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Meta analysis of laparoscopic cholecystectomy combined with intra—operative

endoscopic sphincterotomy for cholecysto—choledocholithiasis

LI Hui,ZHU Zhuoli ,WU Kun LI Shengwet
(Department of Hepatobiliary Surgery ,the Second Affiliated Hospital ,Chongging Medical University)
[ Abstract]Objective ; To systematically evaluate the effectiveness of laparoscopic cholecystectomy(LC) combined with either intra—op—
erative or preoperative endoscopic sphincterotomy (IOES or POES) in the treatment of cholecysto—choledocholithiasis. Methods ;
Cochrane Library , PubMed , EMbase and CBM data bases were searched to identify randomized controlled trials (RCTs) published
between May 1990 and May 2012 in which the effectiveness of LC+IOES was compared with that of LC+POES. Meta analysis was
performed using the software RevMan5.0. Results : Five RCTs with 631 patients were included. Meta analysis revealed that compared
with those of LC+POES, LC+IOES significantly reduced the postoperative complication rate of endoscopic retrograde cholangio pan—
creatography/sphincterotomy (ERCP/S) (RR=0.46,95%CI(0.24,0.88),P=0.02) ,especially that of acute pancreatitis(RR=0.21,95%
C1(0.06,0.71),P=0.01) ;shorten hospital duration(WMD=-2.13,95%CI(-2.70,-1.56) ,P<0.000 01) and reduced hospitalization cost
(WMD=-352.61,95%CI(-637.18,-68.03) ,P=0.02). There was no difference between the two groups regarding the successful rate of
surgery (RR=1.00,95%C1(0.94,1.07) ,P=0.99). Conclusion :1.C+I0OES is effective and safe in the treatment of cholecysto—choledo—
cholithiasis and worth clinical promotion.

[Key words ]laparoscopic cholecystectomy ; endoscopic sphincterotomy;cholecysto—choledocholithiasis ; Meta analysis
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. P TR FERAE BRARR AEBERER () fERE e (BoT)
! k3 FR (%) S _ B
LN (%) () (f) () (xxs) (xxs)
TIOES POES I0OES POES I0ES POES IOES POES IOES POES IOES POES [0ES  POES I0ES POES
Elgeidie A A,2011¥ 98 100 31.2 27.5 25/73 29/71 94 96 2 2 0 0 1.3 3¢ UN UN
Lella F,2006 60 60 <60 =60 27/33 25/35 58 60 3 8 0 6 3 6" UN UN
Morino M, 2006 46 45 56.6 63.1 15/31 20/25 44 36 1 3 1 0 43+3.1 855 2 829 3 834°
Rabago L. R,2006” 59 64 UN UN UN UN 52 62 3 12 1 8 5+3 8+5 2414+£776 2708 +904
Tzovaras G,2012" 50 49 66 69  23/27 23/26 47 44 3 2 0 0 4 5.5¢ UN UN

¥ :a,P<0.05;b,P<0.001;¢,P=0.000 4; UN: A4 K
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Tab.2 Methodological quality evaluation of included studies

LY BERL S04 Jrids BHLAL B Ak SR JadadP¥43 (43 )" JihE
Elgeidie A A,2011H 1 2 0 1 4 =
Lella F,2006" 2 1 0 1 4 =
Morino M, 2006'® 2 2 0 1 5 =
Rabago L. R,2006" 2 1 0 1 4 f=a
Tzovaras G,2012®! 2 2 0 1 5 =1

* R RIF B9 Jadad PEMRAE (1~ 3 AARETEE 4 ~ 7 it )
10ES POES Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random,95%CI M-H, Random,95%CI
Elgeidie A A, et al. 2011 94 98 96 100 27.4% 1.00[0.94,1.06] I
Lella F et al. 2006 58 60 60 60 27.5% 0.97[0.91,1.02]
Morino M, et al. 2006 44 46 36 45  11.0% 1.20[1.02,1.40] *
Rabago L R, et al. 2006 52 59 62 64 18.2% 0.91[0.82,1.01] 1
Tzovaras G, et al. 2012 47 50 44 49 15.9% 1.05[0.93,1.18] ="
Total (95%CI ) 313 318 100.0% 1.00[0.94,1.07]
Total events 295 298
Heterogeneity : Tau?=0.00; Chi?=10.55 , df=4 ( P=0.03 ) ; P=62% ’0 s 097 : 175 2
Test for overall effect;Z=0.01(P=0.99) i o )
Favours experimental Favours control
1 LC+IOES 5 LC+POESI&ATr HIF AR h 3T EL
Fig.1 Comparison of successful cases in LC+IOES and LC+POES groups
10ES POES Risk Ratio Risk Ratio
Study or Subgroup Events  Total Events Total Weight M-H, Fixed,95%CI M-H, Fixed,95%CI
Elgeidie A A, et al. 2011 2 98 2 100 7.5% 1.02[0.15,7.10]
Lella F et al. 2006 360 8 60 30.1% 0.38[0.10,1.35] —
Morino M, et al. 2006 1 46 345 114% 0.33[0.04,3.02] R
Rabago L R, et al. 2006 3 59 12 64  43.4% 0.27[0.08,0.91] B
Tzovaras G, et al. 2012 3 50 2 49 7.6% 1.47[0.26,8.42]
Total (95%CI ) 313 318 100.0% 0.46[0.24,0.88] S 4
Total events 12 27
Heterogeneity : Chi*=3.27 ,df=4 ( P=0.51 ) ; P=0% '0.01 0"1 1 1'0 100'

Test for overall effect;/Z=2.33(P=0.02)
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2 LC+IOES 5 LC+POESi&¥T# ERCP/S RIEH L fEXTLL
Fig.2 Comparison of post-ERCP/S complications in LC+IOES and LC+POES groups
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10ES POES Risk Ratio Risk Ratio
Study or Subgroup Events Total  Events Total Weight M-H, Fixed,95%CI M-H., Fixed,95%CI
Elgeidie A A, et al. 2011 0 98 0 100 Not estimable
Lella F,et al. 2006 0 60 6 60  44.3% 0.08[0.00, 1.34] = B
Morino M, et al. 2006 1 46 0 45 3.4% 2.94[0.12,70.23]
Rabago L R, et al. 2006 1 59 8 64  52.3% 0.14[0.02,1.05] L |
Tzovaras G et al. 2012 0 50 0 49 Not estimable
Total (95%CI ) 313 318 100.0% 0.21[0.06,0.71] -
Total events 2 14

Heterogeneity: Chi’=3.31,df=2 ( P=0.19 ) ; P=40%
Test for overall effect;Z=2.51(P=0.01)

0.01 0.1 1
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10
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100

3 LC+IOES 5 LC+POES j&frHIRERIR K R EE XL
Fig.3 Comparison of acute pancreatitis incidences in LC+IOES and LC+POES groups

10ES POES Mean Difference Mean Difference
Study or Subgroup Mean SD  Total Mean SD  Total Weight  IV,Fixed,95%CI 1V, Fixed,95%CI
Elgeidie A A, et al. 2011 1.3 6.1 98 3 61 100 11.3% -1.70[-3.40,-0.00] -
Lella F,et al. 2006 3 49 60 6 4.9 60 10.6% -3.00[-4.75,-1.25] *
Morino M, et al. 2006 43 3.1 46 8 55 45 9.7% -3.70[-5.54,-1.86] -
Rabago L R, et al. 2006 5 3 59 8 5 64 15.7% -3.00[-4.44,-1.56] -
Tzovaras G, et al. 2012 4 2 50 55 2 49 52.7% -1.50[-2.29,-0.71] L
Total (95%CI ) 313 318 100.0% —2.13[-2.70,-1.56] L 4
A - P + + + +
Heterogeneity : Chi>=7.84,df=4 ( P=0.10) ; P=49% M M )

Test for overall effect;Z=7.30(P<0.000 01)

Favours experimental ~ Favours control
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Fig.4 Comparison of hospital duation in LC+IOES and LC+POES groups

10ES POES Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV,Fixed,95%CI 1V, Fixed,95%CI
Morino M, et al. 2006 2829 2412 46 3834 2412 45 8.2% -1005.00[-1996.20,-13.80]
Rabago LR et al. 2006 2414 776 59 2708 904 64 91.8% —-294.00[-591.08,3.08] i
Total (95%CI ) 105 109 100.0% —352.61[-637.18,-68.03] .
Heterogeneity: Chi’=1.81,df=1( P=0.18 ) ; P=45% 21000 =500 0 500 1 006

Test for overall effect:Z=2.43(P=0.02)

Favours experimental ~Favours control

5 LC+IOES 5 LC+POES & FRy{ERE 2= FXTLL
Fig.5 Comparison of hospitalization cost in LC+IOES and LC+POES groups
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