e 2594 - M EF¥5EK 2011 £ 11 A% 8 %% 21 #1 Lab Med Clin, November 2011, Vol. 8,No. 21
\A -+
. 'Lt %— .

BREETEZEEEEHERELSAPHNHA

BEB GRFE, AR GHEE AL BN E(ERTINREARERESA  404000)

[(HE1 BH

I3

i
Kt EERENMHRA(LOPREEE Y ARELE PG REANIE., Fik BB
1999 % 1 A £ 2009 % 1 AEMBEERENARTZREFHETRELELNG 2030 BFGERTH. E1
# R 200 Bl R AR K 98.5% . R LB K F 455 38 4 LB R R ERG 1 6. & LC P led
BTHERBEER GO L A B RLRRERE, NS B A LR A AN LR R, BIKT 5
EE-RGBTRE-ARZHGEKLRDNL,
(gAY ReErnR; MES;
DOI;10. 3969/j. issn. 1672-9455, 2011, 21. 018

W

e R

@

NHARED A XEHS :1672-9455(2011)21-2594-02
The clinical application of intraoperative cholangiography in laparoscopic cholecysctomy TAN Ding-yong, CHEN
Fang-zhang , MAO Xiao-ming , CHEN De-yi , SHU De-chang , TAN Xiao-jun ( Department of Laparoscopic, Peo-
ple’s Hospital of Wanzhou District ,Chongqing 404000, China)

[Abstract] Objective
tectomy(L.C). Methods

To explore the clinical value of intraoperative eholangiography in laparoseopie cholecys-
The clinical data of 203 cases receiving intraoperative eholangiography in laparoseopie chole-
cystectomy from Jan. 1999 to Jan. 2009 were analyzed retrospectively. Results Cholangiography was performed in
203 patients,and was sueessfully completed in 200 patients. The success rate was 98. 5%. 38 cases of common bile
duct ,4 cases of abnormal bile duct ,and 1 case of bile duct injury were found. Conclusion Intraopefative cholangiog-
raphy in laparoseopie cholecystectomy is of high clinical value that decreases the post operative complications and im-

prove the quality in LC,which can prevent residual calculi after operation as well as avert bile duct exploration or in-

jury and make sure of abnormal bile duct.
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