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[ Abstract] Laparoscopic cystectomy for hepatic jejunal anastomosis has been used for the treatment of
choledochal cysts for more than 20 years, and the method of operation tends to be mature. At present, with the
increase of prenatal detection rate and the timing of surgery, anastomotic stenosis after laparoscopic surgery is
the most important cause of reoperation. In order to achieve better surgical results, the author combined with
clinical work experience, summarized the precautions in the proximal resection and anastomosis of laparoscopic
common bile duct cyst.
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