I RN LAMBEZR AR 2015 42 H 25 14 #2585 1 3] Journal of Clinical Pediatric Surgery, February 2015, Vol. 14, No. 1

I B Bk 5 DRE B Tl B! O I B A7 R
EVIRANDINIE 34

F o FFF ML Fm ET HFERX F A

(WHZE] B FEEREERA KEEM O R IREA ARIGYT /AN LR SEZ5 4 1 )7 12 KN A R A
. Ak BB HTARE 2000 4F 8 H % 2013 4F 8 H R FIE B 5206 & /R 18 5 A AR L IUA ARVB9T7
F) 20 BIIRZELS A B LIG IR TR, 55 11 ], 22 9 B 4R 1 2 1 215 % NG 2 RIFRIDHESS £ 13 f,
FURESA 3 ) AR B LA M Y SRR IS LS 4 . Z5R 20 BIRR ST TR, FARE A 30
~90 min, Il & 5 ~20 mL, JoAR PHiIL . 4 B35 PEERTE 21 40 Mu 3 20w T A FE 45 8 LBk 54T I s
TR . AREBIUGAIERIEA T, AN g 45 6 BILARIE 3 d AR BILE 4 TR 8
BT 6 A 2 4 4 17 IR R IIBRELE 1152 K51 B2 U5 1 IR T K E RIS 1 AR5 ] I/ &
S5O L2 0.1 em KUN, IR ARAEIR ;1 BIARTIIR R IR 2E 45, IR L R 45 A A IFIRER ARG 1 JH &
LIRS, B R BUIRSE  BJe VeSS &1, T IR AR ARG 1A ARG BV R R WA A 2
Ko B EIEEIA PRE SR IMECE RIGYT /N LI ZESS £ ] (R 81 N4 T A8, $R R 28, RIF KA
P I RAED B R FBAR, BT/ LIRSS A T AT

[X@iR] M SRR, IEL A, JLE

Laparoscopy combined with urethroscope in cholecystolithotomy with gallbladder preserved in the
treatment ofpediatric gallstone. L/ Xu, GUANG Kao-ping, LIU Shu-li, et al. Children’ s hospital affiliated
to Capital Instituteof Pediatrics, Beijing 10020, China.

[ Abstract] Objective To evaluate the clinical value of minimally invasive laparoscopy combined with
urethroscope in cholecystolithotomy with gallbladder preserved in the treatment of pediatric gallstone. Methods
A retrospective review was made on the clinical data of 20 children with gallstone in our hospital from Aug.
2009 to Aug. 2013, who underwent minimally invasive laparoscopy combined with urethroscope cholecystolitho-
tomy with gallbladder preserved. Among them, 11 patients were males and 9 were females with the age ranging
from 1.1 to 15 years. Thirteen cases had multiple and muddy stones, 3 cases with a single stone, and 4 cases
had gallbladder stones combined with hereditary spherocytosis. Results The operations of all patients were
completed successfully. The operative time ranged from 30 to 90 mins. There was no blood transfusion during
the operation. The follow-up time was from 6 months to 4 years. Most patients had no gallstone recurrence (17
of 20). A small stone (size 0.1 em) in gallbladder was found in one patient with muddy stones after operation-
without visible clinical symptoms. Few muddy stones were found in one patient with multiple gallbladder stones
combined cholecystitis one week after the surgery, and the patient then underwent cholecystostomy. One case
lost to follow-up. Conclusion Laparoscopy combined with urethroscope with gallbladder preserved in the
treatment of pediatric gallstone can reserve gallbladder function, and the operation procedure is simple with rap-
id postoperative recovery and fewer complications. It is a feasible method for the treatment of gallstone in chil-
dren.
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