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Application of self-designed internal biliary drainage tube in
laparoscopic common bile duct exploration
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Abstract Objective: To investigate the applicable value of self-designed internal biliary drainage tube in laparoscopic
common bile duct exploration (LCBDE) with primary closure.
Methods: Sixty-three patients with common bile duct stones admitted during January 2013 to June 2014 were
selected. Of the patients, 25 cases underwent LCBDE with primary closure and internal drainage using self-
designed biliary internal drainage tube (self-designed internal drainage tube group), and 38 cases underwent
LCBDE plus conventional T-tube drainage (conventional T-tube drainage group). The relevant clinical variables
between the two groups were compared.
Results: In self-designed internal drainage tube group compared with conventional T-tube drainage group,

the operative time and intraoperative blood loss showed no significant difference (both P>0.05); the time
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to postoperative ambulation, length of postoperative stay and hospitalization expenses were all significantly

decreased (all P<0.05), but the time for recovery of bowel function had no significant difference (P>0.05). Time

for the internal drainage tube to be discharged during defecation after operation was (11.2+2.6) d, and in one case

(4.0%) the tube failed to be discharged during defecation, and it was then removed by endoscopy.

Conclusion: In dealing with common bile duct stones, LCBDE with primary closure and internal drainage using

self-designed biliary internal drainage tube has advantages over the traditional procedure.
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Table 1 Comparison of the preoperative conditions between

the two groups of patients [1 (%)]
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Figure 1 Self-designed internal biliary drainage tube
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1: Supporting drainage tube; 2: Side hole; 3: Guide wire
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Figure 2 LCBDE with primary closure and internal drainage using self-designed biliary internal drainage tube A: Dissecting Calot

triangle, isolating and clipping the cystic duct and cystic artery, with preservation of the cystic duct for marker of subsequent traction;
B: Longitudinal cut of the anterior wall of the common bile duct along its entire length; C: According to the order from up to down of
bile duct exploration, the intrahepatic bile duct exploration performed first after introduction of fiber choledochoscope; D: Common
bile duct exploration with a fiber choledochoscope and stone extraction with a stone-extraction basket; E: Insertion of the internal
drainage tube over a guide wire into the common bile duct; F: Primary suture of the common bile duct; G: Wiping the incision area

with a piece of gauze for examination of leakage after the closure of the common bile duct; H: Routine cholecystectomy
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Table 2 Comparison of the intraoperative parameters between

the two groups
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Table 3 Comparison of the postoperative parameters between the two groups
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Note: Costs for treatment of the concomitant underlying diseases excluded in the hospitalization expenses
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