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Abstract

Objective: To explore the surgical technique and clinical effect of laparoscopy, choledochoscopy,
duodenoscopy, step by step dilatable catheter, the small incision of papillary sphincterotomy, T
tube + double biliary catheter bundling and supporting drainage (LCTBS) of the corresponding
period for the treatment of the left lateral lobe hepatic duct and common bile duct stones during
the course of therapeutic laparoscopy. Methods: The clinical data of 15 cases of the left lateral lobe
hepatic duct and common bile duct stones undergoing LCTBS were analyzed retrospectively from
December 2005 to September 2018 in the Second People’s Hospital of Chengdu. Results: It was in
15 cases removed the left hepatic lateral lobe and exploration of common bile duct, in 7 cases re-
moved the gallbladder by laparoscopy. Through step by step dilatable catheter expanded left he-
patic duct and duodenal papilla, the small incision of papillary sphincterotomy, indwelling T tube +
double biliary catheter drainage of duodenal papilla was in 73.3% (11/15). Through step by step
dilatable catheter expanded duodenal papilla, the small incision of papillary sphincterotomy, in-
dwelling T tube + double biliary catheter drainage of duodenal papilla was in 20.0% (3/15).
Through step by step dilatable catheter expanded left hepatic duct, left hepatic duct plastic sur-
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gery, the liver round ligament repairing the defect, indwelling T tube and double biliary catheter
drainage of left hepatic duct was in 6.7% (1/15). Residual stone of the left medial lobe hepatic
duct occurred in one case (6.7%). Bile leakage occurred in one case (6.7%). No cases had perfora-
tion of intestine and bile duct, bleeding, acute pancreatitis. No perioperative reoperation and
death. Total postoperative complication formation rate was 13.3% (2/15). Conclusion: From pre-
liminary results of limited cases in our hospital, if patients are suitable, LCTBS for treatment of the
left lateral lobe hepatic duct stones and common bile duct stones is safe and effective.
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HE: ST EB=R(EESE. BEE. T °RkEB)ZET KT, LLIMIFF. TEXSE(THE + W
R 5 i) B S8 ) SR ST S YR (LCTBS) IR T A2/ R E S B & A s PR i 2. ik [BIJ
MR T 8 — A RER20054E12 5 £20184E9 5 #1H], Fa N EFRMER 156 BE IR EE . 4
B BEETUBRFEMT. BEREREEEERA156], VIBREE76 . RAZZSFET KEFEM
Ak, WEALNMIFHEBEETHEE + ALBUFEZHE5IHT73.3% (11/15), BHEIFET KALL. K
BILMIFHEETEE + LN EE XET20.0% (3/15), BE S ET R ETE  EHFEEE.
FFEFHEHRRFEETEE + EFNEENSEZEIIM6.7% (1/15). RJELEFAEERA 15
(6.7%), MEHT15(6.7%). THEI. EESFA . KHM. 2EFEERE,ERE, TEERBEBEKXRF
RFFETEE. RERFREREEN3.3% (2/15). i NAERE RBRRBTHSHIERER, R
EURGIEIRAIE, LCTBSIRITHFAESMH RIBE B EARWIT. BRHZEN.

KA
g, MBS, o, FEESE, BEXE

Copyright © 2018 by authors and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY).
http://creativecommons.org/licenses/by/4.0/

DOI: 10.12677/ACRS.2018.74005 32 VAR A B 5T



https://doi.org/10.12677/ACRS.2018.74005
http://creativecommons.org/licenses/by/4.0/

Mrzer %

1. 5|18

i T 2005 £ 12 A % 2018 4 9 AFEFHRA A =5 (EEs. BEs. + —\nt). BHy
KSE., KA. T EWNEE(T B8 + WREI G EHE S840 57 4% 5] i (Laparoscopy,
Choledochoscopy, Duodenoscopy, Step by Step Dilatable Catheter, the Small Incision of Papillary Sphincte-
rotomy, T Tube and Double Biliary Catheter Bundling and Supporting Drainage, LCTBS)7A 77 72 4 J AH &
A 1S Bl BURE IR .

2. IERBER RT3
2.1. —RESER

2.1.1. ANFRE

FEEE 2 0.9~3.0 cm &, FFZC A R AEE A I 45 A I B3 B B A5 0 T+ 48 I AL k33
RATREILIRA B . RAPIRESIRE . ARARY GBI 5E A7 E A FIFE B (0 JE A R i A B sk 4%, IRATA
HHIE G ALY AR B B

2.1.2. HERRARE
FEFRH AN TN EEE . REIFHAE RS E S, SR EiihE s, ™ E
) PR o i 25 B L U 0 S

2.1.3. Ni&fwf1

2005 4 12 H & 2018 4F 9 H AR A& NikhnviE i s 3L 15 6, 55 7 %1, % 8 fiil; 4Fikd 32~79 ¥,
SPRIERS 53 5 APk 7 191(46.7%) A BERA I B S I Ih e R . BEIIFR 14 411(93.3%), Si2FAR 1
#1(6.7%). MHEE BHZZ) 0.9~3.0 cm, HUESSAMEES 1~13 #, HHE A ERZ) 0.4~2.2 cm. 15
BIEAEAN [ 4 I G /M BOR S B S IFE S5 A A T R RIS 14 A, o 3 Bl A2 AR
DR ES A 2 BIAHSES A, S HIREETS A 8 HIIHFEC IR, Hrh 6 # %4 H S ERER AR,
L E BRI AR bR, B, CT, MRI, MRCP %, T##h: KM Storz BALIEIEE R4,
AR J15, BENESE DRI A 3%, Olympus JHE L. + 188 LBUA W R, W28 b i e
FAXZ %, Boston BLL G2 fIEH 5| it %5 . Bard 5§ Cook JHEZZ Y 5K F45(9.5 Fr, 11.5 Fr f113.5 Fr
2R FEREMS. ARECSECEE RS F . RATEFARYSHANFBEEEGET. F
AR [F) B A

22. FRES
22.1. FERSE

B, VIBRAT A 4MH[1]; 58 —, 7ERT A4 Glisson 7 45 FL 26324 T, F Hem-o-lok J& /41, BY prolene
UG A S AT TRk, WO e At IO 1, SR FH IR PR IR 8 52 BUA R (Laparoscopic
Common Bile Duct Exploration, LCBDE). Wiz 5eAHE 8 T i il 1 A (Laparoscopic Shockwave Litho-
tripsy, LSWL)&(/ A HE T O 5 S8 RTBEY] DI IMR 2] 36 =, G/ 4 sl Sk T H 46 A
PEL B ee R ERTREY) DE NI E N, B R BEY K SEIATY sk A K aEarEEy) DA S S
2N, 91 FBRFETIEERIRE & B 38 I kT 5Kk R(Laparoscopic Duodenal Papilla Step by
Step Dilatable Catheter Dilatation, LPSCD) [3]; #5PU, ¥PE5 T2 Hik iR E FEMARE, 5191+
felntr MERE 81 W8 3Lk DI HF R (Laparoscopic Endoscopic Papillary Sphincterotomy, LEST); 571, K
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PRAE SE BRI S FLBAIE, ATEESE T TEXNSEMIASHETNRA; &a, VIERIEZE.

222, FRAZ

LC. LCBDE. LSWL. LPSCD. LEST KMHEVIO T &5 MAEMEHEMFAL BS I CHR3]-[8]
AT -
223. BIEET T EVNSERPZESIRA

1) ZEHF P REAS S H SIRAR K B A E(22~28 FryfI K G T & REE L BA (VB LM BT 2 M40 1.0
em B ) 555G ME(7.5 Fr, 4MEZ) 2.5 mm S JHE) KL (G 2 WAL HER K 5m2) 10 cm FlEJHAE
HEZ) 13 om &)W S IERIER:, HaRErRMmEN T EE EBEN, EEEIA 10 5
2o B 2 IR(EHAE 3 N H JEIK T & L BB B AW I HE), 2454746 T s L BURMISk D s A,
T EXFEL 12 mm EEHANGNE. EEREN, SR MR T S8 EBIRR S S 2kmEN, ¥
SR ko e T B EBARN MR, st ST OB R ER S 542, B34
TR T EME TERENLEREN, E5HSEYIN. S8 ES B OSIBAF D, NHE T, 2)
FLELA AT WEESHSEY RN O, KERBSTmAuE S8V O, AR EEH
AN A i v, LR IR R AN s, A PR AR 20 R S e A s A S IR R, N E 1~2 em
REAMHEEY) ORI RRBKE . a) T B 5 SFEMIE: FEEsME(22~28 FOMHKER T &4
BB (S T BEMIEY 2 41N 1.0 om 815 A IESME(7.5 Fr, 4ME 2.5 mm S HE) R B (SR 20
FLEEAHEAR Sk 2 15 em FHE B H B 18 om & —HR) 1 S ARG RL, K0T I I o 56 J5 73 BN
T BB FRIEN, SUFE LM ARE T &8 KEZ 1.0 om UL RS, 10 52 287E W 01 4h 5
SEALANRE, F S S LA R O N 483 T EREE M 2 IR(EHAE 3 MHUUGR T & KT E R
AW NUE), ZRESTHE T EWB IS, T EME EBOHDT B &iE. b) T & 5WNFEREE:
PR BTIEI S 28T 12 mm B NI 10 mm #3208 Y) O 2 A0 T BUIRAL, 28 IH 5 Bl 18 P9 F AR
BEL G 22 Sk RN R ISk N DB, PIRREE S T2z ko in #Lk N O R 2 2 A B R ER 4 i
FkZ) 50 eme B4 MG NEE, BFRFR RS I ILE ) O ] 5 B E AR BE B 3 2 R A S
Bo RFIREMEEM 10 mm F4ds, FETFMFRY LRI RS 3L RP05F 7577 RE#K
PIRBE S 32z s o nldd A T BN FE A, WY SF2REmaNFEREN. 2T EME TR, &
T EKEFH. PR Lakgagl. &, SemR S 2 EBME, RE/R T EKE. T EME TR
KA L 12 mm BEVETE D S 2245 N5 s 218 8] 0 0 BT 34 A 5RO 1, AR A 47
ELE R A PR BE B 3 ez, R E RIS D 5 22 A TS E Y O T ARE 2 FHEFF
PR ET, BRI 12 mm EEIMIKIHE S S22 . RELFREERSHEZ 12 mm B8 NEEIERR
T GRS TR ENFEAE, BT 12 mm EEIMIMPE S T 22 W I NI L) 20 om 5 84, R
FATFREAE D110 PR 2 P S 2 ) S 4, RE T IMFAK T EREE B WS E RS EY O
B PR EE S 3 e U3 N i S I T sl A S e s IR e T ERE, BT
BERS Sz, REW T EEE EERENBLSERA, Fl 8 7446 T L HAEY A, TE NG
BEYIO 8 A —4H4].

2.3. Bl

ARETFEESEEN T REUATIHIEGEYEE, 3 MHERT EXHRMNEED, 5 MRCP. BH. &
WMEK1e. IR R EE RN 3 MRV 1 k. VIR 3 H~1 4.
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3. &R
3.1. BHSERFRAER

JE R 5% T VIR AT 2 Ah . JH R IR B A B 15 1), VIBRIEEE 7 6. RHIZB% S8 7k A FF i fl
Ak WEASNUIFIEEE T BE + AKERSE TR 73.3% (11/15), BRFEY kAR, A
BN E T IR + AT E LR 20.0% (3/15), BHFEY KA FHE e HE BT
JHEB A AN R I R E T A + AW XS E CHE TR 6.7% (1/15). ARJE M HE R A 1 4
(6.7%), BRI 1 41(6.7%). T FIL. G K. SPEBAR %255 ROE, THEFARPFXRFR
MIFET B . AJEBIFRIER AR N 13.3% (2/15). AE¥IMNIERE S HE 519 B2 20~400 mL/d, T
2~5 RiF ik RIGH 4~7 RIKGRIERESIRE . FARRE 140~320 min, AR4F3FARB 2 215 min.

3.2. ERFEMESNTREREZER

FRFEY SR NAZ: ARSI AN EZ) 0.2 om GBI 6Fr #JRE FE)# 1 41, 29 0.32 cm (i Bard
9.5Fr W3 #E 1 6], £ 0.38 cm (i Cook 11.5Fr 3Kk S # 1 6, £ 0.50 em (GEIEHAE 55 56 0m) A L
FH12 0. FEANH BT R SN AR 9 0.8~3.5 cm (ARHE MRCP Z535€), 0 BT H A2 B I 1Ak
SEE

3.3. KRN SENHEFR

3.3.1. EFFEY %

Cook JHIEIZ % S48 41 S48 0 72 IR 230 12 45, Bard REE IR L% S5 40 S48 30 22 I IR 25
Jifi 2 . USRI 1 B, R A YIIT AR T DA RIS RN S RS E A AT IR T B XS4 1
e

3.3.2. +ZIRBAE LK

Bard B T 5K ALK G IR HEN 1 38 1 61, Cook 1B T Tk ALk J5 A E N+ — e s
1B, =3Bk N UIIF G Cook & A& A HEN 1 —Fa i 12 B, M EALE T EAFE
14 . A2 15 4] T B X E IR 51 R E A4 86~153 d.

3.3.3. BEIGSR

2RI SR T A XU 15 B, AT IEAT IRAE G R R A 15 158 1 10 B11(66.7%) 3RS AR Ja B 5 »
BEVI I ) 3~12 AN, s ALREDI Ry 6 AN H o BEVTIIA) 10 B8, 1 GRS KORAE AR, 1 01
WRRE B A o HoR B BEVT I R W5 A IR P AR R I F A

4. it
4.1. LCTBS Bt &

2SN B E S A, BT A EARE. B SR 2 SR IR, IR B 93
SR g e A A T T R N e A e 47 B Bt e A R S L A A 5 A R 2 N 4 P A R e, AR
METK B R e A BRAE IR 5 A [5] (6] — BARBHFEAT EIHEY KRR IR G, L E 4SS

WA S 2y T B2 SN S T 8 AT B BT 3 5K i ) 2 B HEST 2 BV U D G [ 7] [8]. — B4
BT E I RIS W IR D VITEARIR RS G, s N ] DUBAT HESE A+ 4 ik, T
EWFELHEESENGIEO] (101 R EAEMIEGE T UIER - LUV E 85 A AR AT 2240 B
EHEM TRGHIFN TS ES A, WAH M ER T & LB ARSI T & XU E RS
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SCHEAIRBITT[11] [12]. 4, o BUR B (U0 T VIR, SR 8 S A 50 T — SR T kel
SEREE AL BTN 1 PO SR LSk R BITFRT13] [14]

4.2. LCTBS NF RN AEE

WA KR E A, FEMMHA T IH BT [15] [16]. ShFhIH o f R el s A, wf
fE R A LEST /MIJFEC S LCTBS fiihbr#&[17] [18].

4.3. LCTBS 5ERIXERA LB

LCTBS 5 H /i FH IS 72 4b b DI . IR BRIRE T & 51 AR (LHCET) R Y7 HF 22 A R IH 5
SEAMLLE, LCTBS REMSTEAR W Ig FHE F I 4 R 4 545 42 DT AR A 3 — 38 23 A I A A BEL PR 5
8z LEST /I + LCTBS LB 353 FLL E O BE B B AT o« T B X B HGE S SR EAR L T 4 5
TARKEHE G B B v — 28, §7 KT T &SI KR TG E A2 A PE[19] [20]. FEL, ek, FRAMER TR
Fi LCTBS [ [F =B ARG 7 B A2 At AR S5 40, SRTB G Y Ik I AR b FLA 1) 2 A 45
AR, SR A BN RS T XS B 0GRS 51 B A b 3 3348 1 R B B %
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