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Handling techniques during laparoscopy of common bile duct cysts with common hepatic stenosis or
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[ Abstract] With the development of endoscopic techniques, laparoscopic choledochal cyst resection
Roux-en-Y biliary anastomosis has become a gold standard procedure for choledochal cyst. While widely per-
formed in many domestic hospitals, this procedure often encounters such special conditions as common hepatic
stenosis , parahepatic duct, right hepatic artery malformation and protein plug of distal bile duct, etc. Here per-

sonal experiences and techniques of intraoperative treatment of hepatic stenosis and distal cholangioplasty were

summarized.
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Fig. 2
of distal protein plug Fig.3 Angiography indicated that distal

Magnetic resonance cholangiopancreatographic features

end was unobstructed and protein plug of distal common bile
duct was properly treated
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