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Laparoscopic choledochoscopy through cystic duct in treatment

of acute cholecystitis with sub-imaging cholangiolithiasis
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Abstract: Objective  To investigate the clinical significance of sub-imaging cholangiolithiasis and the effect of
laparoscopic choledochoscopy through cystic duct in the treatment of acute cholecystitis with sub-imaging cholangiolithiasis.
Methods The clinical data of 13 patients acute cholecystitis with sub-imaging cholangiolithiasis who received laparoscopic
choledochoscopy through cystic duct from February 2015 to November 2017 were analyzed retrospectively. Results There
were 8 males and 5 females in all the patients,aging from 39 to 76 (mean 59.5 years old). All patients were admitted to
the hospital in emergency,accompanied by fever, chills,abdominal pain,transient jaundice and other clinical symptoms. All
the 13 patients had normal bilirubin before operation,and examinations of color Doppler ultrasond,CT, magnetic resonance
imaging/ cholangiopancreatography ( MRI/MRCP) suggested acute cholecystitis and gallstones without common bile duct
stones or bile duct dilatation. All 13 cases were successfully performed laparoscopic cholecystectomy combined with
choledochoscopy exploration. Biliary duct stones ( sub-imaging cholangiolithiasis ) were found in all the 13 cases,including 8
cases of small stones and 5 cases of turbid and sediment-like stones. Choledochoscopic basket lithotripsy was performed in 3
cases,and choledocholithotomy and T-tube drainage in 2 cases, while microincision through the cystic duct and primary
suture were performed in 3 cases and five cases of intrahepatic choledocholithiasis were treated by choledochoscope common
bile duct drainage and cholecystectomy. All patients recovered well without complications such as bleeding, jaundice, bile

leakage , infection and so on. Postoperative color Doppler ultrasound , MRI/MRCP and other imaging examination showed no
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bile duct abnormalities. Conclusions

Sub-imaging cholangiolithiasis should be emphasized clinically. For patients with

acute cholecystitis complicated with sub-imaging cholangiolithiasis , laparoscopic choledochoscopy through cystic duct could

detect and properly deal with potential common bile duct stones timely and avoid reoperation or postoperative ERCP/EST

invasive treatment,which has a positive significance.
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acute; Sub-imaging cholangiolithiasis
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