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Clinical Analysis of Exploration of the Common Bile Duct in Calculus of Bile Duct
LI Yan-xun,SUN Jin-jin?
(1.Tianjin Baodi People's Hospital/Department of General Surgery,Baodi Clinical College of Tianjin Medical University, Tianjin
301800,China;
2.Second Hospital Affiliated to Tianjin Medical University/Tianjin Medical University, Tianjin 300070,China)

CHERFRIRAD A DOI;10.3969/].issn.1006-1959.2018.15.031

Abstract:Objective To explore the suitable conditions,necessity,complications and the latest progress of common bile duct
exploration.Methods From January 2014 to June 2017,62 cases of choledochus exploration with open cholecystectomy and common
bile duct exploration in two hospitals were retrospectively analyzed,and the necessity of common bile duct exploration during operation
was discussed.Results All the 62 cases were cured, 54 cases were proved to have common bile duct dilatation,50 cases were found
stones in common bile duct exploration,14 cases were found residual calculus during choledochoscopy during the operation.
Postoperative complications occurred in 4 patients,including 1 case of residual calculus in common bile duct,2 cases of biliary tract
infection,and 1 case of biliary peritonitis.Conclusion Open and exploration of the common bile duct still has an irreplaceable
position.For patients with multiple bile duct calculus and obvious choledochectasia, intraoperative choledochoscopy is necessary.
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