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[ Abstract]
or choledochotomy combined with laparoscopic remnant cholecystectomy for the treatment of gallbladder remnant calculi and

Methods From February 2008 to June 2014, we performed LTCBDE or laparoscopic choledochotomy ( LCD)

combined with laparoscopic remnant cholecystectomy in 15 cases of gallbladder remnant calculus and choledocholithiasis. All the

Objective To assess the feasibility and safety of laparoscopic transcystic common bile duct exploration( LTCBDE)

choledocholithiasis.

patients had received open (7 cases) or laparoscopic (8 cases) cholecystectomy because of cholelithiasis.  Results  Fourteen
patients (93.3% ) underwent successful laparoscopic remnant cholecystectomy and common bile duct exploration, including 7 cases of
LTCBDE and 7 cases of LCD. A conversion to open surgery was required in 1 patient (6. 7% ) due to severe inflammation in the
Calot’ s triangle. The clearance rate of common bile duct stones was 100% . One patient experienced postoperative T-tube extrusion,
without severe adverse outcomes. During follow-up reviews for 6 — 70 months ( median, 20 months ) in the 15 patients, no
complications, such as recurrence of symptoms, common bile duct stones, or common bile duct stricture, recurred.
Conclusion Laparoscopic transcystic common bile duct exploration or choledochotomy combined with laparoscopic remnant
cholecystectomy is a safe and feasible option for gallbladder remnant calculus complicated with choledocholithiasis.
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