£ 000 http://www.cqvip.com|

— 208 — BRER K2R 2007 £ 32 %% 2% (Joumal of Chongging Medical University 2007. Vol.32 No.2)

{ SCEE4S:0253-3626(2007)02-0208-02

5 s G AN T V) B A rp g FEE A G 155 B K 5D

X8 K

(ERTHE—ARERFESH, EK 400010)

[ E]8 & SRR TIRA PR BV E A R M. # % : EBHEMTIE 6 4F 155 ISR PAEER &
RIS ERTER, &R EHRIBRALT 38 6, IEE T KEER 6 4, BERG 3 4], 8 F—KUEFRER. && BEFEERE
IR AR AR R W A5 1T, B BRI IR R R A O BB R AR, W R TR TR EENE.

[ 247 | TIBR A ; B 24 ; AEIEE R R
[ hEEHE 5 IES> %8 R657.4

[ ScwkdwinEs 1B [ 8% 5 #3 ]2006-09-19

Selective cholangiography during laparoscopic cholecystectomy, clinical

analgsis of 155 cases
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(Department of Surgery,the First People’s Hospital of Chongging)
[ Abstract JObjective: To discuss the value of selective cholangiography during laparoscopic cholecystectomy(LC ). Methods : Retro—
spective analysis was made on the clinical data of 155 patients who underwent intraoperative cholangiography (I0C) during LC
from 2000 to 2006. Results:Among all the 155 patients,38 had residual bile stones;6 had cystic duct excess or variation and
3 had bile duct injury.All these abnormalities were cured during LC. Conclusions:The I0C during LC is easy to perform. It

can not only reduce the incidence of residual bile stones and bile duct injury but also improve the therapeutic effect of LC.
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