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Abstract

AIM: To explore the value of laparoscopy com-
bined with choledochoscopy in the treatment of
common bile duct stones.

METHODS: The clinical data for 107 patients
with choledochlithiasis who underwent laparo-
scopic common bile duct exploration and stone
removal with choledochosopy from April 2008
to March 2011 at our hospital was retrospective-
ly analyzed to explore their therapeutic value.

RESULTS: Of 107 patients, 102 had success-
ful laparoscopy and choledochoscopy, and 5
underwent a conversion to laparotomy. Total
operative time was 120-150 min (average 140
min). Blood loss was 20-80 mL (average 55 mL).
Postoperative hospitalization length was 7-15 d

(average 8. 5 d). Peritoneal drainage tubes were
placed in 83 cases; 16 cases only had little pale
yellow drainage fluid on the first postoperative
day, and their tubes were removed on the fourth
postoperative day after no fluid was drained for
3 d. About 300 mL of fluid was drained on the
first postoperative day in the remaining patients,
and their tubes were removed on the sixth post-
operative day after no fluid was drained for 4
d. T-tubes were removed 4 wk postoperatively.
All of the patients recovered well and were fol-
lowed up for 3 to 6 months. No patients devel-
oped bile leakage, residual stones, or bile duct
stricture.

CONCLUSION: Laparoscopy combined with
choledochoscopy has good efficacy and fewer
complications and is less invasive in the man-
agement of common bile duct stones.

Key Words: Laparoscopy; Choledochoscopy; Com-
mon bile duct stones
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