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Hr: bhise W47 4 RAR S 1&E 52 (Endoscopic Retrograde Cholangiopancreatography, ERCP)
PRIBEUCA R 5 E 55 HEVIBR R (Laparoscopic Cholecystectomy, LC) ¥ 77 HHZE 45 A 11l FRT R
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K%, NSO EH N MBT RS %,

Jiiks SR B O RTHE PE AR BE AL BRE TS 57, 90N 2024 4F 9 H & 2025 4F 12 A R BiER i)
(IR FESE £ B3 169 ], Horp ERCP {RIHECA AL 39 i, AR H A RIMGHERR 4 B, S9N 35 il
FIHAGIN LC 2H 130 9. R TBRICEE RS 1 0 1 S4B VLR /92, M LC A ik 35 #15 ERCP
SHIELLR BRI &, TR 70 BIVCECRAS . LU B BRI R AR . RAT RS A8 bR G145
C [ M. 5 [ (C-reactive protein, CRP) . [£45 % Jii (procalcitonin, PCT) FT 1 41 g /- 2 -6 (interleukin-6,
IL-6) ]+ ARJGAF 8] 527987 70 (numeric rating scale, NRS) P¥4r. AKRJ5 58 iz #A I &
fiE, PLRCRFIFIAR)E 2 A~ H B BiE A #1524 (Gastrointestinal Quality of Life Index, GIQLI) F
Gre BETEABRKEATAHE0.70 cm BATIEAH T, FERA 11 1 BCW 444 Logistic BT AR 5
B IEE (>3 d) HIEmRE.

g8 LIS, BRaSABKERS, HRELTRERDTRIMFEL, ZEECHNGEL
HRFEASARIE. 5 LC 4AHEL, ERCP H T AR E) B S B B K, ARG 3 B b [ A
RJGHE WHAE R, ERFAERALH R (P<0.05) . RJFH4. CRP. PCT. IL-6 /KF3
JhiE, LC 4l T ERCP A (3 P<<0.001) o PIZHAJS NRS V7B )38 10 72 5 1945 G vt X (3
P<<0.001) , H ERCP A5 6. 12. 24. 48 hNRS {F/r MK F LC 41 (¥ P<<0.001) . PIZlFH
Je B RO R AR F 7 g L. ERCP A 7B 17 271.00 (184.00, 395.00) K, ZifiZK
16, BMIEREN2.9%. ERCP HAARJG GIQLI &5 K5 IKIh e e FE W R w7, ARJ5 e Lt
BV R I BELEFE I i T LC 4 (P<<0.001) o WM EoR, RREZEHA KNEE T, ERCP AA
JE BRI 1] AR JG 24 h &R VE 38T LC . [FE5 T 278, ERCP {RIFEUA AR A JG A3 B i 1]
KA R (OR=0.366, 95%CI: 0.180~0.745, P=0.006) -
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Abstract

Objective: To compare the clinical efficacy, safety and postoperative quality of life between
endoscopic retrograde cholangiopancreatography (ERCP) cholecystolithotomy with gallbladder-preserving
and laparoscopic cholecystectomy (LC) in the treatment of gallbladder stones, and to analyze the
short-term recovery characteristics in patients with different stone sizes and influencing factors for
prolonged postoperative hospital stay, so as to provide a reference for individualized treatment of patients
with gallbladder stones.

Methods: A single-center prospective non-randomized controlled study was conducted. A total of 169
patients with gallbladder stones hospitalized in our hospital from September 2024 to December 2025 were
enrolled. Among them, 39 patients were assigned to the ERCP gallbladder-preserving cholecystolithotomy
group, and 4 patients were excluded due to intraoperative failure, leaving 35 patients for final analysis. A
total of 130 patients were enrolled in the LC group during the same period. Using the 1:1 nearest neighbor
matching method, 35 patients with similar baseline data were selected from the LC group to match the
ERCP group, forming a matched cohort of 70 patients. Perioperative indicators, preoperative and
postoperative inflammatory markers including C-reactive protein (CRP), procalcitonin (PCT) and
interleukin-6 (IL-6), numeric rating scale (NRS) scores at different postoperative time points, early and
long-term postoperative complications, as well as gastrointestinal quality of life index (GIQLI) scores
before surgery and 2 months after surgery were compared between the two groups. Subgroup analysis was
performed based on the median maximum stone diameter of 0.70 cm, and 1:1 paired conditional Logistic
regression was used to analyze the factors associated with prolonged postoperative hospital stay (>3 days).

Results: After matching, there were no statistically significant differences in baseline characteristics
except for the maximum stone diameter.This variable was further adjusted in the subsequent multivariate
regression model. Compared with the LC group, the ERCP group had longer operation time and total
hospital stay, but shorter postoperative hospital stay and earlier time to first flatus, with statistically
significant differences in hospitalization costs ( P<0.05). Postoperatively, the levels of CRP, PCT, and IL-6
increased in both groups, and were higher in the LC group than in the ERCP group (all P<0.001). There
were statistically significant differences in postoperative NRS scores over time between the two groups
( P<0.001), and the NRS scores at 6, 12, 24, and 48 hours postoperatively were all lower in the ERCP
group than in the LC group (all P<0.001). There were no statistically significant differences in the
incidence of early and late complications between the two groups. The median follow-up period in the
ERCP group was 271.00 (184.00, 395.00) days, with 1 case of stone recurrence, resulting in a short-term
recurrence rate of 2.9%. The total GIQLI score and emotional function domain score in the ERCP group

were higher postoperatively than preoperatively; in the postoperative intergroup comparison, only the



emotional function domain score was higher in the ERCP group than in the LC group (P<0.001). Subgroup
analysis showed that in patients with different stone sizes, the ERCP group was superior to the LC group in
terms of postoperative hospital stay and 24-hour postoperative pain score. Regression analysis showed that
ERCP gallbladder-preserving lithotomy was an independent protective factor for prolonged postoperative
hospital stay (OR=0.366, 95%CI: 0.180 - 0.745, P=0.006).

Conclusion:Under the premise of strictly grasping the respective surgical indications, both
procedures show favorable safety and efficacy. Compared with LC, ERCP gallbladder-preserving
cholecystolithotomy is associated with milder postoperative inflammatory response, less pain, and faster
recovery of gastrointestinal function, demonstrating certain advantages in short-term recovery and may
exert positive effects on the improvement of patients' emotional function. However, it is associated with
longer total hospital stay, higher hospitalization expenses, and a risk of stone recurrence. The conclusions
of this study are only applicable to specific patients with gallbladder stones who have been strictly
screened and have good gallbladder function. Given that this study is a single-center non-randomized
controlled study with a relatively small sample size, the relevant conclusions still need to be further
verified by multi-center, large-sample randomized controlled trials or prospective registry cohort studies
and long-term follow-up.

Key words: Endoscopic retrograde cholangiopancreatography; Laparoscopic cholecystectomys;

Gallbladder stones; Postoperative recovery; Quality of life
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FXHE Y HC AR
ABP Acute Biliary Pancreatitis U R R e R R
CRP C-Reactive Protein C- RNHEH
EPBD Endoscopic papillary balloon dilatation W N FLLBREEY kAR
ERCP Endoscopic Retrograde Cholangiopancreatography ZNBIATHEBIRE G AR
EST Endoscopic sphincterotomy NEE N AKIELNDITFAR
GIQLI Gastrointestinal Quality of Life Index B W AR i T AR A
GPC Gallbladder preserving cholecystolithotomy PRAFECA AR
IL-6 Interleukin-6 HAfRNTE -6
LC Laparoscopic Cholecystectomy WS N IHEEDIFRA
NOTES Natural Orifice Translumenal Endoscopic Surgery ZAMEENEFA
NRS Numerical Rating Scale B IR@VE ok
PCS Postcholecystectomy Syndrome REFEVIBR A JG 25 & 1E
PCT Procalcitonin 22
PEP Post-ERCP Pancreatitis ERCP A J5 MR %
UDCA Ursodeoxycholic acid At 2 EUIH PR
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