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Laparoscopic Transcystic Common Bile Duct Exploration in
Secondary Common Duct Lithiasis:A Report of 32 Cases
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[ Abstract] Objective To investigate the operative indication and surgical technique of the laparoscopic
transcystic common bile duct exploration in secondary common duct lithiasis. Methods Clinical data of 32 cases
with secondary common duct lithiasis treated with laparoscopic transcystic common bile duct exploration were
analyzed retrospectively, and were compared with the group of common bile duct exploration and T tube drainage in
the same period. Results The operation of 32 cases was successful with no complications. Compared with the control
group, the hospitalization time and expense after operation have obvious advantages. Conclusion To the suitable
patients for laparoscopic transcystic common bile duct exploration, the therapeutic effect was significantly better
than that in the routine group. Pre—operative MRCP examination can provide valuable information for surgical
indications and surgical planning.
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Tab. 1 Clinical observation results of patients in the two groups (X+s)
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