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Complications of laparoscopic choledochal cyst excision: a report of 205 cases. Gao Zhigang, Zhang Yao-
bin, Cai Duote, Chen Qiiang, Xiong Qixing, ZHANG Lifeng. Department of General Surgery, Affiliated Chil-
drens Hospital, Zhejiang University School of Medicine , Hangzhou 310000, China

[ Abstract] Objective To explore the perioperative complications of laparoscopic choledochal cyst exci-
sion during Roux-en-Y hepatoenterostomy in children. Methods Retrospective analyses were performed for
205 cases of laparoscopic total cyst excision for choledochal cyst during Roux-en-Y hepatoenterostomy from
March 2012 to April 2016. There were 35 boys and 170 girls. And the types were cystic (n =173) and fusi-
form (n=32). Results Laparoscopic procedure was completed successfully for 204 cases. One case of portal
vein injury underwent laprotomy for hemostasis. The average operative time was 3(2.5 ~5.5) hours. Intraop-
erative complications included right hepatic duct injury (n=1), hepatic duct separation (n=1), bleeding of
variation cholecystic artery (n =1) and portal vein injury (n=2). All five cases were handled timely during
surgery without adverse consequences. Postoperative complications included hemorrhage(n =2), bile leakage
(n=2), anastomotic stenosis (n=3), postoperative pancreatitis (n =1) and gallbladder fossa or subphrenic
encapsulated fluid(n =2). Exploratory laparotomy was performed for hemorrhage (n =1) and laparoscopic
hepatoenterostomy for anastomosis stenosis (n=3). One case of bile leakage was cured after 3-week peritoneal
drainage while another case recovered completely after puncture drainage for encapsulated fluid. During a fol-
low-up period of 3 ~48 months, liver function and ultrasound were re-examined. Five cases of intrahepatic cal-
cification were found. And two cases had abnormal liver function due to anastomotic stenosis. Conclusions

Laparoscopic total cyst excision with Roux-en-Y hepatoenterostomy for choledochal cyst is complex and risky.
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Accurate preoperative evaluations of bile and cystic ducts, sufficient preoperative preparations, comprehensive

perioperative assessments and skillful laparotomic techniques are critical for lowering both intraoperative and

postoperative complications.
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tions
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