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[ Abstract] Objective To explore the efficacy of laparoscopy plus fibrocholedochoscopy versus tradition-
al laparoscopy for choledochocyst in children. Methods A retrospective study was performed for 40 children

with choledochal cyst. According to different surgical protocols,they were assigned into two groups of observation
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(n=20) and control (n=20). Control group underwent laparoscopic resection of choledochal cyst while obser-
vation group had laparoscopy plus fiberoptic choledochoscopy radical resection of choledochal cyst. Operative
duration, protein plug detection rate,one-time clearance rate,need for a conversion into open surgery, complica-
tions, changes in internal environment parameters [ free triiodothyronine ( FT3 ), cortisol ( Cor) ,adrenocortico-
tropic hormone ( ACTH) ] preoperatively,1/3 day postoperatively,as well as postoperative recovery status ( time
to full enteral nutrition, time to anal exhaust & length of hospitalization stay). Results Operative duration was
(227.80 £39.74) min in observation group and (189.50 +5.92) min in control group. There was statistically
significant inter-group difference (P <0.05). Detection rate of protein plugs was 65.00% (13/20) in observa-
tion group and 60.00% (12/20) in control group. There was no statistically significant inter-group difference
(P>0.05). One-time clearance rate was 100.00% (13/13) in observation group and 83.33% (10/12) in
control group. There was no statistically significant inter-group difference ( P >0.05). Comparing Day 1 post-
operation with pre-operation, FT3 level declined [ (5.18 £1.22) vs. (6.20 £1.12),(4.35 £1.25) vs. (6.38
+1.04) pmol/L]while the levels of Cor [ (186.36 £21.75) wvs. (152.37 £15.36),(201.64 £25.09) wvs.
(149.24 £16.91) pg/Lland ACTH [ (33.67 £6.72) vs. (16.33 £3.16),(38.19 £7.04) vs. (15.84 =
3.40) ng/L]spiked (P <0.05). Comparing Day 1/3 post-operation, FT3level rose [ (5.94 +1.13) vs. (5.18
£1.22),(5.69 £1.09) vs. (4.35 £1.25) pmol/L]while the levels of Cor [ (160.41 £20.22) vs. (186.36
£21.75),(166.49 £23.08) vs. (201. 64 £25.09) ] wg/L and ACTH [ (18.42 £4.02) wvs. (33.67 =
6.72),(19.88 £4.53) vs. (38.19 £7.04) ng/L]dropped (P <0.05). Comparing Day 3 post-operation with
pre-operation, FT3 level declined [ (5.69 £1.09) vs. (6.38 £1.04) pmol/L]while the levels of Cor [ (166.49
+£23.08) ws. (149.24 £16.91) pg/L]and ACTH[ (19.88 £4.53) vs. (15.84 £3.40) ng/L]jumped (P <
0.05) . Comparing Day 3 post-operation with control group,there was no statistically significant inter-group differ-
ence (P >0.05). Comparing observation and control groups,full enteral nutrition time [ (4.67 £1.45) vs. (5.73
+1.66) day],anal exhaust time[ (24.31 £3.18) wvs. (26.49 +3.40) hour ] and hospitalization stay[ (7.40
1.73) vs. (8.58 £1.61) day |had statistically significant differences (P <0.05). Conclusions As compared
with traditional laparoscopy,laparoscopy plus choledochal cyst radical operation are more efficacious for chole-
dochal cyst in children. While ensuring the detection rate of protein thrombin and one-time clearance rate, it has
less impact on internal environment of children with an excellent safety.
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ative; Child
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Table 1 Comparison of general profiles between two groups of children with choledochal cysts
1l Pl [n(%) ] 74:;‘:@{_;,\ Todani 73 #1[ n(% ) ] %Ht}lj{/]\ BERIEAR [ n (%) ]
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- 662 - WaBRAN LSS 2024 47 A 23 B % 78 J Clin Ped Sur, July 2024, vol.23, No.7 |G

R2 P HEAE R E LA PR R R O
HE AR MEERRR L (%) ]
Table 2 Comparison of intraoperative protein thrombin detection
and one-time clearance of protein thrombin between
two groups of children with choledochal cyst [n(% ) ]
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Table 3  Comparison of internal environment parameters before and after operation between two groups of children

with choledochal cyst (x +3s)
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Table 4 Comparison of postoperative rehabilitation parameters between two groups of children with choledochal cysts (x +s,d)

il i f PRI A ALTTHE 8] FE B [a]
WL (n =20) 4.67=1.45 24.31£3.18 7.40 £1.73
SHHRAL (n =20) 5.73+1.66 26.49 £3.40 8.58 +1.61
t{H 2.151 2.094 2.233
Pl 0.038 0.043 0.032
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