* 274 - (J of Wannan Medical College)2018;37(3)

. . 11002 -0217(2018) 03 - 0274 - 03

17

( 247100)
[ ] : .
2014 10 ~2017 11 17 o 217
(147.8 £41.6) min (7.3£2.5)d 2 1 10 d ;o1
o 1 o :
[ 1 ; ;
[ IR 657.4 [ JA

[DO1110.3969/j. issn. 1002-0217.2018. 03. 020

Primary suture of the common bile duct following laparoscopy and choledochoscopy for
choledocholithiasis : Clinical experience in 17 cases

LI Haihong ZHAN Zhilin KONG Shengbing
Department of Hepatobiliary Surgery Chizhou People’s Hospital Chizhou 247100 China

[ Abstract 10bjective:To investigate the operation indications and surgical methods for primary suture of the common bile duct in patients after choledo-
chotomy under laparoscope and choledochoscope. Methods > The clinical data were reviewed in 17 cases of choledocholithiasis undergone laparoscopic cho—
ledocholithotomy in our department between October 2014 and November 2017. Results :The surgery was successfully completed in the 17 cases. Mean op—
erative time was (147.8 +41.6)min and postoperative hospital stay was (7.3 = 2.5)d. Postoperative bile leakage occurred in 2 patients in whom one
was managed by abdominal drainage for 10 days and another required surgical drainage due to poor management. Hyperamylasemia occurred in 1 patient
without clinical symptoms and imaging changes. Conclusion > Primary suture of the common bile duct can be safe and feasible in patients following com—
bined laparoscopy with choledochoscopy in the treatment of choledocholithiasis and skillful operation and careful evaluation of the operative indications
may reduce the operative time and incidences of complications.
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