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The Effect of Laparoscopic Combined with Choledochoscopy in
Patients with Gallstones and Its Impact on VAS Score
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Abstract: Objective To explore the effect of laparoscopic combined with choledochoscopy in patients with gallstones and its impact on visual analogue
pain (VAS). Methods 128 patients with gallstones from May 2021 to April 2023 were selected as the study subjects, and were divided into two groups
using envelope method, with 64 cases in each group. The control group received laparoscopic cholecystolithiasis treatment, while the observation group
received laparoscopic combined with choledochoscopy treatment. The treatment effect was evaluated 7 days after surgery in both groups, and surgical
related indicators, gallbladder function, angiotensin, VAS score, and incidence of complications were compared between the two groups. Results There
was no statistically significant difference in hospital stay and intraoperative bleeding between the two groups (P>0.05); the observation group had lower
surgical time, intraoperative bleeding volume, and postoperative VAS score at 7 days compared to the control group (P<0.05); the minimum remaining
volume of the observation group after 7 days of surgery was lower than that of the control group (P<0.05); the fasting gallbladder volume and maximum
contraction rate were higher in the control group (P<0.05); after 7 days of surgery, Angl, Angll, and Angl-7 in the observation group were lower than
those in the control group (P<0.05); there was no statistically significant difference in the incidence of perioperative incision infection, bile leakage, reflux
esophagitis, abdominal distension, diarrhea, and adhesions between the two groups (P>0.05). Conclusion Laparoscopic combined with choledochoscopy is
less invasive in patients with gallstones, can improve gallbladder function, inhibit serum tension levels, alleviate patient pain, and help reduce the incidence
of postoperative complications. It is worth promoting and applying.
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FAH AET7d
WA 48 48.94+451 16.39£0.69 6.9411.43 4535541 1.69%0.43 2.21%0.49%
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ER4E 48 21.54+3.43 23.49%+4.02" 38.80%+4.55 43.64%541% 10.34*1.14 7.85%0.93"
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E 5FAFLER, *P<0.05,

102 -



JOURNAL OF RARE AND UNCOMMON DISEASES, AUG.2025Vol.32, No.8, Total No.193
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A3 ik Ang I (ng/mL) Angll(ng/L) Angl-7(ng/L)
FAH] FAR7diG FAH] FATdE FAH FATdE
WIZRE 48 7491083 10.32%x1.52% 37.34%5.41 54.31%6.88*  312.44%25.69  412.161+45.74*
STERZH 48 7.51£0.85 14.56%+2.15* 37.36%+5.43 66.891+7.93*  313.25%+25.71 522.32+54.29%
t / 1.201 5.452 0.678 6.671 0.329 5.782
P / 0.549 0.000 0.435 0.000 0.567 0.000
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WEBA 48 1(2.08)  1(2.08) 1(2.08) 1(2.08)  1(2.08) 5(10.42)
x? / 0.545
p / 0.460
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