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Application of laparoscopic retrograde cholecystectomy in patients with variation of extrahepatic bile duct
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Abstract: Objective

( Department of Hepatobiliary Surgery, Affiliated Huaian First People’ s Hospital

To explore the application of laparoscopic retrograde cholecystectomy in patients with variation of extrahepatic

bile duct. Methods The clinical data of 15 patients with calculous cholecystitis and variation of extrahepatic bile duct were retrospectively

analyzed from July 2014 to December 2017. Results

All the patients successfully completed laparoscopic retrograde cholecystectomy. The

operative time ranged from 35 to 70 minutes (50 minutes on average). All the patients recovered successfully with no complications such as
jaundice ,bleeding, bile leakage and fever. The postoperative hospital stay ranged from 2 to 5 days (3.5 days on average). All the patients

were followed-up for 1 to 4 months with examination of ultrasound and MRCP, and there was no bile duct stricture or residual stone.

Conclusion

It is of significance of focusing on variation of extrahepatic bile duct when performing a laparoscopic cholecystectomy. And it

can be converted to retrograde cholecystectomy after finding difficulties in dissection of Calot triangle.

Keywords : laparoscopy ; retrograde cholecystectomy ; variation of extrahepatic bile duct;calculous cholecystitis
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