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Laparoscopic Common Bile Duct Exploration and Primary Suture; a Report of 26 Cases Yang Yuchen, Ren Hui. Department

of Surgery, Ninghe Hospital, Tianjin 301500, China
[ Abstract]

Objective To explore the feasibility of laparoscopic bile duct exploration and primary suture of common bile duct.

Methods A total of 26 cases of choledocholithiasis underwent primary suture of common bile duct following laparoscopic exploration of

common bile duct selectively from September 2010 to November 2012. The effects of the treatment were followed up.

the 26 operations were successful, with no conversion to open surgery.

Results All of

One case was performed T tube drainage due to intraoperative

suspected residual intrahepatic stones, which were removed 8 weeks after the operation through T tube sinus; the other 25 cases

underwent primary suture of common bile duct. Operation time was 45 — 110 min, with an average of 65 min. Postoperative bile

leakage occurred in 1 case, which was healed after 6 days of drainage. Postoperative hospital stay was 6 — 12 d, with an average of

7.5 d. Patients were followed up for 3 — 22 months, with an average of 11 months; B ultrasound or MRCP did not reveal any

complications like stone recurrence and biliary tract stenosis.

Conclusions Primary suture after laparoscopic exploration of common

bile duct is safe and feasible as long as the indications are observed and the essentials of suturing are mastered.

[ Key Words] Exploration of common bile duct;

TFIEIE S R A T 48 51 AR R IR 7 IS 45
AR T AR Ty X — B 24 HEH BT AR
AT U RS T AR X o 2010 49 A ~2012 4F
U1 FRATTIF R i i B T JIEL 3 5 PR A B S — 1D 5%
B 26 0, ORI R, HIE T .

1 IGEKFBEFE

L1 — %R

A 26 ], 55 10 ], % 16 f. AF i 23 ~ 65
%P 43 B ke 3 N A ~ 16 4FFE 3 AR
<12 A 1L, ~5 49 61, >5 46 il £ I
S LR R s 20 i) SR S 2 1, AR 6 4
ABERT JC I e AR B 3 L B B R . R

Primary suture;

Laparoscopy

HI4T B 4 .CT o MRCP i 7 #4730F 52 i G485 45 41, 5
REEA 1T (S5 A EHR 0.3 ~1.5 cm, F150.8
em) , RN 9 P (A5 E2 ~6 M, 450 HiE
0.2~1.0 ecm,F3 0.6 ecm) , &I HFE LA 15 1)
(LA HAE0.5~2.0 cm, P2 1.2 em) TN HE
B A, HBEEEAZ1.0~2.5 cm, 1.5 cm,
A BE I ELT 2R K e A g Tt 8 ), SUIHAL R 22,7 ~
76.3 wmol/L(IEH1E 3 ~21.3 pmol/L), H AL
% 13.8 ~38.5 umol/L (IE® fH 0. 01 ~7.5
wmol/L) , TN & . #% & i (ALT)57 ~ 196 U/L( IE%#

{H0.01 ~ 42 U/L), K & 5 % 5 % B ( AST) 46 ~
127 U/L(IE%{H 0.01 ~45 U/L),
I B 3k B b o - DR 2RI IR B 25 s @R



- 1152 -

[ BN AR 2 A 2013 45 12 A5 13 4545 12 8] Chin J Min Inv Surg, December 2013, Vol. 13. No. 12

BFEHAE=1.0 em; QTCH WIRE LS 4, @JC T AE 04
R QT 2V 42 s © T IH B8 T Bope 28 KK i
QA v 035 5% 5% 0 3E 1% 52 T 5% B3 45 40, JI0 38 B G B
1.2 FARITE

SE NI RIKE SRR, J#7 €O, R, IR
7710 ~12 mm Hg(1 mm Hg =0. 133 kPa) , & # U £L,
DBRAE . S i s L IR A BRI AV 0.5 em
TR AW LA S IS R =
BB, Sk 5 JIELEAE A RE 2 SR Al s JIEL e S I
BB TS E A2 1 ~ 1.5 em, T
S5 T trocar B A Olympus £ 4 JJH 1 82 48 £ 10 &
R IR B T v, A0 R I A5 A HH A ) R
th 2 A0 B R IR PRI IS, 7T JIEL 38 45 S ) b JHC e
PRI, A= 3R /K wp PR IR K AR N VR VD RE 45 A )
ZURYp ey . IR IE B s H AR 0.3 em HUA W) i
A+ A8, UE W IE S i e A . R
A PHER K R ARGE IR E SRR A AP IR 2= 2 ~ 3
PR N AT AR A A R IR, D S Bk B 4
1o WARTIK A N IHAE 2 k44, al 47 R b B4 &
2, LIBAB &5 A BUg . VL 3-0 ok 4-0 i Fr 4k i £ 4%
B ED O, B % 1.5 ~2 mm, 85 1.5 ~
2 mm, BEZR A AR K, LY H A B AT . DI BR
JIE 3%, B AR A o 0 AL R A T O o

2 H#HR

26 AR, T rh I . R BEAETE I
MR ARG AMSAT TESI W 1 6, K58 & T
EHEBEWOZE A R 25 ¥ — s G I EsE . F
AREF[E] 45 ~ 110 min, F-#4 65 min, AR J5HH 1 4,
& 513 150 ml/d, 513 6 K5 JoAR T 5], 18
B I T AR S KBRS S B B, RIS 1ERE 6 ~
12 d,°F3 7.5 do Rk 3 ~22 1, FE 11 A4
AT EE R A B i MRCP B4 A 8 & &
JIEL 3 e A 45 O A

3 i

3.1 AT — g S YO0

MREERA TESIRAME TE5R5, ™ E
SO TN AT R AR AE T I, 51
JIEL T e SR P B A D K T A T M A S A
FH I B S 0 fE B o T A8 I S, AT IR 25 2K
HOH A TR AT 3 R AN B S AR E SR L2
2 G HR A IELTE B A R A — I S A e A

M TP R AR R ER IO 3 08 09 58 & P
JAE R BRI g AR AR P Ah Ok I R 2
B LA B g A L 10 B A2, FRATTA AT R I
B IR R AR A — I 4 5 A TR R RS ) Y AT AR T 2
HATIATH B AR S WA e, I R D A B I [A]
L EA S RF TR,
3.2 3 W E AR RIE

I i 5 I 56— ) e 4 13 N IE T Y G
G — (9 by e, 8 2 AR 2H IR PR 92 % O0F & % Ah
fik T AT R HGE BE A LR LA DI A
Fe=1.0 cm, PN BEGHE G I B 48 P A% s @2 I 3
R A R AR e IR T s 5 52 IR A P 45 £ B 1S U4 5
@RS s g , 45 2 LT g B4 A 28 s @ T Py
JIAS 45 47 5 BT A A % I A5 AT 52 52 8 2 8
@A 20tk R VEWI Y. T LR 0 R A S E DA
A <1.0 cm; QT A IS £ K M 45 A T 1 B
G BAT 45 7 4 I BRI ™ B R ; @ AR IR AT 4 A
LFEAR ;@M M50 43 9 0 078 s IR A T B
IR 5 @ AR IR I 48
3.3 ARAPERAMEE S RS I & B

T M B R — 301 4 5 R 9 & R B AR R
W REE SR A S O MBS BAE o st ST B R
ML BRI OB K R R
¥ B JIELIE B 45 A A JELTE 55 9 N B AR A
G IRAE o JE A B R B AR 0.3 em BRI A
BEHE A+ 48 1%, LAIE B IH B8 o 3l 0% T %
O V7R A A T AR Lk, DL e i
AR B FL kK I, B AR JE R R g T T A
AR, QRHE B R A BTN 2 ~3 AT, IR
WK A AT 22 R 450 F R 22 R /NG 0 TE AR
vl I S R A KN T /NG A A P IR
AR T JIELA 35 5 W 0 465 0 B, Q056 A 7E T 9 B A
BRAEE O BT TSI, RIE 4 TSl ILA .
A1 BIIRAE £ K 45 A R FT MRCP 4645 K WL P IR
T R R AT AR T s AR A BEA TN A
FRARGEAT AT TSI, ARG 8 2 T 4552 B
FA2 0.5 em 4547 . GRS HA R 50 88 N7
A KA B S AR SER I A X, R REIE
30 5k 4-0 # 7% 4k % L gk 4, KT IR K b BE B R A
1.5 ~2 mm, G280 B3E 4, A A U ORI AT, 3k Bk
T 36 ) DR 4 4 O T T 5 LR /N IR TR R SR 4y
1A B AE A . @R S5 I AR I 51
AR S, i BERE IR, I 1
SUF AT [, ARA ARG & AR 16,2515 6



o E ISR e 7 2013 4F 12 H %5 13 455 12 ] Chin J Min Inv Surg, December 2013, Vol. 13. No. 12 - 1153 -

KA.

B, B SR T ORGE BE, AR P A G
&Eﬂ%ﬁ%&ﬁ%‘)ﬁ%%%ﬁ%%#%%
S TATATHY o AU RO A CE T A il ok Y
I AAE , B RE 7S Gl A DI BE  Uelk RB E B E
FEBE I )2, BT 9% A, 3 T 76 i PR AFE ) o A S 4l
Wb BT 5 AR SR 2200 {91 R HE A 6 375 5 [ DLIE
S R IT AL

S % Uik

U Al KRR, & 1 PE, A5 B AR R 8 AR AT R AT
TR SRR 25 35,2011 ,17(9) 735 - 737.

Zhang W] ,Xu GF,Wu GZ,et al. Laparoscopic exploration of common
bile duct with primary closure versus T-tube drainage:a randomized
clinical trial. J Surg Res,2009,157(1) :1 -5.

Ridd ik BRI B IR R — 4k G 669 1Al 4
.o = RIS RE 44 A 2008 ,8 (10) 1942 - 944,

Decker G, Borie F, Millat B, et al. One hundred laparoscopic
choledochotomies with primary closure of the common bile duct. Surg
Endosc,2003,17(1) :12 - 18.

?Ei,?l’\‘%% FERE,H E SIS RA . ST
51 I R 7 A2 Ak i L. o B SR 44 75,2006,6 (1)
21 -23. (ks H #1.2013 -05 -22)
(& H 11:2013 - 09 -23)

(T4 £ & H)



