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Identifying and treating rare types of choledochal cysts and improving the safety of laparoscopy. Lu
Wenjun ,Li Zhaozhw ,Xu Bo ,Cui Qingbo,Yang Shulong ,Li Zhou. Department of Pediatric Surgery, Second Affil-
iated Hospital of Harbin Medical University ( Harbin, Heilongjiang Province ). Corresponding author: Li Zhao
cast, Email ; zhaozhu247 @ 163. com

[ Abstract] With a high incidence in Asian countries, choledochal cyst is a common congenital biliary
system disease in pediatric surgery. With the development of laparoscopic technology, pediatric surgeons have
gained a deeper understanding of common bile duct cyst diseases and pathological anatomy. Type I in Todani
classification is the most common one in clinic practice and its treatments are the most mature. Insufficient

knowledge of rare types may cause complications. The characteristics of lesions and intraoperative cautions were

summarized for improving the safety of operation.
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Fig.1 Simple hepatic cystic dilatation MRCP and intraoperative findings Fig.2 Common bile duct fusi-
form expansion, cystic dilatation of common hepatic duct Fig.3 Typical manifestations of choledochal dila-

tation Fig.4 Both common bile duct and bilateral bile ducts had cystic dilatations
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