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Clinical Study of Modified Laparoscopic Cholecystectomy by
A-B-D Route for Patients with Cholecystolithiasis and Acute
Cholecystitis

YU Hai, WU Dong, XIANG Liang-guang .
General Surgery Department, Fuging City Hospital, Fuging 350300, Fujian Province, China

Abstract: Objective Comparative study on the efficacy of modified laparoscopic cholecystectomy (LC) following the A-B-D pathway in the treatment of
patients with gallstones and acute cholecystitis. Methods A retrospective analysis was conducted on the clinical and follow-up data of 150 patients
with gallbladder stones and acute cholecystitis admitted to the general surgery department of our hospital. They were divided into a control
group (n=75) and an observation group (n=75) based on different treatment methods. The control group received LC, while the observation
group received modified A-B-D pathway LC. The general surgical situation, conversion rate to open surgery, stone clearance rate, bile duct injury,
incidence of complications, changes in serum indicators before and after surgery, and pain score (VAS) were compared between the two groups.
Results There was little difference between the observation group and the control group in operation time and intraoperative bleeding volume
(P>0.05), and the observation group had shorter postoperative hospitalization time and the first postoperative anal exhaust time than the control
group (P<0.05); The conversion rate to laparotomy and stone removal rate in the observation group were slightly different from those in the
control group (P>0.05), and the bile duct injury in the observation group was significantly lower than that in the control group (P<0.05); Compared
with before treatment, ALT, WBC, TBI and hs-CRP in the two groups increased after treatment (P<0.05), but the observation group was lower than
the control group (P<0.05); Compared with before treatment, the VAS score of the two groups decreased significantly after treatment, but the
difference between the two groups was small (P>0.05); The incidence of complications in the observation group was 5.33%, lower than that in the
control group (16.67%, P<0.05). Conclusion The A-B-D pathway improved LC can effectively shorten the length of hospital stay of patients,reduce
bile duct injury,improve the level of inflammatory factors,and reduce the incidence of complications,which is conducive to postoperative recovery
of patients,and is worthy of further clinical promotion.
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