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Clinical analysis on 13 cases of laparoscopic percutaneous cholecystostomy for biliary tract emergency
in children. YIN Qiang,ZHOU Xiao-yu, XIAO Ya-ling, et al. Department of General Surgery, Hunan Chil-
drens Hospital, Changsha, 410007 ,China

[ Abstract] Objective To probe into the clinical characteristics of Biliary Tract Emergency in Children,
and to sum up the application experience of Laparoscopic Percutaneous Cholecystostomy for Biliary Tract Emer-
gency in Children. Methods 13 cases of Biliary Tract Emergency in Children (from June, 2006 to June,
2011) were analyzed. Among them, there are 5 cases of spontaneous biliary tract perforation, 5 cases of chole-
dochal cyst with acute cholecystitis, and 3 cases of biliary obstruction caused by calculi or ascaris. All of the
cases were operated with laparoscopic percutaneous cholecystostomy. Results All the operations for the 13 ca-
ses were successful, and relieved the patients from their clinical symptoms. No biliary tract hemorrhage or bili-
ary fistula happened. The 5 cases of spontaneous biliary tract perforation were followed up for 3 — 12 months,
and no abnormal change was found except bile duct dilatation happened to one case, but no secondary operation
was needed. Among the 5 cases of choledochal cyst with acute cholecystitis, 4 received radical surgery for con-
genital choledochal cyst 1 —3 months after their cholecystostomy, and 1 was found obvious bile duct dilatation
and contraction, and he was still under follow-up. The 3 cases of biliary obstruction caused by calculi or ascaris
received B ultrasonic reexamination after their operation, and 2 had no obvious images of calculi or ascaris, nor
obvious biliary tract expansion; 1 was found one big calculi in the biliary tract, then he received cholecystecto-
my 3 months after the cholecystostomy. Conclusion Biliary tract emergency in children is mainly complicated
with congenital bile duct diseases. Laparoscopic percutaneous cholecystostomy can alleviate biliary obstruction
effectively, and can be followed by secondary treatment according to the patients” postoperative situation; some
patients can even be cured without a secondary operation. It is an efficient way to cure biliary tract emergency
in children.
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