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[ Abstract] Objetive To study the treatment efficiency and the feasibility of in laparoscopic-assisted to-
tal cyst excision of choledochal cyst with Roux-en-Y hepatoenterostomy in 3 months infant. Methods A retro-
spective analysis was made on 41 cases of choledochal cyst under 3 months infants treated in our hospital from
July 2010 to July 2015. Among them,28 were female and 13 were male, with their age ranging from 8 day to 89
days (mean 50.2 +23 days) , and the choledochal cysts were all cyst type. Their weight ranged from 2.7 to
6.47 kg(mean 4.47 £1.01). Among all the cases,33 patients were found with jaundice,8 with Stools color-
less,7 with white pottery clay; 31 with transaminase elevation in the preoperative examination. The operation
method was laparoscopic-assisted total cyst excision of choledochal cyst with Roux-en-Y hepatoenterostomy.
Results Laparoscopic operation was finished successfully in 40 infants. The operating time varied from 117 to
296 minutes ( mean,186 +42 minutes). The blood loss was less than 5 mL,1 infant conversion to laparotomy
because Injuries to the portal vein,the blood loss was about 50 mL. Neither were there any operative complica-
tion such as intestinal fistula, biliary fistula and pancreatic fistula. 28 infants were received liver biopsy, hepatic
fibrosis were found in 22 infants. Follow-up occurred between 5 and 53 months postdischarge ,and had no com-
plications such as bile duct stricture , cholangitis and adhesive intestinal obstruction. Conclusions Infants who
age under 3 months are more liable to develop complications such as liver damage and hepatic fibrosis, Laparo-
scopic-assisted cyst excision of choledochal cyst with experienced surgeon is feasible and safe.
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