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Abstract

AIM: To evaluate the application value of elec-
trohydraulic lithotripsy combined with choledo-
choscope in laparoscopic transcystic common
bile duct exploration (LTCBDE).

METHODS: Twenty-four patients who were
diagnosed with gallbladder stones with com-
mon bile duct stones by magnetic resonance
cholangiopancreatography underwent LTCBDE.
The minimal diameter of stones was 1.6 cm. The
hospital stay, operative time and postoperative
complications were recorded.
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RESULTS: LTCBDE was successful in all the
cases. The operative time and hospital stay were
75-210 min and 3-7 d, respectively. One of the
patients had residual stones (4.2%) and recov-
ered without treatment.

CONCLUSION: Electrohydraulic lithotripsy
combined with choledochoscopy in LTCBDE is
an effective and safe way to treat greater stones.

© 2013 Baishideng Publishing Group Co., Limited. All
rights reserved.
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