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Study on the Application Effect of Primary Suture of the
Common Bile Duct in Elderly patients after Laparoscopic
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Abstract: Objective To analyze the effect of applying one-stage suture of common bile duct after laparoscopic exploratory surgery (LCBDE) in elderly patients.
Methods 113 elderly patients with gallbladder stones combined with common bile duct stones were selected from January 2019 to December 2022 in
our hospital and divided into a study group (one-stage suture group = 45 cases) and a control group (T-tube drainage group = 45 cases) after matching by
propensity score to compare the perioperative indexes, immune function (CD3*, CD4*, CD8*, CD4*/CD8"), hepatic function [direct bilirubin (DBIL), alkaline
phosphatase (ALP), gamma-glutamyl transpeptidase (GGT)] and complications. Resuits The duration of surgery, postoperative exhaustion and hospitalization
in the study group was shorter than that in the control group, and the utilization rate of postoperative analgesic drugs and the average daily infusion volume
were lower than that in the control group (P<0.05); postoperative DBIL, ALP, and GGT were lower in both groups (P<0.05); postoperative CD4*/CD8* was
higher in the study group (P<0.05); the complication rate was significantly lower in the study group than in the control group (17.78% vs 4.44%, P=0.044),
and the recurrence rate at 6 months postoperatively was significantly lower than in the control group (2.22% vs 13.33%, P=0.049). Conclusion One-stage
suturing is more advantageous in elderly patients, accelerating recovery and reducing the risk of complications and recurrence.
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