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Treatment of Biliary Stones with Laparoscopic Choledocholithotomy
Combined with Cystic Tube Drainage of the Bile Duct
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We have performed laparoscopic choledocholithotomy in two cases. Choledochotomy was
sutured primarily, and the bile was drained from a tube placed in the cystic duct (C-tube
drainage).

With this procedure, decompression of the bile duct lessens the danger of bile leakage from
the sutured choledochotomy. Since the C-tube is small in diameter, the fistula is closed spontane-
ously in a very short period after its removal. These chalacteristics make this procedure safe. In
both cases, postoperative recovery was uneventful and early discharge was possible. Our experi-
ence with laparoscopic choledochotomy with C-tube drainage is reported because this seems a
useful procedure for choledocholithiasis.
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LC: laparoscopic cholecystectomy, EST : endoscopic
sphincterotomy, ELT : endoscopic lithotomy, LCL:
laparoscopic choledocholithotomy.
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ESWL : extracorporeal shock wave lithotripsy, EST :
endoscopic sphincterotomy, PTCS: percutaneous
cholangioscopy.
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