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Clinical value of cholangiography via cystic duct in laparoscopic cholecystectomy

CAO Hong (Depaitment of Hepatobiliary Surgery, Daping Hospital Chongqing 400042 China)

Abstract Objective To detemine the clinical value of intraoperative cholangiography via cystic duct in laparoscopic cholecystectomy. Meth-

0ds Clinical data of 126 patients with gallstone undertaken cholang ography via cystic duct in laparscopic cholecystectomy were analyzed retrospec-

tively. Results In patients with relative common bile duct (CBD) exploration indications, negative rate of stone was 91% with intracperative

cholangiography via cystic duct residual stone rate and lesions of CBD rate were postoperatively zew in patients receiving intraoperative cholangiogra-

phy. Conclusion Via cystic duct cholangiography during laparscopic cholecystectomy is beneficial to reducing negative rate of CBD exploration and

avoiding unnecessary CBD exploration. Meanwhile, it is a good measure for reducing residual stone rate and biliary duct injury after operation.
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Extracorporeal circulation in 3 cases of orthotopic heart transplantation
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