HAE AR
wcjd@wijgnet.com

49

HRENBZE 2009F2818H; 17(5): 521-523
ISSN 1009-3079 CN 14-1260/R

s Ak 2 3 CLINICAL PRACTICE

EREETEBERERNEE(CE)SIRA

HKAHE, RBUF, 75, & K

KIEHE, REER, ¥, &, PEEHXFHEATERS
— AV, AR S T T AT 110004

1EE TR A AN BSKANEFRESE, IMEARDRIREIT;
é?ﬁX%Ewmﬂl\EW%ﬁﬁﬁ}tmﬂ?ﬂ‘iaﬁﬁ; KELBHHANF
SZHRTTW.

BIRAEE: SKHHE, 110004, S TEWBHAEX =536,
PEENRZIWERRERE MM BEIM.
zkzgh0394@126.com

E81%: 024-83955058  {EE: 024-83955062

RS EEE: 2008-11-16 {BOIEHA: 2009-01-08

BZHE: 2009-01-12 AL HBhREE: 2009-02-18

Laparoscopic c-tube biliary
drainage

Guang-Hui Zhang, Shuo-Dong Wu, Yang Su, Ying Li

Guang-Hui Zhang, Shuo-Dong Wu, Yang Su, Ying Li,
Department of the First Minimally Invasive Surgery and
Biliary Surgery, Shengjing Hospital of China Medical Uni-
versity, Shenyang 110004, Liaoning Province, China
Correspondence to: Guang-Hui Zhang, Department of
the First Minimally Invasive Surgery and Biliary Surgery,
Shengjing Hospital of China Medical University, Shenyang
110004, Liaoning Province, China. zkzgh0394@126.com.cn
Received: 2008-11-16 Revised: 2009-01-08

Accepted: 2009-01-12  Published online: 2009-02-18

Abstract

AIM: To elucidate the method of laparoscopic
use of c-tube, and to explore its indications and
advantages.

METHODS: Seven patients who underwent lap-
aroscopic c-tube biliary drainage at our hospital
between the period of April 2006 and August
2008 were retrospectively reviewed. Patients’
operative methods, postoperative drainage re-
moval time, and complications were analyzed.

RESULTS: Laparoscopic placements of c-tube
were successful with no obstruction, no bile
leakage, and no biliary hemorrhage. The post-
operative c-tube removal time averaged around
2 weeks and patients experienced no fever or
jaundice; 2 of 7 patients had mild epidermal
swelling around the c-tube external fixation.

CONCLUSION: Laparoscopic c-tube biliary

drainage has clear indications and advantages; it
plays an important role in minimal-invasive bili-
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ary surgery and is strongly recommended.
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