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Clinical experiences of laparoscopy for congenital choledochal cyst: a report of 198 cases. SHI Jia,
ZHANG Min-zhong , XING Li-li, et al. Department of Pediatric Surgery, Affiliated Xinhua Hospital, School of
Medicine, Shanghai Jiao Tong University, Shanghai 200092, China

[ Abstract] Objetive To explore the short and medium-term outcomes of laparoscopy for congenital cho-
ledochal cyst and summarize its clinical experiences. Methods From October 2006 to April 2014, a total of
198 cases of laparoscopic excision of choledochal cyst, hepatic duct jejunal Roux-en-Y anastomosis were retro-
spectively reviewed. Perioperative analyses and follow-up observations were conducted. Results There were
53 males and 144 females with an average age of 38.2 (1 ~156) months. The symptoms included 102 cases
with intermittent right upper abdominal pain (n=102), jaundice (n=5), clay stool (n=7) and abdominal
mass (n=13). There were 45 cases with liver function damage and 31 cases with elevated serum amylase. The
average cyst diameter was 4.26 (1 ~20) cm. The dilatation was cystic (n =186) and fusiform [V (n=7). A-
mong 19 cases of converting into open surgery, there were acute inflammatory adhesion (n=9) , miniature he-
patic duct (n=4), cyst protrusion into duodenum (n =2) and huge cyst with indistinct exposure of operative
field (n =2), laparoscopic non-confirmation of hepatic duct (n=1) or right accessory hepatic duct (n=1).
The remaining 179 patients successfully completed laparoscopic excision of choledochal cyst, hepatic duct jeju-
nal Roux-en-Y anastomosis biliary reconstruction. The average operative duration was 255 (130 —480) min.
The postoperative outcomes were bile leakage (n =6) , anastomotic stenosis (n =3) and repeated open opera-
tion (n=5). One case of afferent loop adhesion strangulation and necrosis underwent Roux-en-Y re — anasto-
mosis. One case of adhesive intestinal obstruction recovered through conservative measures. The remainder had
no postoperative complications and liver functions were normal. Conclusions Laparoscopy for congenital cho-
ledochal cyst offers obvious advantages of smaller incision, distinct exposure and faster recovery. However, op-
erator proficiency is required. During difficult operations, timely conversion into laparotomy may lower opera-

tive risks and complications.
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