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Abstract

Objective: To explore the surgical technique and clinical effect of laparoscopy, choledochoscopy,
duodenoscopy, dilatable catheter and balloon nasobiliary drainage (LCDND) 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 26 cases of the left lateral lobe
hepatic duct and common bile duct stones undergoing LCDND were analyzed retrospectively from
March 2011 to September 2017 in the Second People’s Hospital of Chengdu. Results: It was in 26
cases removed the left hepatic lateral lobe and exploration of common bile duct and in 15 cases
removed the gallbladder by laparoscopy. Through the duct incision with choledochoscopy to re-
move gallstones, step by step dilatable catheter expanded left hepatic duct and duodenal papilla
and indwelling balloon nasobiliary was in 65.5% (17/26); push the stones into the common he-
patic duct in 11.5% (3/26); step by step dilatable catheter combining balloon catheter expanded
left hepatic duct and duodenal papilla and indwelling balloon nasobiliary was in and 3.8% (1/26);
step by step dilatable catheter expanded left hepatic duct and duodenal papilla and duodenoscop-
ic papillary sphincterotomy of micro incision or small incision, and indwelling balloon nasobiliary
was in 11.5% (3/26); via choledochoscopic examination indwelling T shape tube drainage due to
residual stone of the intrahepatic bile duct in 7.7% (2/26). Residual stone was not occurred after
the nasobiliary drainage. Bile leakage was cured in two cases (7.7%). One patient (3.8%) was a
slight pancreatitis. No cases had perforation of intestine and bile duct, bleeding, severe pancreati-
tis. No perioperative reoperation and death. Total postoperative complication formation rate was

WESIH: BRET, GEcek, B, SR, Risk, iz, xiEk, skt R=8. ikeE . SEAEERT
72 S F JH SV 4540 26 B[], LM ANRLTEARIRE I 9T, 2017, 6(4): 29-34. DOI: 10.12677/acrs.2017.64006


http://www.hanspub.org/journal/acrs
https://doi.org/10.12677/acrs.2017.64006
https://doi.org/10.12677/acrs.2017.64006
http://www.hanspub.org

7

in 11.5% (3/26). Conclusion: From preliminary results of limited cases in this study in our hospit-
al, if patients are suitable, LCDND for treatment of the left lateral lobe hepatic duct stones and
common bile duct stones, it is safe and effective.
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Hi: BN FEH=ZE(EES. BEEE. T°HEBER). IV KITEETKEE. REFE). SEEH
& (LCDND)GIT A/ RIB S B &AM AL, ik BFEITRETE - ARER20114E34
Z2017F9 A AR, FENERER 260 BEFIEKER . 4R BESE TURFL/IHAREESE
JRERECA266, VIRRIEZELSH, BESEY KAFERNALIHESELHE65.5% (17/26), B
SEY R EFERHF AFESAH BT NHEESELEE11.5% (3/26), BRI EBHARESEY
REFEHHESEEHEE38% (1/26), ZEFEY KEHENIL. +HBBETAL/MIFFSMT
FHEBESELEHEE11.5% (3/26), BEASET KENEERFNEERAFEEE THETE7.7%
(2/26). BEESIRARELRA, BEHRK2H(7.7%), BERRL15](3.8%). BHEIL. BEFL.
K EREREIR KR RIE, TEFAYHBRFERNF T BE . REEHERERERAN11.5% (3/26).
2. MR RN RERS RRGATHSH AR, RERPIEREAE, LCONDIEITFFAESMH K AE &
BEERRTIT. BBMEZEN.
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% B lH (laparoscopy, choledochoscopy, duodenoscopy, dilatable catheter and balloon nasobiliary drainage,

LCDND)Jf 77 FF A At K IH S 4540 26 9. IR Wi .
2. lmRZEH
2.1. —RR&EN

NIERE]: IR NE 0.5~2.2 cm 3, HFEMT KAHSES A FF6 I 70 I Bl Sk 350 pAs PH Bl
. 2011 4 3 H & 2017 4 9 H WIRIFF & Nk B 3 26 491, 55 12 4], 4 14 9] 4Fi% 26~81 %,
SPHAERS 49 5 NBEASEE 7 151(26.9%) A 1 B S E AT Thae S0 . BT R 25 $1(96.2%), 22 F AR 1
11(3.8%) . AHT MRCP B MRI .7 S A W L fii PSR B, JIES A P A2 (8 G v e o A RO A A2 ) 8 BT 24
05~2.2 cm, JHEELARREY 1~12 #, MBS A B R4 A i) %) 0.2~1.5 cm. 26
BIFAEA BRI R M BUR A MER I A IHE S5 A A PR B RSB W4 A, 3 BIGREL A, 12
BIRREE TS5 47, 11 FIAHEE CLUIRR, b 4 B S S B IR E UL K. 2 = ERE AR I 15 R, B,
CT, MRI, MRCP %. F#i&ebk: RH Storz ARG RV, wAEREESR %, BEEGEUIRIAE
M55, Olympus fHE S + 8B AN BBl & 8 LECA M R 51, W Rk A &%, Boston &:fH
SIPE ANy T 2255 . Bard 8% Cook IHAE B Y 7K 45 (9.5Fr, 11.5Fr A1 13.5Fr £ Bz AT 27 3 £ 1) AR v [
HRESE(REREME. N HEEEEEAE,

22. FRER
21 FRER

e, G TR A A S W A A S AH DA, 48 Hem-o-lok. AT IRISCAE DI | 22 28 s TR 2k 45
L.« prolene ZR&% 4L . V) F| PG 2% B I 45 Uy ik b BRI D) WO B BT 22 S T T ST, DIRRAT 22 bt s 38—,
FEJ 72 A Glisson 3 45 LA BTG H 1 LA el FAIIR 2B prolene ZR4% & i/ A2 ik A1)
Fiik, ORI RS FE S O 2B S EATEEY) O, SRAMESICH B AR i aAR
B AN T T O S S RTEE D SRR [1]: B5=, S AN RFE T D s s & T BE D) i NS &
N, 51 FBEY K FE AT KA R B iR RES: S0, KRS S LN RIR
EFREWmAME, 51T Zfsr @NENT 42515 S $E 81 E 5] iR (Laparoscopic endoscopic balloon
nasobiliary drainage, LENBD); 21, 25 H0A G, TR B 72647 Z2 At I8 CORLE A D) D
—WEEER2]: &5, VIBRIEEE.

2.2. BB TR ZASMNHIBRARFNELA AR (laparoscopic left lateral segment liver resection, LLLR)

RA MR o P TR B AR O B T R 0t L R M ARBI A, Hem-o-lok & A1 Jf: 5 i /.
M =80 BhFRAT /A da7, A TR T I 15 B0t /) o0 J 3 L 2 e Bk ) e AR A B o I B )
e, VITFREHF . 8RR 20 em & —BE 10 540 R Beha sl i+ e Wiy, o 27 i BY I 2 3.0
em KRS SRIRE, JRE MR BRI T8I Ak L7574 2 em BB 2N, 24
7 JI5EAT Glisson g ) vE i 58 1T 72 bt 35 3 Glisson 8, 4 F4RBUE M8 Glisson #1451, T k)
A 2R 4 FARECE M A A A Y, I X 10 5 22 2R o A5 4L B B A e, RN A A
LA . HAE RS —JF T A . RSP /200 0.5~1.0 cm AL VIJT HHELE, FH Hem-o-lok. AT A:
W) e 55 ik A B G U)W AR B4 B 7 A1 e W O B O PR 3 S T DT ITTBEAN 1T BE Glisson B 2258 75
VAT B 1775 0 18 Wk B T 2EL 23, g I i K i 5 7 AR 7 B LR, AR B P <5 em
RIAr .22 12 mm 248 B VIR 6 8% V)P & &5 B0 H1 5 P i e T0UES [R] I 55 58 ) PR 6 10 W T 7 fk
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VIR FEC A o FATF 25 L35 3011 Glisson BH4M A 10 5 2 8 B e /6 A 9. | Hem-o-lok 324 . 4-0
YU T 26453 4-0 BY 5-0 prolene Z&4& 4 JHF 2o AbIE K LI B AT 1 BB RKARN 1T ik B 0l IO 99k
() JFE 20 At A T AT A . &8 S B IR S AT BE D) LA . I BRI A b A
OB I S D7 VR R I N AR S5 A [3] . 2 AR IFE T D 5 S AT RE D) O (P M B B9 4 4~12 cm {t
FEMT IR, REBIMAT B AT rhife 22 HHE AU B8 . RS A UGS 72 8 B EE TR I iE g
SMRELIRIE, AT LA—ASEA A IFE T DB B RTEEY) . a0 SRR EE S5 A R B Tﬁﬁﬂ:ﬁﬁ%%ﬁ#
FRATRE, E T & 517[4].

2.3. Bis
AJa EEGEL A IRE B T R EPATIHIEGE W IE A, B8 MRCP. HF. EHERI12. ElHIL

WA ZE L0 3 N HBEVT 1 IR BE VTR 18] 3 H~1 8. B9 AR RN 2 B R R, A AR J5 BE 15 54X 80.7%
(21/26).

3. f/{R

JiE R B3 N VIR 22 AhH AR A H B A IS B B 26 9], DIFRIESE 15 . B9 ST kA e M
LI ERELIRE 65.5% (17/26), EHFEY KA EMMEHF L ESEAHSEV O HHERELHE
H 11.5% (3/26), B FERGEREZEY KA NI BB ENHE 3.8% (1/26), BHFEY KALITE
AR TR EAT A NI SR T I 57 B A R SR 11.5% (3/26), 1B K 2 I JE T
WRHAE TR A I s 5 THE T 4 7.7% (2/126). BAHESIMAR LA, MHHE 2 41(7.7%), BREBIRE 1
#1(3.8%). ThazEfL. M ZFESL. K. HEAEFRMR &SI RE, THEFAMHBRFAFIETEE. R
Ja I RRE K AEZ 11.5% (3/26). A J5A HAh I IEF AT REEITER . RGH MR TRE
S B ) 10~400 mL/d, T 2~6 RiF1E. RJGH 4~8 RIKFHRMEE51RE . FARE A 125~280 min, 4
P F R ] 186 min.

3.2. BRERARER

R4 MRCP 25l € . AR N
cm # 19 fil. 4R AR E’s(zl-‘ L H &
0.9~2.2 cm )19 #i(73.1%).

3.3. EFFEMELINHITFERRER

LERFEY SKETNAE: A£RFENEZ 0.89 mm (JEid Boston BT L 5 22)# 1 5], A& NEZ 0.1 cm (G
i 3Fr R T E)E 401, 29 0.2 cm (BT 6Fr FRE FE)#EH 9 1, £ 0.32 cm (GEiL Bard 9.5Fr N )
711, £0.38 cm (@i Cook 11.5Fr § ik F4)3& 5 . 4B KA XM Z: £ 0.8~3.2cm (IR
5 MRCP ZE0I5E), S48 WK T HAe I s b A%

3.4. #IKBBERS

FEFE Y 5K 5 : Cook IHIEIZ LR S48 4 S48 (11.5Fr, EL424 0.38 cm)id i 42 AT 23 M (A 22 SR FIFES T
FIEN, AT 5] H)17 41, Bard JHIE 12 2% 58 4 545 (13.5Fr, L4244 0.45 cm)idid 72 JIF 45 23 9 41
Bard: CT-75102 (BRZEfH K 7K EHAZ 1.0 cm)BRFE S PABL FEY sk A S L6l + 48 A kY 5k
J&: Bard 13.5Fr (ELA% 0.45 cm)iZ % 8 R ZH sk Ak fm ik N+ 48/ 3 451, Cook 11.5Fr (E4% 0.38 cm)

#50.5cm# L, #10.6cm# 241, £08cm# 44, £09-22
P 0.5~0.8 cm )7 11(26.9%), MRS (A LLIR I E 9
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B TEREY KILKE#HAN T I8 17 6.
35 BREEESIRER

1) A2H 26 i, ELJHEFGE R 92.3% (24/26), WA FHE T & 7.7% (2/126). 2) S fHEHE
By 24 5, BHE SR KT 91.7% (22/24); SR ST S S BOARMIRIATH 4.2% (1/24), &
BRI M 4.2% (1/24). 3) 22 ISR SR RIE, ARJERRII M SR 5 H T4 50~600 mL, £
JHE 1551 & 217.1 mL/d. 86.4% (19/22) T AR J5 3~7 Rk ENEE, KRG 9~12d Lkt 13.6% (3/22)
TARIE 9~11 KB E GRS, RIFH 12~16 d HiFE . SRR ISR — %85 AR5 TIHVTR,
AR b K E .

36. RERGEE

LIS AR B T 4 24 i, ATHATIREIEREE 24 . SARE SRS R ARG . 2
BIRP A, 2HETE 3 M)A, ATIHE RO MEBCG M B A RIEARBGS IS 454, B0

E m

TRMIE A,
4. g

4.1, ERNEIMR

1) Fsbmt R IRSEL AN, BT EASARE. B BURET 2 S BRI, IR S IUH ™
SO BB o e A A 00 N A P S B I B e o MR S A A I N s YA B IR A,
TRAETK M E RS e I SR IR S5 A [5]. — BLARHEY KR SIAREA 4RI LY ARSI 5 /2
I S A Sy 24 5K B0 2 S T O 84T B B4 T 368 3o 97 5K U 1) 2 R A A ST 28 5V D) 1 B
H, AEREES /NG A AT UBATHESEA + i lE, [EAEE MLILER 5 E . 2) N EERRES T VIR
PR R AT E S AR AR (T ZE AR R BB R BUR AT N N RS OIS A S5 A, IILRS il e A B
SRAEBIT SRARAN IR LR SRR BRI AT o dnitt,  mT DU s R 2% 9 I A 2 RHE VDT B AR, R
SIS A BT R B L Sk R e B AN A B T RE I N B LSk DT R[6] -

4.2. BRNIE

JFAE N B S A o T LSk AT e B B B 2 A [ 7] At v 7 I e 7 mUE U A i
PerE (PR K < 1.0 om) BES R AR IR i S8 Y SRR R 38 S 5| AR MR BR A [8] -

4.3. ERASRMFARARKAIELE

LCDND 5 H il IR B AP BR  IEASVE SR B B S B0 AR (LHCE) IR YT I A2 A K JIE i
B S5 BB, LCDND RESAEAR iz 2 B 2RI 5K S A BOR A B — 87 2 H e 0 e PR At PHL s e A
sz H+ i B A B SR TR SR BOR AR HE — 870 2L Sk A8 A e AR Bl £ 4% . LCDNID f =8 AR
EL LHCE M BB AR AL B B T 58— 48, 97K 1 — WIS S RO N A i FE AN 22 4P [9]. FTBL, deEsk, 3K
ITEZ 1R A LCDND 657 B ohit R RSB S50, SR 5K 3 SR AR & I (9 2 BT A5 R B Bk 7=
SR HE B IE A R AR A 3 A L Sk B R R i e 7
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