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Primary suture following laparoscopic common bile duct lithotomy: Experience in 16 cases

MA Chenyang HU Minghua

Department of Hepatobiliary Surgery The first Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[ Abstract 1Objective: To assess the indications complications and surgical techniques for primary suture following laparoscopic common bile duct explora—

tion. Methods: Clinical data were reviewed in 16 patients undergone primary closure following laparoscopic common bile duct lithotomy between January

2013 and December 2014. Results: The procedure was successfully performed in the total 56 cases and no single cases required conversion to laparotomy.

The operative time was from 100 to 210 min( 157.8 £28.5) min and the postoperative hospital stay was 4 to 9 days (6.9 +1.4) d. Postoperative bile

leakage occurred in one case yet was managed with irrigation of the peritoneal cavity. Follow-up in 6 to 9 months showed no stricture of bile duct or re—

tained calculus in the bile duct. Conclusion: Primary suture following laparoscopic common bile duct lithotomy can be safe and successful for the manage—

ment of the common bile duct stones give that the indications and contraindications are well estimated.
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