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Secondary choledocholithiasis treated with laparoscopic

transcystic common bile duct exploration:a report of 32 cases
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[ Abstract]  Objective: To summarize the therapeutic experience of laparoscopic transcystic common bile duct exploration
(LTCBDE) in the treatment of secondary choledocholithiasis. Methods: A retrospective analysis was conducted on clinical data of 32
patients who underwent LTCBDE combined with laparoscopic cholecystectomy (LC) for secondary common bile duct stones from Jan.
2018 to Oct. 2023. Surgical success rate, operative time ,intraoperative blood loss,abdominal drainage time,total hospital stay, total hos-
pitalization costs,and incidence of surgical complications were analyzed. Results: Three patients were converted to LC combined with
microincision calculi extraction through the cystic duct due to difficulties in cystic duct exploration during surgery. One patient was
changed to laparoscopic common bile duct exploration with primary suturing combined with LC due to a low cystic duct junction, and
another patient underwent the same procedure due to significant fibrosis in the cystic triangle , which made it difficult to free the cystic
duct. The remaining 27 patients successfully completed LTCBDE combined with LC,with no conversions to open surgery. The operative
time was 65.00-140. 00 min [ median;114.50(91.25,129.50) min | , intraoperative blood loss was 10. 00-50. 00 mL [ median:25. 00
(20.00,30.00) mlL ] ,abdominal drainage time was 1.00-6.00 d [ median:3.00(3.00,4.00)d],total hospital stay was 3.00-11.00 d,
with a mean of (6.53+2.29)d. The total hospitalization cost ranged from 1.24 to 2.23 ten thousand yuan,with a mean of (1.74%
0.27) ten thousand yuan. Postoperative complications included 2 cases of bile leakage,2 cases of residual stones,and 4 cases of fever,
with no instances of bile duct stenosis. Conclusions: LTCBDE combined with L.C is effective for the clinical treatment of secondary cho-
ledocholithiasis. Strict adherence to surgical indications and careful patient selection are essential.
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