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Abstract

AIM: To evaluate the efficacy of laparoscopic
cholecystectomy (LC) and laparoscopic common
bile duct exploration (LCBDE) in the treatment
of acute biliary pancreatitis (ABP) after failure of
endoscopic sphincterotomy (EST).

METHODS: Thirteen patients who were diag-
nosed with ABP after failure of EST were treated
with LC plus LCBDE in which electrohydraulic
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lithotripsy and harmonic scalpel were used. The
hospital stay, operation time, loss of blood and
postoperative complications were recorded.

RESULTS: The procedure was successful in all
the patients. The operation time and hospital
stay were 95-163 min and 10-14 d, respectively.
One of the patients had residual stones (7.7%).

CONCLUSION: LC combined with LCBDE is an
effective and safe way to treat ABP after failure
of EST.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.
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