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134 cases with congenital choledochal cyst treated with laparoscope. MU Wei-jing, ZHANG (Qiang-ye,
WANG Jian, et al. 1 ,Pediatric Surgery, Qilu Hospital of Shandong University, Jinan 250012, China;2, Health

Education Training Center of Shandong Province, Jinan 250014 , China, Corresponding author: LI Ai-wu, E-mail ;

liaiwuxie@ aliyun. com, GUO Ming-xing, E-mail :215382213@ ¢q. com

[ Abstract] Objetive Summarize data of choledochocyst cured by laparoscope. Discuss surgical opera-

tion skills and curing expereice in during and after operations.

Methods Collecting 134 choledochocyst cases

in Qilu Hospital of Shandong University from 2003. 06 to 2013. 12. In these cases,51 cases were used opening
operation from 2003. 06 to 2010. 12 and 83 cases were laparoscope from 2008. 01 to 2013. 12. By means of sum-

marizing cases ,operation data,postoperative complications and so on,carry on clinical analysis and sum up cu-

ring experience and operation skills.

changed to opening due to Operative adhesion. Time of operations :

Results There were no died case in both groups but one laparoscope was

compared with opening group, laparoscope

group’s time were a little longer(202. 3 +20. 30 min vs 162.4 +17.8 min,P <0.05). Amount of bleeding:lap-

aroscope group were smaller(13.6 +5.74 mL vs 58.3 £9.34 mL, P <0.05) and postoperative feed were earlier

(postoperative 3 £1.2 dwvs 5 £1.6 d). Length of stay were shorter in laparoscope group(7 +1.3 dvs 10 +1.8

d,P <0.05). The narrow condition of ductulihepaticuscommunis ;

the average length in narrow point of near-

end ductulihepaticuscommunis was 2 mm, diameter was 1 ~2 mm( normal; 3 ~4 mm). The discovery rate of

laparoscope group in narrow ductulihepaticuscommunis were higher(21.3% vs 7.8% ) ,lower in angiocholitis

incidence (0 vs 4) ,lower in obstruction of bile duct incidence (0 vs 2) and lower in ileac pssion incidence (0

vs 2). Conclusions Laparoscopic common bile duct resection is safe, effective,less bleeding,less injury and

shorter length of stay. It is gold standard in curing Biliary tract dilatation.
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SE TR E A B P 2 /N L WL RHE R | 2 i
VIR 25 1 Roux-en-Y W& K O 8 h bR ifE AR 2o
I AR LAY 11/ 5552 R v D R R PSS

doi:10.3969/j. issn. 1671-6353.2015.06.019

PEZRAAL: 1, IR KA TR & BB B/ JLANFE (Il AR A BFra i,
250012) ,2, INARAE PAFF IO (LR TR ,250014 ) 5@ iR
YE# . 2= Z R, E-mail; liaiwuxie @ aliyun. com, ¥[ B 2%, E-mail .
215382213 @ (q. com

P, B RAMBHEE I szt . BB L5 1% 2003
AE6 H % 2013 4F 12 A YA 134 4 S5 3% s
BGEARE % JH o s 5 T A 491 ek A 7 ] B 1 3
BT, I SR T ARG F R L, ST AR
KA ARJGAFEZL



. 526 - R/ N LAMEN ik 2015 4F 12 H 55 14 455 6 ] Journal of Clinical Pediatric Surgery, December 2015, Vol. 14,No. 6

RS 7%

— . IR BTk

2003 46 H % 2013 4F 12 A AEE R 134 i
RS Sk 8L, Fov 51 BSR BUF BT AR, ik
FARA, BPE 15 4, Ltk 36 i, 08 2 M H 2 12
4383 BRI 5 TR I s Be T R4, % 25
i, Lot 58 B AR 2 N HE 12 8 (<6 ~H 7 4,
>6 N H 76 i) . P ERILITTIHE R MHALF
Kty , G465 B CT A%l 24l A5 1 48 AR R
(MRCP) , BB 82 Wi Ay 56 KA RSS2 b

= FARINE

L JFCF A BB EM, £ &, R
B AN O SA M T, VIR, TR
TARMEIH 10 ~ 15 em &b, Y)W g ML R R, %
VI BE A WA R A i 538 B4 Wil 25 W )i 16 A
ITb . A28 ATEILAFRLLT 1 ~2 em &b, 5]
AT 2 B T R3S Roux-Y W65,

2. MEREGTFA: RASERESE 28R, 25
A, RIE T 8 ~ 10 mmHg, 4370 F 47 F IS K
HIRMZ N A5 18 BN R AE E IR BLA 2%
TNE A5 mm Trocar, Jif &5 B IR AR ) I RESL,

FHZ R HIMGE RE , IR HE i D0 S A oI BV e |
LE05E TIEBE T RS UIBRAASE X B BB, i
SEEYE CRBLY R LS ~2 em SRS,
A1 R &, B 25 i BB S A6 i i 4 ZE T 8
Ak WA VDT I EVE A BLAR , YD 25 i i 28 JEX 0 g
BE TS 2 I smiv) & o

=. Giitabnt

AHFFER AT SPSS19. 0 BEAT R % A MG 73
e, PR R AR £ AR (v = 5) FoR . THEOR
FEUBORI «° K50, R GORLBOR T ¢ K

% R

2003 426 A % 2010 4F 12 AEHESEM 51 #ilJF
TR 2008 4E 6 ] 5 2013 4 12 J 58 %, 83 HiljiH
FEBE T B 1 ARG ™ 5, R T T
ARGL, 82 FUMA S8 F AR B F AR A, St —
WIRIAAR 75 B, IR 8 il (3 451l b 55 £L 5
A S B FEN B RATIHEEE EAR)S ) o R
U e 6 Bl CORATISHE 3 41) , 4541 15 Bils FEAT T
B 16 Bl (—HIRIA AR TR BL) o MRS
Tidl. PIZHARR T ARBORI L 1. SLRF AR F Il
K12,

R WATARYOELI

o FAM 1 i At AEBH H?Efé‘ AJE M P NEIE VNG
(min) (mL) A (d) (d) Bers HR EATRH JATERE
FRFAL 162.4 +17.8 58.2+9.34 5+1.6 10£1.8  7.8% (4 ffi]) 4 2 2
BT ARA  202.3 £20.30 13.6 £5.74 3+1.2 7+1.3 21.3% (16 i) 0 0 0
X ~12.280 20. 34 7.754 7.533 - - - -
PAY 0. 000 0. 000 0.000 0.000 0.042 - - -

| RS R BT A

Ui B PR, IR P9 AU FRAE I 95 5 b, ) 3 2 3R 0 i i 19

it i

AH SAE ZEBPYIBR IT a8 25 i Roux-Y W& AR &
TSR R IR A B Bl I TR 7L . A%
GIETARYIO K QI E A R MiEle
Z RJGWKE g, BAEBEmkE K, E A 2002

AR ST R R I B IR B A B TR LR, B A Rl 22
B M E 2008 4R R I B TR AT IR
BN LI 8 1 FERT T AR B B BTRL
WNIEEBE T AL 2 47 ROR SR T FA,
[R5 A AE D KA R, BA TP AR A AT H
AIDEH o R R AT T S e i 8 LA IR s 5
NHEAEG R, AT R BAE I BOE Y&



I RN LAMBEZR AR 2015 4 12 H %5 14 3555 6 3] Journal of Clinical Pediatric Surgery , December 2015, Vol. 14, No. 6 . 527 .

R CFFIETFARER S Bt BT E F
ARFRALER 2 2= RIXE , RO S48 5O IR e R
5 KA G 5 K IS A B B, H R2 W)
A OSSR FEPERBAE 4 o Ando 25§38 29 f3ifH
T IR vz IR e I T P R A A 24
(1 83% ), BRAE R R A AR TS 43 SUItiE . 1R
8 A SRR E , B TORAYE R, AT AR A A Y
BRRAT , I T R RE R BT B e . AR4IE
IR F AR I A FH T TR P2 (R 21.3% )
T LARI T B8 , 8P AR 8 e 78 1Y & B R
(7.8% )&, BJEUENT . RIS 76 TR crE T K v & 31
JFERess , FALE G, ATV 8OE XN v &
BRVERRAE R, 8 75 229 V) 10, B0 2 8%, A
BTl o PR, ELE A I P A A e 2 1 1 10
BRI M B TR AR B (EAR R IE 5
R e A e 2 i B VI B 45, vk R
BRI A DR S B e, — IR R e
QB B — R, VI FRIRE J5 A 9 0B , AN SR TE Rl
B ARG Ay, m] LA 1) B ) & 20 A D A A
PRWIE AR AT A o SR RE T A T E A
Gy, B BE TG I B SR 4 4 IR B A S
SEISTF M VITT Y B V)& 28R E

SERVERH S S 5 IF I N AMIBAE 25 47 SR gE
P % ARG SR EE KN Z™ . Yamata-
ka 2T IR R A 20 P ) 5k IR 228 W T PR LA
7 REOR G U A IH B R Ge 5 45 6 T2 B B iR
B BR HERE IR ol BR RO R AR S B A 1 AR
RIG G RAVEMRIR 955 . 1EE N AR 5
17, SRS W, 0 T I N A IHAS ) A TR ds A &
EARAE ST ALREW I EZE, T 2m T fFHR
FRHBRAE G G Ol o 1SR B IH S A8 e v 2 1 4%
AR R A N i 3ze iy, T A PR K i
Y, i E g, AR AR AT i v IR S

X F RS i 28 LB L AR G 77
FTHERI R R T AR 5, TR ER AT ARTA AR ; imi i
BEFARXN LT ARFT LN, B8 UL 524, % T2
I 2EfL JREAN B I A UK AN E A L, AT LA —
HATE R A 4 1) 28 LB LA 52t , 150 B 1 s 5%
I A A T DD B3R FEL R W) 45 A TR D 00 8 e 2
L. X T E RS M A D e B S R R | e
FEE R HH AT AL R R A T 2 22, — 1)
FARREE K, 255 BB FEIH RAE . @517 IHEE
WS, FE D RB A7 5% 5 PTG R . Rl LAAT
BRI, (EIR T 51 A 25 2 38 B H A B 25 L, I i

SR B IR A R R IR VIR Roux-Y W5
ARGIFTLFARMEL, AR IR BB Z, &
PR, AR E 2 MAE 22, 7 2R AR AR S 2
O] )7 ST R (BSE7Rt

2 & X

U 2 Araral, XN, 25 A T S RV AR G A e i AR
RVIBRARMEARZ G T]. e AR e, 2002, 17
473-475.

2 Miyano T, Yamataka A, Li L. Congenital biliary dilatation
[J]. Semin Pediatr Surg,2000,9(4) .187-195.

3 KEAR. SERERRAE Y SAE 2 1A 1 AR N B A LA
[T ] FPIHAMRER R ,2012,20 (3) :168-169.

4 A ik, XA, A S B A TS R B A 2 i )
BRI 25 Roux-en-Y W) ARBIERIS [T ] I R/NLAMEE
Z37,2002,1(1) :54-56.

5 BR2ZPEALLLEE, e, 55 B TIRYT 6 1 H N4 BT
RAEREGE B 9 2R [T ] 1l PR R~ 2741, 2005,
36.103-104.

6 JHSE R N R IEBEIRYT SE R AT MRS AE 4 b o
FOTRE T AR fER N = M [ ] i RN LSRR,
2015,14(03) :219-222.

7 AFEM,EICE R S IR IEBE S RN Y R AE
BLHILT ). B RER R ,2011,16(7) :491-494.

8 AL, BOMI K R, SF /N LI IEBEIE B A B DT R AR
45 LT AR/NLAMRRR S ,2013,12(01) 225 -27.

9 Ando H,Kaneko K, Ito F,et al. Operative treatment of con-
genital stenosis of the intrahepatic bile ducts in patients with
choledochalcysts[ J]. Am J Surg,1997,173:491-494.

10 Liu DC,Rodriguez JA ,Meric F,et al. Laparoscopic excision
of a rare type I choledochal cyst: case report and review
of the literature[ J |. J Pediatr Surg,2000,35(7):1117 -
1119.

11 Jian Wang, Wentong Zhang, Daqging Sun, et al. Laparoscopic
Treatment for Choledochal Cysts with Stenosis of the Com-
mon Hepatic Duct[ J]. The Jourl of American College of
Surgeons ,2012,214(6) ;47-51.

12 R R T WM. LS B A T g e s i L
MBS F AT L] PRS2 8 (TR
2010,3 (3 ):22-24.

13 A TIO6A A, A5 SE RN A SIORE 12 30T gy b
AR Rl R SCLT ] AR/ LA 2% 3K, 2001, 22
(5):293.

14 Yamataka A, Ohshiro K,Okada Y et al. Complications after
cyst excision with hepaticoenterostomy for choledochal cysts
and their surgical management in children versus adults
[J].J PediatrSurg,1997,32:1097 -1102.

(M A% B H7: 2015-07-24)



