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Abstract: Objective Comparative analysis of therapeutic feasibility and safety between sequential
endoscopic retrograde cholangiopancreatography (ERCP) followed by laparoscopic cholecystectomy (LC) and two-
staged endoscopic procedures in managing cholecystolithiasis combined with calculus of common bile duct.
Methods Multicenter retrospective data of 683 patients treated between January 2023 and October 2024 were
enrolled, including 81 cases from Shangyu People’ s Hospital, 224 from Shandong Provincial Third Hospital,
and 378 from Shanghai East Hospital. Patients were divided into two groups: group A (n = 346, same-hospital
sequential ERCP + LC) and group B (n 337, staged ERCP and LC after 6 ~8 weeks). Perioperative

parameters, clinical efficacy, complication rates, and gallbladder adhesion grades were compared. Results No

significant intergroup differences were found in ERCP operation time, stone clearance success rate, unplanned
readmission rate, or total complication incidence (P > 0.05). Group A exhibited shorter LC duration, total
combined operative time, and length of hospital stay (P < 0.05). The proportion of severe gallbladder adhesions
(grades 3 and 4) was significantly higher in the group B (P < 0.05). Conclusion Same-hospital sequential
ERCP followed by LC is safe and efficient for cholecystolithiasis combined with calculus of common bile duct.
Compared with two-staged endoscopic procedures, this strategy shortens total operative and hospital stay without
elevating complication risks and reduces severe postoperative gallbladder adhesions, which deserves widespread
clinical promotion.

Keywords: endoscopic retrograde cholangiopancreatography (ERCP); cholecystolithiasis combined with

calculus of common bile duct; laparoscopic cholecystectomy (LC); sequential therapy; postoperative complications
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