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surgeries for intrahepatic and extrahepatic bile duct stones
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[ Abstract] Objective To study the clinical characteristics and quality of life in elderly patients undergoing multiple surgeries for
intrahepatic and extrahepatic bile duct stones. Methods Patients with multiple surgeries for intrahepatic and extrahepatic bile duct
stones in Beijing Chaoyang Hospital of Capital Medical University from January 2019 to January 2022 were included as the study subjects.
According to age, they were divided into an elderly group (age =60 years; n=64) and a middle-aged group (aged 45-60 years;
n=66). The general demographic data, data of previous biliary tract surgery, and data of the current surgery were collected and
analyzed in both groups, and the clinical characteristics of the elderly group were analyzed. The patients were followed up after surgery
until October 2023. The postoperative quality of life was investigated in elderly patients undergoing multiple surgeries for intrahepatic
and extrahepatic bile duct stones using the 36-item short-form health survey (SF-36). SPSS statistics 19. 0 was used for statistical analysis.
Data comparison between two groups was perfomed using ¢ test, X* test or rank-sum test depending on data type. Results The age in the
elderly group was older than in the middle-aged group, the proportions of patients with type 2 diabetes mellitus (T2DM), hypertension,
respiratory system diseases and coronary heart disease in the elderly group were higher than those in the middle-aged group, and the
differences were statistically significant ( P<0. 05 for all). There were no statistically significant differences in the number of previous
biliary tract surgeries, the reason for the first surgery and the method of the first surgery between the two groups. The reasons for the
current surgery in the two groups were stone residual or recurrent stones. The interval between the last surgery and the current surgery
was longer in the elderly group than in the middle-aged group. The proportions of patients with clinical upper abdominal pain and fever

were lower, while the proportion of patients with extrahepatic bile duct stones was higher in the elderly group than in the middle-aged
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group. The stone diameter was larger, the proportion of patients with combined surgical treatment was higher, the surgical time and
hospital stay were longer, the intraoperative blood loss and the incidence rates of postoperative complications were higher in the elderly
group than in the middle-aged group (P<0.05). The scores of dimensions and total score of quality of life on SF-36 scale in the two
groups at 6 months after surgery increased as compared with those before surgery, and the differences were statistically significant ( P<
0. 05 for all). The scores of physical function (PF), role physical (RP) and general health (GH) , and SF-36 total score were higher
in the middle-aged group compared to the elderly group at 6 months after surgery (P<0.05). Conclusion The reason for the current
surgery in patients of different ages with multiple surgeries for intrahepatic and extrahepatic bile duct stones was stone residual or recur-
rence. However, the preoperative clinical symptoms were not obvious in the elderly group. In addition, the elderly patients had more
underlying diseases, longer interval between last surgery and the current surgery, lareger stone diameters, and more complex surgical
regimen, thus it is necessary to pay attention to the surgical risk control and postoperative complication management.
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x1 WMABRE-RABLER

Table 1  Comparison of general data between two groups
Gender[ n(%) ] Underlying diseases[ n(%) ]
Group n Age; B]Z” Respiratory Liver Coronary
Male Female (years x+s)  (kg/m”, xxs)  T2pM Hypertension Hyperlipidemia system irthosis heart
disease CUTHOSIS  disease
Elderly 64 25(39.06) 39(60.94) 67.48+4.15 23.18+2.74 14(21.88) 10(15.63) 12(18.75) 8(12.50) 2(3.13) 10(15.63)
Middle-aged 66 26(39.39) 40(60.61) 53.14+5.46  22.74+3.12  4(6.06) 2(3.03) 8(12.12) 1(1.52) 1(1.52)  1(1.52)
/X 0.002 16.821 0.853 6.812 6.152 1.097 6.085 0.374 8.352
P value 0. 969 <0.001 0.395 0.009 0.013 0.295 0.014 0.541 0.004
BMI: body mass index;T2DM: type 2 diabetes mellitus.
x2 MAREREREFATEMIEER
Table 2 Comparison of previous biliary tract surgery data between two groups
Cause of the fist surgery[ n(%) ] Method of the first surgery [n(%) ]
Previous
Cholecystec Cholecystec
biliary olecystectomy Partial hepatectomy olecystectomy

g . Intrahepatic
Group . surgery  Gallladder Common bile P

and extrahepatic Cholecystectomy choledocholithotomy

:ombined with +e bil
cominied i ERCP+  +cholecystectomy common be

duct exploration+

frequenc stones 1t stones ; .
(tim:s, 5611) stones duet stones bile duct stones +T-tube external EST :ﬁ;il::; choledochoje-
drainage Junostomy
Elderly 64 1.43+0.27 30(46.83)  28(43.75) 6(9.38) 30(46.88) 18(28.13) 10(15.6) 4(6.25) 2(3.13)
Middle-aged 66 1.51+0.32  31(46.97)  30(45.45) 5(7.58) 31(46.97) 24(36.36) 6(9.09) 4(6.06) 1(1.52)
%% 1.538 0. 146 2177
P value 0.126 0.930 0.703
ERCP; endoscopic retrograde cholangiopancreatography; EST: endoscopic sphincterotomy.
*3 FWHBEBXFABEREH/LEER
Table 3  Comparison of resurgery-related data between two groups
Elderly group Middle-aged group
Ttem X2 P value
(n=64) (n=66)
Interval between the current surgery and the last surgery(years, x+s) 7.51+1.63 6.76+1.74 2.535 0.013
Preoperative clinical symptoms[ n( %) ]
Upper abdominal pain 50(78.13) 62(93.94) 10. 286 0.001
Fever 15(23.44) 33(50.00) 9. 844 0.002
Jaundice or transient jaundice 28(43.75) 31(46.97) 0.136 0.712
Nausea and vomiting 13(20.31) 15(22.73) 0.112 0.738
Stone distribution[ n( %) ]
Intrahepatic bile duct 30(46.88) 34(51.52) 0.280 0.597
Extrahepatic bile duct 9(14.06) 2(3.03) 5.106 0.024
Intrahepatic and extrahepatic bile ducts 25(39.06) 30(45.45) 0.544 0.461
Method of the current surgery[ n( %) ] 4.731 0. 030
Single surgery 20(31.25) 33(50.00)
Combined surgery 44(68.75) 33(50.00)
Stone diameter( cm, x#s) 1.79+0. 31 1.02+0.27 15.115 <0. 001
Surgical time( min, x+s) 263.15+36.25 246.71+33.74 2.678 0. 008
Intraoperative blood loss(ml, x+s) 193.45+20.74 172.47+£22.31 5.549 <0.001
Postoperative complications[ n( %) ] 31(48.44) 20(30.30) 4.482 0.034
Hospital stay(d, x+s) 21.15+3.15 19.43+3.42 2.980 0.003
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x4 MAREREEFTREBTSLEE
Table 4 Comparison of postoperative quality of life scores between two groups (points, x+s)
Group n PF RP BP GH VT Sk RE MH Total
Elderly 64
Before surgery 47.2+12.34 0671174 58.25+16.34  46.47+15.07  47.63+16.78 B.74x17.46 T1.46+18.37  €0.66x14.60  451.41+43.78
6 months after 30.45+13.15™"  54.39+14.38*" @.58213.97" 51.35£14.75°" 53.15£19.41% 73.58+20.37° 76.84x19.87" 43815 74" 496 0+43. 60" *
surgery
Middle-aged 66
Before surgery 30.57416.83  53.34x19.82  €0.73x16.32 48.66x158%  AB.GQ+16.33  TLTIT A T3.54+0.51  6L4Tx16.41  468.66:46.25
6 months after B 15£17.60"  62.15£18.66°  69.3419.37" R.43£16.37" R.37£0.36" T7.15:21.17° 81.9B+2B.68" 0.9%x17.85°  H45.53+46. 8"
surgery

Compared with the same group before surgery, * P<0.05. Compared with middle-aged group at 6 months after surgery, *P<0. 05.
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