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Abstract Background and Aims: Hem-o-lok clips are widely used for cystic duct and vascular closure during

laparoscopic cholecystectomy (LC). Although rare, postoperative clip migration may occur, with the clip
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entering the common bile duct (CBD) and acting as a foreign body. Its imaging features often mimic
choledocholithiasis, posing diagnostic and therapeutic challenges. Clinical awareness of this late
complication remains insufficient. This study aims to summarize the clinical characteristics and
management strategies through a case analysis and literature review.

Methods: The clinical data of a 29-year-old woman admitted in October 2025, four years after LC, were
retrospectively reviewed. She was diagnosed with suspected CBD stones during routine examination one
year prior to admission. Preoperative imaging revealed multiple filling defects in the CBD. The patient
declined endoscopic retrograde cholangiopancreatography and underwent laparoscopic common bile
duct exploration (LCBDE). Intraoperative findings, imaging characteristics, diagnostic process, and
management were analyzed in conjunction with relevant literature.

Results: Preoperative imaging suggested multiple CBD stones. During LCBDE, three migrated Hem-o-
lok clips were identified and removed from the middle and lower CBD under choledochoscopic
guidance. No pigment stones were observed around the clips. The final diagnosis was foreign bodies in
the CBD (Hem-o-lok clips). A T-tube was placed for drainage. The patient recovered uneventfully and
was discharged. Two months later, T-tube cholangiography confirmed a patent CBD without residual
stones or foreign bodies, and the tube was removed successfully.

Conclusion: Hem-o-lok clip migration is a rare long-term complication after LC and is easily
misdiagnosed as choledocholithiasis. In patients with a history of LC, clip migration should be
considered in the differential diagnosis. LCBDE is an effective diagnostic and therapeutic approach.
Standardized surgical techniques, appropriate selection of closure devices, and long-term follow-up are
essential to minimize this complication.

Cholecystectomy, Laparoscopic; Choledocholithiasis; Postoperative Complications; Foreign-Body Migration; Com-

mon Bile Duct Exploration
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Preoperative imaging showing dilation of the common bile duct and intraluminal filling defects (arrows) A:

Abdominal ultrasound from an external hospital; B: Abdominal ultrasound from our hospital; C: Plain abdominal CT scan;

D: MRCP from our hospital
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Figure 2 Foreign bodies (Hem-o-lok clips) in the common bile duct and the specimens retrieved during surgery
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Figure 3 Postoperative follow-up imaging

A: Plain CT scan showing the position of the T-tube in the common bile duct; B-D:

T-tube cholangiography via the sinus tract at 2 months postoperatively (different positions/angles), demonstrating good

contrast filling, patent intrahepatic and extrahepatic bile ducts, no filling defects, and smooth passage into the duodenum

2 iTit5XEHES]

JIEL A 2 O R R DL T A RSB, LC B
R ERAKLT, FEBIEF AR, Hem-o-lok FAEH
—FOR R 2 RE WA A, WL EA S5
T (R 3 16 mm) . BN e . ik
sl . R BRE A S, #ZMHT
Je P NN HEAE . RS PKTH SR, AR ] 4
T 1HIFE LB LC RS 44, Hem-o-lok ¥ %% i % JIH
MEIER AU LCINE, BRTX—FR%E
G A% BT VR Y G O RRE R A . M RGE T
fiff I I K 0E B I IR R AE . 2 W7 BRI Bk, B
K2 T E AN R, I AR R 4 Y LC K LC+
LCBDE A J5 F AR % ({245 Hem-o-lok 32 J 4 J& ¢ )
FEA 2 ISV R AT TR (R 1),

R A LTI S B AT W, R AT IR TR
TR ALY KRR AN R (2 HZE1TH), kK
KHMZHE, BRA SRS . Hi2W 51897 K1
WHREABRERLEEL ., DRSS ARGYS
SCHRBERE, [ 28 TLAS G B IR) R FF 38 o A0 191
o, BETAREZY (44F) 8 Zemn K & B
R g5a7, BBz 2R R IALER
MR . R EESE, X 5 RE TR JE
PR B ™ O R A DU AT BTN [R5 b G E
DR B DR AS iR B R AE 4502 R T A B R IR
ME . 5T Hem-o-lok & £ 157 A9 H AR ALK H §I 14 A 58
SRR, L5 A SCRRRGE ROARR B S, EHINA
HEARZERRILFEENNE R, 5%, R
RAEJE B X EEMFER . BH R TF AR 04
g5 PR S v IR R 5, A AE IV S PRl Rk g B AR
A JE B Y 0 51 S A T IR AT A K R R OR & M % E

http://www.zpwz.net

SN, 3% AT R f A5 e A AR IH A A8 uiIE A 30 bk | Y
Hem-o-lok 3¢ Rl 41 20K F sk J6§ ok ifif Mot 7%, 38 o IR
YIRS B HIE A R, RERAE
B EORANTT BCEE, A6k ) 3 #k 77
BB T AR . TR R BRI B R
i Fl Hem-o-lok ¥ 4] & JH %845 5% i (2 40) M AH%E 5
ik (LHD) fFaH M. R, &k AL E o T
B R (5 o ok e B e PR I 4 r I 4 A aK O i
K, SCK A S5 R BI48, B E VR AT BE
— I Je ], XA e it Z AT B B s Je A7
MEAE 2 SBURTRA SR MG . SR3E, Hy iz
LN R < N e S ER =R oI DN R S h e (B
T, RFAREB WG A RE, RAAEN
— A A SR AR B T RS AT 28 IR I 0 AR fA]
AR R I FRE T MRS T B, SRR
P AR A BEAEAE 3 JR 8 R AE 8RR i 22, T
3 TR B g JIEL 98 A ik )i

TEZ Wi, A OIRFTZ 4% GBS . CT.
MRI) Hjfiim T2l “HESELS A", XME T
AR EE N2 W B RPR R, ALE RRBBE A X it
H TG R - Hemeo-lok 3¢ 1 45 42 % 41 44
B, FECT BRI N F RS T REER, 1©
MRI 2 XUR(E S, HERF R 5 5 H 6 K 45
AORVE" . SR, BN A T RE A MR .
A I A AR S (& 1) 55 80 JE S48 45 1 f31)
FETEARAS OCVE 19 20 30 22 1) o B A B I €8 3R 45 A A
MRI B3R BRI AT K TL, M T2 M55 5%,
ECT EZhamEmEY, HEETAY, MLz
T, Hem-o-lok ¥ fE 52 1% F Al fie 8 HAFHE . 76 CT R
Hep, Bl RO R EW . RS EY



2l

B AE, % JE B B PR R & Hem-o-lok 3 JH 38 # AL B9 4 W 5 6 97

283

— SR e IR B R, OB A W AR T i
] T AR 15 [ A 19K ST 4544 5 78 MRT B9 T2 Jin KU
M MRCP I, WRIMESME . F5H50 M
A5 " A, Wik, T4 LC 5 LCBDE
FARL, RIGEMEIEBE 4567 B,
I PR 2 U 17 15 o8 B 1) o A1 A0 43 BT S AR 4 SRR AE

Wk AGRECR R L KRS0 5 7 s R 5 5
WS H SR A S, AL ST % Hem-o-lok e £ {
g nl BEPERY S IEANA BT R, RRTEZ AR S 2 .
H 28 912 W 4B b o ATS AR TR i BRI B B AR
A, B RE U AR A S ) O R R AT IR T

#=1 LCEHem-o-lok/FAREBARFISITRELER
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Table 1 Reported cases of Hem-o-lok or surgical clip migration into the common bile duct after LC (continued)
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