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Clinical experience of tubal catheter combined with laparoscopy in
treatment of choledocholithiasis*

Dong-hai Wang, Bin-xiao Cao, Han-bing Lin, Ya-hang Wang, Gui-dong Chen,
Long-huan Tang, Xiao-liang Wang
(Department of General Surgery, Fenghua People’ s Hospital, Ningbo, Zhejiang 315500, China)

Abstract: Objective To discuss the clinical skill of tubal catheter combined with laparoscopy in treatment of
choledocholithiasis. Methods Retrospective analysis was performed using clinical data of 48 patients with
choledocholithiasis were treated by tubal catheter combined with laparoscopic common bile duct exploration from
Febrary 2017 to January 2018. Results All these patients were successfully removed and all common bile duct
stones were removed under laparoscopy, 43 cases accepted primary suture and 5 cases accepted T tube drainage. The
operation time was 45~180 min with the average operation of 116 min, the postoperative hospital stay was 6~14 d
with the average of 8 d. Postoperative biliary leakage occurred in 1 cases, were treated conservatively and cured in
9 d. No postoperative residual calculi was confirmed by T-tube cholangiography in 4~6 weeks after surgery in 5
cases accepted T tube drainage, then the T tube was removed. All the patients were followed for three months to 1
year, and the residual stones and biliary stricture were not found. Conclusion Tubal catheter combined with
laparoscopy in the treatment of choledocholithiasis is a safe, feasible and effective method. Master the methed how
to use the tubal catheter to flush and remove the choledocholithiasis, rich experience in laparoscopy and careful
operation are the key to successful operation.

Keywords: tubalcatheter; laparoscopy; choledocholithiasis; common bile duct exploration; primary closure

Wk H 1. 2021-10-28
*EEATH . T AKX R RS L RTH (No: 20173605)



%7

FARIE, S OV AT I B T IEAT

SRR R 2

IS 25 R AR R DL . o, 4
12% ~ 21% [P 10 A7 E 3% 80 R IE 2 25 47 5 0 I S48 4%
A WREREEESITABE R, HABBIRIT,
AL TR e I ACRE, G ARRRPEIRAE 58 R IR
PR AR S, g | S e ARy, ™ U AR Y
A A, InIKZ M FARMEATIRIT, TR VIER B
9 + B YITFECA + BB SGA X TE S RAR SR
JPIR RS AT AR E, (PRI R, BEWKE
WK, BT ERFR A AT A HL, TR
AN FART =, LA R aaI iR . B
WG HARTESME S B R e, MRS C
B O IE IR IRIT IR B S A R F B, FIH
OSSP LUBRE | 5 R B AR B A . AR
H 2013 4E DIk, T Jefn P 4 S A 05 s iy
ML, WA R, ST HRGE T
1 #AREHEZE
— R AL
LB 4 43 A7 2017 4F 2 H —2018 4 1 7 A< ¢ 48 4]
N BN S A IR BRI T IR BB S A A Y
ARk, Horp, B 2841, Zc206; 444 36 ~ 84
%, V(704 +102) % LS AIFIREE S,
a3, PR AL A S B, 48 Bl H HAFTER
[FIRREE A7 LR RSP . RIS G O AR
WA AR B . CT ok g 36 4R A4S hi 1%
(magnetic
MRCP) [#1i2 RH SE 45 A, HEAE 517508~
25cem, ¥ (1.5+0.7) em; AHEAFLEA 1~5H,
T (26+1.1) 1 Z5AHKB0S~1.5em, F1
(1.0£0.1) emo 10 ] A7 ¥ 95, G H 21 % 44.6 ~
217.3 wmol/L, “FE¥) (112.3+32.4) wmol/L, E$%fH
212 38.7 ~ 168.4 wmol/L,, “F¥J (91.4 £18.5) pmol/L,
38 GITCEIE ; 30 B AETEA R AR BE A I P RSz 4k, R
BT LA H BRI, R D Re sz iy e 1
FAEM 265N . A A TOIRIE FAR K LI HFAR
s, BATEETR
1.2 fRENEFERE

1.1

resonance cholangiopancreatography,

ARRTZBH . CTEK MRCP KA WIS FETER s 4
fi; THHEFARS; REFFMEEMMNE; HAEE

7208 cem A Iy HEAEZE A EAE <15 cm; JoHEEMY)
FE RIS A B AR ER RAIE

1.3 FARFAE

131 AAwILEREE TR F&M1.0emYIH, &
NS, B N TAE, EEgERAE 12~
14 mmHg, ‘& A 10.0 mm Trocar, E R WL ; 7E8
RET1.0em I, B A 12.0 mm Trocar, {EHNEH#H
PEFL, PR IRES; EASE PRI T =
AR A AT MRS 2% T DU $8 157 45 0.5 em 1)
M, B AS5.0mm Trocar. WEZNHSE LSRRG O, ffd)
Jo R IRRE = A, RS N, BRI
A4 0.5 em JH Hem—o—lok J JE A HAESS , B ANET
WilHgE4, EEARSE, F Hem—o—lok Je 25 L IHEE 3 ik
JEE W, ST, T ML S — e
%, BiIESS A AN Y. — R IN A
AH A SSICAN R 5 290.5 em ARG TC AT X 8, ) R
e e DI —/INR O, B BE5Y 1 1 R HIETIF
JREAEZ70.6 ~ 1.0 cm, # LSS TR TS, G
HLIEE LA D DI R R . BELEAS L B2 A VI I
— e REAE 2, A B B R T B A4S A
NPT, VIOFE— Bk RS G, ITAGI%RT
PRAEALE ASYENNESE, R T RBIG A, MR
SRR RN A, BRI ELE
AR S (B, 7253814 5.0 mm EAEFLHL
ASTEEE, PN R AR SN, A AR
VE, HOnESE IR R HIRA, HERINE
545 B EPRAEFL Trocar A AL, I DR AS S48
Bl 5 50 mL i G E B, I ey LT
ST, FIHZKGR 1 AR th g oh b IR AE DT
ShECH A A 2 YT REE (B12), ZErheiinE, ar
BT AR e AR IS o GRE G AR R 4G
AP B AF AT R NFERY) , RIS 8 R
MYEILEA, FRRHIRE SR T AMIBAS , BT
SEOBRE . MRS T BOICSRE | 78 FIAERH 45 5 4 1
W, HIQUILL (BR4H) 4-0 XU I RI4E 2k, MAH A
FEU A hE I L N ES )RR IR RTRE,
LESERII 26T G PR & hi 5, 2 e s —El Bl 4k
RPIE, BHRE AR, LR RE—4HE AR
A A DI R W, BFEEZY 1.5 ~ 2.0 mm, HER
271.0 mms,

132 #ETH FHHEEKRIHEE NERZ IR
ghifr, MBS TBAREMPAETTRE, WHCE T4,
FRAEAR AP ol B RIS Ve PR T4 . R T Ml s

e 73



[ N B

o508 %

BIHAEE, XA, & TENTEAKE MR,
W BAETHE IR OL, WISE RGeS . S50 PHIN
MRS, A IBERIFR ik, VIBRIESE, HahiaEA

PRAAGS Y, PP, PIRRFLAL BCE I IS5 14, M
MATZE 5.0 mm Trocar Zb5 [, LME LS R ) & 5
W, BETENTERE, 20%THRELTIH
E]%O

" 1606037
xam 100527 8
201905

A: WOVESA; B: WA S M
E1 wNESERMHE
Fig.1 Oviduct-radiography catheter and accessories

&2

R EYIOMHE
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