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Causes and treatments of mid-to-long-term complications after laparoscopic choledochal cyst in chil-
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[ Abstract] Objective To analyze the causes of mid-to-long-term postoperative complications after lapa-
roscopic choledochal cyst surgery in children and discuss the methods of their surgical interventions. Methods
Retrospective analysis were performed for the clinical data of children with med-to-long-term complications after
laparoscopic choledochal cyst surgery from December 2010 to August 2017 at Guangzhou Women & Children’s
Medical Center. Results Six children with mid-to-long-term complications after laparoscopic choledochal cyst
surgery were admitted into our hospital and most of them were transferred from other hospitals after surgery. The
mean interval between onset of complication and surgery was 8. 70 (2 — 12) months. The complications were
Roux-en-Y loop obstruction(n =1) ,bilio-jejunal anastomotic stenosis (n =3) , abdominal internal hernia(n =
1) and severe refluxing cholangitis (n =1). Surgical procedures were laparoscopy (n =5 ) and laparotomy (n =
1). During a follow-up period of 6 to 36 months, all of them recovered well. Conclusion Most mid-to-long-
term postoperative complications after choledochal cyst excision are correlated with such surgical manipulation
as suturing and tunnel placement. Some postoperative complications may be treated by laparoscopy.
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Table 1 Clinical data of choledochal cysts in 6 children
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Fig. 1  Anastomotic stenosis in case No. 1

Fig.2 Obstruction between biliary tract and loops of bowel in case No. 4

Fig.3 Reflux cholangitis in case No.5 Fig.4 Internal abdominal hernia in case No. 6
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