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Laparoscopy combined with
choledochoscopy for the
treatment of bile duct calculi:
160 cases analysis

Shu-Qing Liu, Shu-Zhong Chen, Yun-Guang Wu,
Ming-Hao She

Shu-Qing Liu, Shu-Zhong Chen, Yun-Guang Wu, Ming-

hemorrhage or abdominal infection was seen.
No fatalities were noted. Postoperative biliary
leakage occurred in 2 patients, and both were
cured with a second suture and drainage with
laparoscopy. Follow-up observations in 120 pa-
tients for 6-36 months (mean, 18 months) found
no recurrence of bile duct stones or long-term
complications.

CONCLUSION: Laparoscopy combined with
choledochoscopy for choledocholithotomy has
the advantage of less invasion, rapid recovery
and shorter hospitalization. It is a safe and effec-
tive method for bile duct stones.
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Abstract
AIM: To discuss techniques and effects of
laparosocopy combined with choledochosopy in

BH:

choledocholithotomy. ik 1998-01/2006-12

N

160

METHODS: A retrospective analysis was per-
formed of clinical data on 160 patients with
choledochlithiasis that were treated with laparo- . 159
scopic common bile duct exploration and stone 63 T
156 , 4

70-120(  115) min,

RESULTS: The laparosocopic operation was 4-11( 6) d. ’

successfully completed in 159 patients, and a : 2,
. 120

removal with choledochosopy from January
1998 to December 2006 at our hospital.

conversion to open surgery was needed in only 1 6-36( 18 ) mo,
patient. The primary suture of the bile duct was
performed in 68 patients, while T-tube drainage
was conducted in 92 patients. The stones were
completely removed during the operation in 156 . .
patients; stone removal under choledochosopy
was required in 4 patients after the operation.
The operation duration was 70-120 minutes

(mean, 115 minute). The postoperative hospital

KA ; ;
stay was 4-11 days (mean, 6 days). No bile duct
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