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Study on laparoscopy and selective assisted small incision for treating cholecystolithiasis
complicating extrahepatic bile duct stone
Wu Sheng ,Chen Jinsuo , Tang Xiaoming , Tian Yujian,Li Wei ,Li Jieming
(Department of Hepatobiliary Surgery 101 Hospital of PLA Laparoscopic Surgery Center of
Nanjing Military Region ,Wuxi, Jiangsu 214044 ,China)
[ Abstract | To evaluate the method for perfoming the common bile duct exploration by laparoscopy and selective

assisted small incision in treating cholecystolithiasis complicating extrahepatic bile duct stone and its clinical value. Methods 171

Objective

patients diagnosed as cholecystolithiasis complicating extrahepatic bile duct stone in our hospital from April 2010 to April 2014
were enrolled in this study. After completing the laparoscopic cholecystectomy, laparoscopic transcystic common bile duct explora-
tion (LTCBDE) was preferred; assisted small incision transcystic common bile duct exploration was chosen after LTCBDE was
failed,and chodochoctomy was an alternative approach. Results 95 cases were successfully treated by LTCBDE and the other 76
cases were performed common bile duct exploration the by assisted small incision. In the small incision group,51 cases underwent
the transcystic common bile duct exploration and 25 cases underwent choledochotomy approach:13 cases of primary closure and the
other 12 cases of T-tube drainage. Among all the cases,the success rate of transcystic approach exploration was 85.4% (146/171)
and the complications occurred in 3 cases (1. 8% ). All the cases were followed up for 3 —42 months and no bile duct stegnosis was
found. Conclusion Perfoming the common bile duct exploration by laparoscopy and selective assisted small incision is an effective
method for treating cholecystolithiasis complicating extrahepatic bile duct stone and has the advantages of small trauma, rapid recov-

ery and less complications.
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