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Primary closure versus T-tube drainage in laparoscopic common bile duct

exploration:a Meta analysis
XIAO Linkang,HE Chengjun, LI Hongyang,LIU Chang’ an
(Department of Hepatobiliary Surgery ,the Second Affiliated Hospital ,Chongqing Medical University)

[ Abstract ]Objective : To systematically evaluate the efficacy of primary closure (PC) versus T—tube drainage(TD) in laparoscopic
common bile duct exploration (LCBDE) in the treatment of choledocholithiasis. Methods : Clinical trials, which compared the effi—
cacy of PC versus TD LCBDE in the treatment of choledocholithiasis were electronically searched from the Cochrane Library,
PubMed , EMbase ,CBM , CNKI data bases from 2000 to 2012 and the RevMan 5.0 software was used for data analysis. Results : Five
trials with 572 patients were included. Meta—analysis revealed that there was no significant difference in incidences of biliary related
complications between PC and TD groups(RR=0.87,95%CI[0.46,1.63],P=0.66). Operating time( WMD=-28.66,95%CI[-34.00,
—-23.32],P<0.000 01) , postoperative hospitalization duration( WMD=-3.03,95%CI[-3.85,-2.47],P<0.000 01) and total complication
incidences (RR=0.55,95%C1{0.34,0.89],P=0.01) were decreased in PC group compared with those in TD group. Conclusions .PC
in LCBDE is safe and effective;it is a preferred option in the treatment of choledocholithiasis.
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Tab.1 Basic information and methodological quality evaluation of included studies
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Zhang W J 20000 BfiHLT I 47/46 4-0n kLR InlBiAE S 14~20 5 I KK I 3
El-Geidie A A 2010 LA T4 61/61 4-OMTH IR IBTAE S 14~ 165 P A S & 3
Cai H 20121 Il G543 137/102 3-0RFTERIMIWTAE ESLES & AR I 1
PC ™D MD MD

Study or Subgroup Mean SD  Total Mean SD_ Total Weight IV, Fixed,95%CI IV, Fixed,95%CI

Cai H 2012 924 152 137 1257 326 102 613% -33.30[-40.12,-26.48] =

El-Geidie AA 2010 1006 583 61 1251 583 61  6.7%  —24.50[-45.19,-3.81]

Ha J P 2004 9 50 12 120 475 26 25%  _30.00[-63.67,3.67] r

Leida Z 2008 116 545 40 133 583 40  47%  -17.00[-41.73,7.73] T

Zhang W ] 2009 106 226 47 1264 295 46 249%  -20.40[-31.10,-9.70] -

Total (95% CI) 297 275 100.0%  -28.66[-34.00,-23.32] *

Heterogeneity : Chi?’=5.08 , df=4 ( P=0.28 ) ; P=21% =_1 5 _5=0 50 ]05

Test for overall effect : Z=10.52 ( P<0.000 01 )
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Fig.2 Comparison on operating time between PC and TD groups

PC TD RR RR
Study or Subgroup Events Total Events Total _ Weight M-H Fixed.95%CI M-H Fixed,95%CI
Cai H 2012 6 137 4 102 23.8% 1.12[0.32,3.85] o
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Ha ] P 2004 0 12 2 26 8.4% 0.42[0.02,8.04]
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Total (95% CI) 297 275 100.0% 0.87[0.46,1.63]
Total events 17 19 . . X s
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Test for overall effect : Z=0.44 ( P=0.66 )
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Fig.3 Comparison on biliary related complications between PC and TD groups
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Tab.2 Results of Meta—analysis in each biliary related complication
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PC D RR RR
Study or Subgroup Events Total Evenis Total ~ Weicht M-H, Fixed,95%CI M-H, Fixed,95% CI
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Total (95% CT) 297 275 100.0%  0.55[0.34,0.89] <>
Total events 23 41
Heterogeneity : Chi*=1.20,, df=4 ( P=0.88 ) ; ’=0% =0 o 051 ! 130 100’
Test for overall effect: Z=2.47 ( P=0.01 ) ) . .
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Fig.4 Comparison on total complications between PC and TD groups
PC D MD MD
Study or Sub group Mean Sp  Total  Mean SD  Total Weight IV . Fixed .95%Cl IV, Fixed,95%CI
Cai H 2012 3.1 24 137 57 43 102 355% —2.60[-3.53,-1.67]
EI-Geidie A A 2010 22 6.4 61 5.5 6.4 61 5.9%  -3.30[-5.57,-1.03]
Ha J P 2004 5 3.5 12 85 33 26 55% _350[-5.85,-1.15]
Leida Z 2008 5.2 22 40 83 36 40  17.8% -3.10[-4.41,-1.79]
Zhang W ] 2009 5.1 1.6 47 8.4 2.8 46 353% _330[-4.23,-2.37]
Total (95% CI ) 297 275 100.0% -3.03[-3.58,-2.47]
ceneity : Chi’= —4( P= . =09 ' t } t |
Heterogeneity: Chi*=1.37 ,df=4 ( P=0.85 ) ; ’=0% 100 -50 0 50 100

Test for overall effect: Z=10.75 ( P<0.000 01 )
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Fig.5 Comparison on postoperative hospitalization duration between PC and TD groups
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Meta—analysis of minimally invasive percutaneous nephrolithotomy versus

standard percutaneous nephrolithotomy
ZHENG Changjian , ZHONG Qiang,ZHA O Chunlei,PIAO Yongyi ,MO Junfu,ZHOU Yu,ZHANG Guoliang,
JIANG Qing
(Department of Urology ,the Second Alffiliated Hospital ,Chongging Medical University)

[ Abstract]Objective . To systematically review the advantages of minimally invasive percutaneous nephrolithotomy (MPCNL). Meth—
ods : Randomized controlled trials of minimally invasive and standard percutaneous nephrolithotomy were retrieved and their included
references were investigated. Data analysis of literatures meeting the inclusion criteria was performed with the Cochrane Collabora
tion’s RevMan 5.0 software. Results ; Five literatures were finally retrieved after screening and a total of 726 patients were included for
Meta—analysis. Results showed that the patients in experimental group had the following features as compared with those in control group:
(Dremarkable improvement of the calculi clearance rate (95%CI[1.00-1.21],P=0.04) ; @obvious decrease of the complication inci—
dence (95%CI[0.40-0.79],P=0.000 9). Conclusions . With higher clearance rate,lower complication incidence, MPCNL is safer and
more effective than standard percutaneous nephrolithotomy in treating upper urinary tract calculi. As the literatures and samples in this
study are limited,high quality trials with lager sample and longer follow—up are recommended in order to provide reliable evidences
for clinical application of MPCNL.

[Key words ]minimally invasive percutaneous nephrolithotomy ; percutaneous nephrolithotomy ; meta analysis
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