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[ Abstract] Laparoscopy has become a gold standard treatment of choledochal cysts in children nowa-
days. The potential postoperative complications include hemorrhage , accidental injury, bile leak, biliary obstruc-
tion, biliary stone formation , cholangitis, pancreatic stone formation , pancreatitis , Roux loop obstruction and car-
cinoma induced by incomplete resection. Deeper understanding of pathophysiology, timing of surgery and im-
proved surgical techniques shall minimize the complications and realize the advanced goal of mini-invasive sur-
gery. This review summarized the latest advances of laparoscopic treatment of choledochal cyst from the per-
spectives of causes, preventions and counter-measures of complications.
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