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Analysis on the experience of laparoscopic treatment of extrahepatic bile duct cyst and causes of conver-
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[ Abstract] Objetive Analysis on risk factors of conversion to laparotomy from laparoscopy in the treat-
ment of extrahepatic bile duct cyst. Methods 205 cases of 2009 —06 to 2013—09 congenital extrahepatic bile
duct cyst (CECC) children underwent laparoscopic operation treated were chosen, who were selected in 2009
May (after laparoscopic technology is relatively mature) including 36 cases of laparotomy patients as case
group, 108 cases of laparoscopic operation patients as the control group. The risk factors of conversion were an-
alyzed using univariate and multivariate models. Results History of upper abdominal operation, hepatic duct
diameter <3 mm, choledochal cyst wall thickness >4 mm, cyst diameter >5 c¢m may be significant factors af-
fecting laparoscopic treatment of CECC leads to conversion to laparotomy( P <0.05). Conclusions Pediatric
surgeons should carefully assess children and then select the operation scheme preoperatively. This is of impor-
tant clinical significance for reducing the rate of conversion to laparotomy from laparoscopic treatment of CECC.
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