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<Abstract>

Laparoscopic CBD Exploration without T-tube

Ji Hoon Park, M.D., In Seok Choi, M.D., Won Joon Choi, M.D.,
Dae Gyeung Go, M.D., Dae Sung Yoon, M.D.

Department of Surgery, Konyang University Hospital, Konyang University
College of Medicine, Daejeon, Korea

Purpose: Laparoscopic common bile duct exploration (LCBDE) is feasible and is becoming popular.
LCBDE has traditionally been accompanied by T-tube drainage which has a 4.7 ~17.5% morbidity rate
and increases hospital stay. Avoidance of T-tube drainage therefore should advantageously contribute
to the ideal approach for LCBDE. The authors report a prospective evaluation of LCBDE with
completion choledochoscopy and duct closure without T-tube drainage.

Methods: Between March 2001 and February 2004, 28 patients with common bile duct (CBD) stones
underwent this approach for CBD stones. We adopted internal biliary stent (endobiliary stent) in 11
patients and performed primary closure for choledochotomy. Other 17 patient who had external drainage
such as, endoscopic nasobiliary drain (ENBD), percutaneous transhepatic biliary drain (PTBD), were
treated by LCBDE with primary closure.

Results: Open conversion, because of impacted large CBD stones, was 1 case (3.5%). The mean
operative time of LCBDE was 139 mins, postoperative hospital stay was 8.8 days. Complication rate
was 14.8% and no mortality. The rate of successful stone removal was 96.3%. Biliary stents were
eliminated spontaneously via the gastrointestinal tract among 4 patients, and for 6 patients, the stents
had to be removed endoscopically. The other 1 patient underwent laparotomy for stent removal.

Conclusion: LCBDE without T-tube was safe and feasible technique. Further study and assessment
of internal biliary stent should be warranted.

Key words: Laparoscopic common bile duct exploration, T-tube, Endobiliary stent
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Table 1. Causes of endoscopic choledocholithotomy failure

Causes No. of patients (n=28)
Multiple CBD stones & residual stones 11
Huge CBD stones (=2 cm in diameter) 8
Duodenal periampullary diverticulum

Other Pt.'s factors 3
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Discharge, follow-up
4 weeks later

Y\ '

Spontaneous | | Endoscopic POD #5
removal removal removal

POD #4 clamping

Fig. 1. Management algorithm of biliary drainage (ENBD=en-
doscopic nasobiliary drainage, PTBD=percutaneous tra-
nshepatic biliary drainage, POD=post-operation day).
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Table 2. Clinical presentation

Symptoms and signs

No. of patients (%)

RUQ pain

Fever (>38°C)
Nausea, Vomiting
Indigestion
Jaundice

28 (100%)
24 (85.7%)
20 (71%)
15 (54%)
13 (46.4%)




Table 3. Methods of common bile duct decompression
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Table 5. Complications

No. of patients (n=28)

Endobiliary antegrade stent 11
Nasobiliary drainage 5
PTBD* 12

*PTBD = percutaneous transhepatic biliary drainage.

Table 4. Outcomes of laparoscopic CBD exploration without
T-tube

Total Without complication
(27 cases) (23)

Mean operating 45 20240 mins) 136 (70~285 mins)
time (min)

Mean length of
stay (day)
Mean diet start day 2.1 (1~9 days)

8.8 (4~25 days) 7.5 (4~12 days)

1.9 (1~3 days)
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No. of patiens (n=27)

Subhepatic seroma 1
Retained stone 1
Postoperative bile leak 5
(because of stent migration)
Total 4 (14.8%)
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