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Effect of laparoscopic surgery on complication rate and serum bilirubin level
Xiqi Li
Sangmu health recuperation, Korea, Busan, 48400

Abstract: Objective: To explore the clinical effect of laparoscopic surgery and its effect on the complication rate and serum bilirubin level.
Methods: 100 gallstone patients from February 2020 to February 2022 were selected, that is, the control group, the study group and 50
patients each were treated for cholecystectomy, among which the control group received traditional laparotomy and the study group
received laparoscopic treatment. To evaluate and compare the perioperative indicators, complication rate, serum bilirubin level, and pain
level of the two groups. Results: The operation time, intraoperative bleeding amount and hospital stay in the study group were shorter than
those in the control group (P<0.05);The complication rate was significantly lower in the study group when compared to the control group
(P<0.05);Serum bilirubin levels in the study group were lower than those in the control group (P<0.05);The pain level was lower in the
study group than in the control group (P<0.05).Conclusion: laparoscopic surgery for gallstone patients has the advantages of short

operation time, less bleeding and fast recovery, which can reduce bilirubin level, reduce pain, better tolerance and higher recognition.
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