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Total laparoscopic congenital choledochal cyst excision in children: a clinical analysis of 10 cases. Liu
Fei,Xu Xiaogang ,Zhu Deli ,Li Le,Lan Menglong ,Wu Qiang,Chai Chengwei,Zeng Jixiao. Guangzhou Women
and Children’s Medical Center, Department of Pediatric Surgery, Guangzhou 510120, China. Corresponding au-
thor: Zeng Jixiao,Email ; zengjixiao@ 163. com

[ Abstract] Objective To explore the feasibility of total laparoscopic congenital chole-dochal cyst excision
in children. Methods From August 2017 to May 2018, retrospective anal-yses were performed for 10 cases of
three-dimensional (3D) total laparoscopic cyst excision for con-genital choledochal cyst during Roux-en-Y hepa-
toenterostomy. There were 3 boys and 7 girls. The clinical types were [(n=6) and IV (n=4). Results Total
laparoscopic cyst excision was completed successfully for 10 cases. The mean operative duration was (238 +60)
min, intraoperative bleeding volume 5 to 10 mL,average postoperative feeding time 3.4 +0.9 days and mean hos-
pitalization stay after initial operation 7.6 + 1.5 days. The follow-up period was 7 to 16 months. The median values
of alanine aminotransferase ( ALT) ,aspartate aminotransferase ( AST) ,total bilirubin ( TBIL) ,direct bili-rubin
(DBIL) and serum amylase (SAMY) were 49.5 U/L,38.5 U/L,12.25 pmol/1,7.45 pumol/L and 87.5 U/L
pre-operation and 20 U/L,29.5 U/L,5.75 pmol/L,2.4 pmol/L and 56.5 U/L post-operation respectively. The
differences were statistically significant (P <0.05). One case was cured by reopera-tion after 1 month of initial
surgery due to an obstruction of Roux jejunal loop. There was no onset of such complications as anastomotic steno-
sis ,anastomotic fistula,cholangitis , pancreatitis or death. Conclusion Total laparoscopic congenital choledochal
cyst excision is both safe and effective in children. However ,operative difficulty is high.
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Table 1 Basic profiles of 10 children with congenital choledochal cyst
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Fig.1 Total laparoscopic for congenital choledochal cysts in children A. Separation of anterior wall of choledochal cyst; B. Ligating

and excising distal end of common bile duct; C. Separation of posterior wall of choledochal cyst; D. Excising proximal jejunum with En-
do-GIA Tri-staple; E. Fully releasing jejunal mesentery; F. Posterior wall anastomosis during hepaticojejunos-tomy; G. Anterior wall

anastomosis during hepaticojejunostomy ; H. Jejunal side-to-side anastomosis with Endo-GIA Tri-staple; I. Suturing residual anastomosis
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Table 2  Perioperative liver function results of congenital choledochal cyst patients

P AHl AR
LIRZIk iy P P Pl P P P Z 1l Pa
ALT(U/L) 33.00 49.50 143.75 18.25 20.00 24.50 =2, 288 0.020
AST(U/L) 30.25 38.50 145.00 26.00 29.50 32.75 -2.296 0.018
TBIL( pmol/L) 4.78 12.25 53.18 3.38 5.75 8.00 —1.989 0.047
DBIL( pmol/L) 2.03 7.45 39.28 1.85 2.40 3.03 -2.192 0.028
SAMY (U/L) 56.50 87.50 120.75 50.50 56.50 67.75 -1.988 0.049

SHEAHTEE : ALT 9 ~50 U/L,AST 5 ~60 U/L,TBIL 2 ~17 wmol/L,DBIL 0 ~7 wmol/L,SAMY 35 ~ 135 U/L
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