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Usefulness of Laparoscopic Transcystic Choledochoscopy

Hiromichi MACHIDA, Yuzo NAKAYA, Kojiro KOJIMA, Masao KANZAKI,
Hiroshi TODA, Shigeo TOBAYAMA, Hiroyasu IGAKI, Munenori OBA,
Hideto OISHI, Hiroyasu SUGA, Yoko YAMADA and Yukie KIKUCHI

Department of Surgery, Seirei Hamamatsu General Hospital

Transcystic choledochoscopy during laparoscopic cholecystectomy, i.e., laparoscopic trans-
cystic choledochoscopy (LTC), was successful in 19 (709%) of 27 cases. LTC was used because of
a suspected dislocation of stones into the common bile duct during laparoscopic cholecystectomy
(LC) in 15 cases, to check for residual choledochal stones in 11 cases and to make a detailed check
for choledochal dilatation in 1 case.

Of the 19 cases in which LTC was successful, 6 had choledochal stones. In 4 of these 6 cases,
the stones could be destroyed during this procedure, and the remaining 2 underwent endoscopic
sphincterotomy (EST) after LC. No choledochal abnormalities were found by LTC in 13 cases.

In 2 of the 8 cases in which LTC was unsuccessful, open surgery was immediately performed.
Of the remaining 6 patients, 2 underwent EST because choledochal stones were detected by
endoscopic retrograde cholangiopancreatography (ERCP), and 4 were found to have no choledo-
chal abnormalities when examined by ERCP after LC.

Abnormalities detected or incidentally induced during LC can be diagnosed and treated at
the same time by LTC.
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EST : endoscopic sphincterotomy, ERCP : endoscopic
retrograde cholangiopancreatography.
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