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{Abstract}

Laparoscopic Common Bile Duct Exploration

Byoung San Moon, Jee Hwoe Goo, Seung Ik Ahn, Gun Young Lee,
Yoon Suk Hur, Se Joong Kim, Gee Chun Hong, Sun Keun Chei,
Je Hong Woo, Suk Hwan Shin

Department of Surgery, College of Medicine, INHA University

Purpose : To evaluate the usefulness of laparoscopic common bile duct exploration for the
treatment of choledocholithiasis.

Methods : We analyzed 29 patients who underwent laparoscopic common bile duct
exploration by choledochotomy, between April 1996 and March 2001. Intraoperative
cholangiography was done to identify common bile duct stone,

Results : Of 29 patients who underwent laparoscopic choledochotomy, 23 patients had
common bile duct stone, 3 patients had not CBD stone but intrahepatic duct stones, and the
remaining 3 patients had no stone but these had suspicious CBD stone in ERCP or
Intraoperative cholangiography (IOC). 24 patients had preoperative ERCP. Of these 24
patients, 21 patients had common bile duct stones and 3 patients had intrahepatic duct (IHD)
stones instead of CBD stone, Intraoperative cholangiography was performed in 18 patients. Of
these 18 patients, 14 patients had known CBD stones preoperatively, 2 patients were newly
found to have CBD stone by IOC. The others were misinterpreted. Thus, 2 patients had
“unsuspected” stone. Of 23 patients who had CBD stones, 18 patients were cleared of stones
by laparoscepic choledochotomy and conversion to open surgery occurred in two cases. The
remaining 3 patients and 3 patients who had IHD stone had retained stones. Postoperative
morbidity was low (N=2, 6.8%) with no mortality.

Conclusion : Undergoing laparoscopic cholecystectomy, 10C must be carried out for all
patients. Laparoscopic common bile duct exploration is suitable and beneficial in most
patients because it has less pain and smaller wound, acceptable morbidity, and possibly
shortens hospitalization,
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Table |. Patient profile

Table 2. Diagnoesis of CBD stone

No. of patients (%)

No. of positive patients(%)

Male : Female 17:12(1.2:1)

Mean age 60+ 12 years

*ASA I 4 (13%)

I 15 (51%)

11 8 (27%)

v 2 (9%)
Clinical presentation

Abd. Pain 20429 (68%)

Cholangitis 929 (31%)

Blood analysis

Alkaline phosphatase 22129 (75%)
AST, ALT* 14/29 (48%)
Total bilirim 19/29(65%)
Amylase B/20(27%)
Radiologic evaluation
Ultrasonography 13/26(50%)
Abd. CT 13/15(86%)
ERCP 21/24(86%)

*ASA: American Society of Anesthesiologist
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*AST: aspartate aminotransferase, ALT: alanine aminotransferase

Table 3, Intraoperative chelangiography

No, of patients (%}
18/29 (62%})

14/18 (77%)

2/18 (11%)

2/18 (11%)

Performed
Suspected CBD stones
Unsuspected CBD stones
Misinterpreted
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Table 4. Results of Laparoscopic CBD exploration

No. of Patients (%}

Diagnosis
Suspected CBD stones 21729 (712%)
Unsuspected CBD stones 2129 (6.8%)
IHD stenes 329 (10.3%)
Absence of CBD stones 3/29 (10.3%)
CBD stones clearance 20/23 (86%)*
Retained stones 626 (23%)
Operating time (min} 174 £ 55.3 min
Conversion rate 2/29 (6.8%)
Total hospital stay (day) 173 £ 10.4
Post-operative hospital stay (day) 10t£4
Post-operative complication 2129 (6.8%)

*Except for intrahepatic duct stone
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