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[ Abstract] Objective To explore the efficacies of treating pediatric cholecystolithiasis through multiple
endoscopes plus gallbladder preserving lithotomy. Methods From November 2015 to March 2021,54 cases of
cholecystolithiasis were treated by choledochoscope, laparoscope and duodenoscope. Among them, 12 children
were associated with other diseases,such as hereditary globocythemia (n =6) ,broad bean disease (n=1),
phenylketonuria (n =1) ,pancreatitis (n = 1), post-renal chemotherapy (n =1), choledocholithiasis (n =1)
and gallbladder polyp (n =1). Cholecystectomy was successful (n =51) and gallbladder was removed due to
stone incarceration (n =3). Children with successful cholelithotomy were followed up for 1 year or more. Re-
sults The overall recurrence rate was 15.7% (8/51). Among 12 patients with other preoperative diseases, re-
currence rate was 41.7% . In 39 cases without concomitant disease,recurrence rate was 7. 7% (3/39). The re-
currence rate of gallstones with other diseases was significantly higher than that without concomitant diseases.
The content of cholesterol ranged from 0% to 99. 6% . Children without recurrence had no abdominal pain or
jaundice, decent ontogeny and normal gallbladder function and morphology. Conclusion Choledochoscope
plus laparoscope and duodenoscope offer the advantages of mini-invasiveness and quicker recovery for pediatric
cholecystolithotomy. Both shape and function of gallbladder are preserved and it promotes the growth and devel-
opment of children.
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Fig. 1 Observing gallbladder under laparoscopy and placing laparoscopic gallbladder at the projection position of abdominal wall for grasping

the bottom of gallbladder Fig.2 Gallbladder stones were removed one by one using lithotripsy under choledochoscopy Fig.3  Gallbladder
stone was incarcerated in cystic duct and could not be removed. Laparoscopic incision was performed for removing gallbladder Fig.4  Angiogra-
phy of iohexol stock solution was injected intraoperatively into gallbladder. Images of gallbladder ,common bile duct, intrahepatic bile duct and duo-
denum revealed no obstruction or abnormal pancreaticobiliary confluence Fig.5 The incision of gallbladder was located outside abdominal wall.
During exploration, stone extraction and angiography in gallbladder,there was no leakage of bile,stones or contrast agent in abdominal cavity
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Fig.6 Preoperative MRI hinted at stones in common bile duct Fig.7 Intraoperative

angiography for common bile duct obstruction

duct stones under duodenoscope

Fig.8 Balloon removal of common bile
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