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Clinical Features and Laparoscopic Management of Residual Choledocholithiasis after Cholecystectomy.
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Abstract Objective To explore the clinical features and laparoscopic management of residual choledocholithiasis after cholecystec-
tomy. Methods The clinical data of 14 patients with re residual choledocholithiasis after cholecystectomy from Jan. 2015 to Dec. 2017
were reviewed. These patients’ clinical manifestation, previous surgical history, laboratory examination, imaging examination and indexes
related to surgery were analyzed. Results Initial clinical manifestation occurred at 1 —22 months ( median, 11 months). Among 14 ca-
ses, 9 cases had right upper abdominal pain with nausea, vomiting and fever, and 5 cases had obstructive jaundice. In additional, 2 cases
complicated with acute pancreatitis. All the patients had histories of cholecystectomy, including 8 cases with elective laparoscopic chole-
cystectomy, 4 cases with emergency laparoscopic cholecystectomy and the other 2 cases with emergency open cholecystectomy. 12 cases
with elevated alanine transaminase and aspartate transaminase, 5 cases with elevated total bilirubin and direct bilirubin and 2 cases with
elevated serum and urinary amylase and lipase were detected. These 14 cases had positive results of MRCP. No patient was transferred to
open procedure and had severe complications. The operation time, blood loss and hospital stay were 75 - 164min ( median, 90min) ,
15 - 154ml (median, 48ml) , 5 — 14days ( median, 7days) respectively. Conclusion When the symptoms after cholecystectomy are not

relieved or similar symptoms occur again, even with fever, jaundice, acute pancreatitis, the residual choledocholithiasis should be consid-

ered. Laparoscopic procedure for residual choledocholithiasis is safe and feasible.
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