duct stones complicated with gallbladder stones who were treated in the hospital between January 2016 and January
2019. All patients underwent ERCP for stone removal, and they were divided into gallbladder preservation group (37cases) and gallbladder
resection group (43cases) according to whether the gallbladder was removed. The intestinal recovery time, hospital stay, hospitalization cost,
quality of life [Zubrod Physical Status Score (ZPS), Karnofsky Performance Status Score (KPS)] and incidence rate of biliary events were compared
between the two groups. Results The intestinal recovery time, hospital stay and hospitalization cost of gallbladder preservation group were
significantly shorter or less than those of gallbladder resection group (P<0.05). The ZPS score of gallbladder preservation group was significantly
lower than that of gallbladder resection group (P<0.05) while the KPS score was significantly higher than that of gallbladder resection group
(P<0.05). The incidence rate of biliary events was 13.95% in gallbladder resection group and was 21.62% in gallbladder preservation group
(P>0.05). Conclusion Gallbladder preservation can shorten the intestinal recovery time and hospital stay, reduce hospitalization cost, promote
postoperative recovery and improve the quality of life of patients with common bile duct stones complicated with gallbladder stones after ERCP.
Therefore, gallbladder preservation after ERCP is recommended for patients without absolute indications for gallbladder resection.
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