55 28 45 45 6 3 RENESRE Vol. 28 No. 6
2022 46 A China Journal of Endoscopy Jun. 2022

DOI: 10.12235/E20210519
XERE : 1007-1989 (2022) 06-0072-06

e R A 3R

HEHEE%EH%AUH:FHKE+H%A TES|IRARFE
BHREREXEHRESARHERNE

ok, g, BER, RRE, £ , WhE
feRpCER (IAFEFRITES®EER) MEBRM, dT &4 321000]

HE. BH KT E IR G+ E T % 3 AR AR MR X &5 F 45 5 P o 5 A i.
ik @wﬁ:t\#&2017#%—2020#6}2],%&/13:*[5%&;%&/\“[ﬂ;LWJ TSR TR G+ 8 T
FERARB A ME AL EFZNERTH, R seEFYRATRTR, P, 16NV BBELE T
EMS/HF—/E‘ L%%ﬁ%z F AR ] 120 ~ 180 min, -F34 145 min; RP B eF15~50mL, F3H29mL; KB

WA EN R 1.0~2.0d, F3H1.6d; REMARTN40~11.0d, F357.0d; THFIEBRRE 320~
60.0d, F¥424d. RERME, BhfEREEF L ER L, SHEHTHHAMRE, RERMIF27.0~
5500 A, F¥H408MA . 1BIBRBREEREZAZRARTRY; 1A TERYTREARLLE R, T2
MERBGEEALE B, EFHARNLELIL, REX., i BWEFEWEWTRG+HIRE TE RO,
WA, FFRHE, BAERE, z&—-ff“l’s‘t/\ﬁﬁs’té‘]ﬁ’\‘\w

KB . BRELL  RETESR ; MK ; REBEMIEK ; leid 4

FESZES : R657.5

Application value of laparoscopic pancreatic duct lithotomy and
pancreatic duct T drainage for chronic pancreatitis complicated
with pancreatic duct stones*

Bo Wu, Shi-an Yu, Xue-min Li, Xiao-kang Wu, Dao-jun Gong, Long-tang Xu
[Department of Hepatobiliary and Pancreatic Surgery, Jinhua Central Hospital (Jinhua Hospital,
Zhejiang University School of Medicine), Jinhua, Zhejiang 321000, China]

Abstract: Objective To investigate the application value of laparoscopic pancreatic duct lithotomy and
pancreatic duct T drainage in treatment of chronic pancreatitis complicated with pancreatic duct stones. Methods
Clinical data of patients underwent laparoscopic pancreatic duct lithotomy and pancreatic duct T drainage for
pancreatic duct stones from January 2017 to June 2020 were retrospectively analyzed. Results All the 5 cases were
successfully operated. Among of them, one case of IV, type pancreatic duct stone was treated with EMS lithotripsy
system. The operative time was 120 ~ 180 min, with an average of 145 min; The intraoperative bleeding was
15 ~50 mL, with an average of 29 mL; The postoperative gastrointestinal function recovery time was 1.0 ~2.0 d,
with an average of 1.6 d; The postoperative hospital stay was 4.0 ~ 11.0 d, with an average of 7.0 d; The T tube
removal time was 32.0 ~60.0 d, with an average of 42.4 d. No postoperative complications such as pancreatic

leakage, bleeding and abdominal infection occurred. The follow-up time was 27.0 ~ 55.0 months, with an average of

llézﬁEHiiH 2021-08-27
SIH . WA IR 250758 (No: LGF20H160028) ; A4 ETT RN M H KEI (No: 2018-3-001a)
[ Uﬂfﬁﬁ:?’f | firti4Z, E-mail: ysaS513@hotmail.com



R, A ISR TG+ TS RTER MR R 5 I B 4 0 h BT

40.8 months. The insulin dosage of 1 diabetic patient was reduced compared with that before surgery. One patient

showed residual pancreatic duct stones by T tube angiography, and the residual stones were removed by

choledochoscopy. There was no recurrence of calculi and no malignant change.

Conclusion Laparoscopic

pancreatic duct lithotomy and pancreatic duct T drainage is a safe and effective operation with little trauma, quick

recovery, satisfactory curative effect and simple operation.
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Table 1 The general data of 5 patients
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Fig.2 Poke card layout
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Fig.3 Intraoperative ultrasonography located the main

pancreatic duct and calculi
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Fig.4 The main pancreatic duct drains clear pancreatic
fluid
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Fig.5 Remove the stone under direct vision
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Fig.7 Intraoperative T-tube cholangiography
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Fig.8 External drainage of pancreatic duct T tube
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Fig.9 Postoperative T-tube angiography showed
unobstructed pancreatic duct without residual stones
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