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Clinical Observation on the Therapeutic Effect of Primary
Closure after Common Bile Duct Exploration in 62 Cases
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[ Abstract] Objective To compare the clinical results of primary closure with conventional T—tube drainage
of the common bile duct (CBD) after choledochotomy and generalize the experience of primary closure after common
bile duct exploration. Methods This study was conducted at the People's Hospital of Jinning, from January st
2011 to December 31st 2013. One hundred and forty three patients were included in this study out of which 62
underwent primary closure and 81 T-tube placements after choledochotomy. Both groups were evaluated with regard
to operating time, blood loss volume, postoperative hospital stay, bile fistula, bile duct stricture and recurrence
of common bile duct stones. Results There was no significant difference was found in the operating time, blood
loss volume and morbidity rate of bile fistula between T—tube drainage group and primary closure group. There was no
postoperative extrahepatic duct stenosis and recurrence of common bile duct stone in the two groups. The postoperative
hospital stay was significantly longer in the T—tube drainage group compared with the primary closure group. The
median follow up duration for both groups was 12 months. No one died during the follow—up period. Conclusion
Primary closure of the CBD is safe and feasible in selected patients after choledochotomy without the need for care of a
T—tube in the postoperative period.
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Tab. 1 The clinical data of patients in two groups (x +s)
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Tab. 2 The operation data and postoperative effects of two different operation ways (v +s)
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