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Observation of clinical effect of fluorescent cholangiography in
laparoscopic complicated cholecystectomy

Yang-sui Liu, Xin-hui Zhang, Zheng-chen Li, Dun-feng Qi, Huan-song Li
(Department of Hepatobiliary Surgery, Xuzhou Central Hospital, Xuzhou, Jiangsu 221009, China)

Abstract: Objective To investigate the clinical effect of fluorescent cholangiography in the laparoscopic
complicated cholecystectomy. Methods One hundred patients underwent the laparoscopic complicated
cholecystectomy from September 2018 to Aguest 2019 in XuZhou Central Hospital were selected and divided into
two group according to the surgical procedures, with 50 cases in each group. The control group was implemented
with conventional surgery; the observation group was given the operation fluorescent cholangiography in
laparoscopic cholecystectomy. Perioperative condition of patients in the two groups was observed; conditions of
surgical, postoperative recovery, surgical complications of patients in the two groups were compared. Results Time
of operation in the observation group was shorter than the control group (P < 0.05); intraoperative blood loss was
less than the control group (P < 0.05); the anal exhaust time and the time of postoperation hospital stay in the
observation group were less than the control group (P < 0.05); the total incidence of surgical complications in the
observation group was lower than the control group (P < 0.05). Conclusion Fluorescent cholangiography in the
laparoscopic complicated cholecystectomy can effectively improve the operative situation, reduce the incidence of
surgical complications, and shorten the time to improvement in clinical symptoms.
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