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Application of three-stage combined endoscopic surgery in the treatment
of acute obstructive suppurative cholangitis
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Leshan ,Sichuan 614000, China)

[Abstract] Objective To investigate the clinical value of three-stage combined endoscopic surgery(duo-
denoscopy, laparoscopy, choledochoscopy) in the treatment of acute obstructive suppurative cholangitis
(AOSC). Methods Clinical data of 157 patients with AOSC admitted to the hospital from January 2020 to
December 2023 were retrospectively collected. They were divided into three groups based on the surgical
method: Laparoscopic cholecystectomy (LC) -+ laparoscopic common bile duct exploration (LCBDE) group
(n=56,group A),endoscopic retrograde cholangiopancreatography(ERCP) +LC group(n =49, group B) ,and
three-stage combined endoscopic surgery group(n=52,group C). General data,intraoperative conditions, post-
operative complications,length of hospital stay,and hospitalization costs were statistically analyzed and com-
pared among the three groups. Results Intraoperative indicators: Operation time was longest in group C,com-
parable between groups A and B,but the difference was statistically significant compared with group C(P <<
0. 05). Intraoperative blood loss was lowest in group B and highest in group A, with statistically significant
differences among the three groups (P <{0. 05). Postoperative indicators: The rate of bile duct injury was
slightly higher in group A, but the difference was not statistically significant among the three groups (P>
0.05). There was no significant difference in the incidence of pulmonary infection among the three groups
(P>>0.05). The incidence of pancreatitis and residual stone rate were higher in group B than those in groups
A and C,while the bile leakage rate was higher in group A than that in groups B and C,with statistically sig-
nificant differences(P <C0. 05). Socioeconomic indicators: Hospital stay was similar between groups A and B,

slightly longer in group C,with statistically significant differences between group A and group C,and among
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the three groups (P <{0. 05). Hospitalization costs were basically similar among the three groups, slightly

higher in group B, but the difference was not statistically significant(P >>0. 05). Conclusion For AOSC caused

by cholelithiasis,all three surgical methods can achieve successful treatment. Three-stage combined endoscopic

surgery has more advantages in reducing complications and ensuring safety.
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