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Analysis of risk factors for bile leakage after laparoscopic common bile duct exploration with primary closure
GUO Wu', LIU Jun—jianz, SHANG Hai-tao*, ZHANG De-lin?>, ZHANG Xi-bo?, LI Zhong-lian2
Surgery, Tianjin Haihe Hospital, Tianjin 300222, China; 2. Second Department of Hepato-Biliary-Pancreatic Surgery, Tianjin Hospital of

(1. Department of General
Integrated Traditional Chinese and Western Medicine, Tianjin 300100, China)

Abstract: Objective To explore the risk factors for bile leakage after laparoscopic common bile duct exploration (LCBDE) with
primary closure. Methods The clinical data of 560 patients with choledocholithiasis who underwent LCBDE with primary closure in Tianjin
Hospital of Integrated Traditional Chinese and Western Medicine from September 2021 to September 2023 were retrospectively analyzed,
and the patients were divided into the bile leak group and the non-bile leak group according to the occurrence of postoperative bile leakage.
The risk factors affecting the occurrence of postoperative bile leakage were analyzed by multivariate analysis. Results A total of 64 cases
(11.4%) experienced varying degrees of bile leakage, including 55 cases of grade A bile leakage, 7 cases of grade B, and 2 cases of grade
C. The thin common bile duct (OR=0.07, P<0.001) , history of hypertension (OR=4.56, P<0.001) , and high BMI (OR=1.17,
P=0.002) were the risk factors for postoperative bile leakage in patients with choledocholithiasis. Conclusion Patients with thin common

bile duct, hypertension and obesity are more likely to occur postoperative bile leakage. Patients with choledocholithiasis who have the above

high-risk factors should be cautious in choosing LCBDE with primary closure.

Keywords: laparoscope; primary closure of common bile duct; bile leakage; risk factors; choledocholithiasis
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