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Analysis of postoperative complications of laparoscopic congenital choledochal cyst radical operation in children
LUO Miao ,FAN Xia,LI Fei ,HUANG Huang ,ZHANG Jie ,HE Guoqing s TANG Yingming*
(Department of Pediatric Surgery ,Guizhou provincial Peoples Hospital ,Guiyang,Guizhou 550002 ,China)

[Abstract] Objective To explore the postoperative complications and prevention of laparoscopic con-
genital choledochal cyst radical operation in children. Methods The clinical data of 204 children of congenital
laparoscopic choledochal cyst radical operation in this hospital from September 2008 to September 2018 were
retrospectively analyzed,including 42 males and 162 females;the age ranged from 7 months to 14 years old,
with a median age of 4 years and 4 months old;the type A (distal common bile duct stenosis in125 cases and
the type B (distal common bile duct non-stenosis in 79 cases). 41 cases conducted the four-hole operation and
163 cases conducted the single-hole operation. Results Except for 5 cases converting to laparotomy,199 cases
successfully completed laparoscopic surgery. There were no hepatic artery and portal vein injury during opera-
tion,and there was 1 case of duodenal injury. There were 2 cases of postoperative bleeding,1 case of incom-
plete intestinal obstruction,1 case of intestinal necrosis, 1 case of internal hemorrhoids,6 cases of bile leakage,
2 cases of biliary anastomotic stricture,3 cases of pancreatitis, 1 case of subhepatic abscess complicating pan-
creatic leakage.,and 1 case of incisional hernia. Among 19 cases, 6 cases were re-operated, 1 case was biliary
branch intestinal loop necrosis and took intestinal resection and anastomosis,and common hepatic duct and du-
odenal anastomosis;1 case of internal hemorrhoid was the small intestinal mesenteric hiatal hernia,after the
small intestine reduction, the mesenteric hole was repaired;2 cases of bilioenteric anastomosis stenosis were re-
operated by laparoscopic bilioenteric anastomosis were performed;2 cases of peritoneal encapsulated effusion
were treated with external drainage under local anesthesia. The remaining complications were treated conser-
vatively. Conclusion ILaparoscopic radical surgery for congenital choledochal cyst has the same complications
as open surgery. It requires the operator to have a stable learning curve, strict preoperative evaluation during
the perioperative period, fine operating during operation, and careful observation after operation, which con-
tributes to reduce postoperative complications.
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