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CLINICAL APPLICATION OF BILE DUCT EXPLORATION WITH ONE-STAGE SUTURE. (LI Liu-zheng.LL'O Kar-
yuan JRAN Jiang-hua. Department aof General Surgeryv.The People’s Hospital Yun Toren 675800,China)

[Abstract] Objective
drainage. Methods Retrospective analyzed 320 cases who underwent common bile duct explaration with primary suture from

To investigate the feasibility of indication for common bile duct exploration with T-tube

January 1997 to December 2003.for summary the operative indication .method and its complication. Result The mortality

and complication rate of biliary fistular was zero. hapened 5(1.6 %) cases occurred operative complication: 2 cases with jaun-

dice which all disappeared after 7 days.] cases suffered from renal insufficiency .1 cases relapsed because of ascariasis of bil-
iary tracts] case complicated with common bile duct residual. Mean hospitalization time was 8 davs. Conclusion To select op-

erative indication strictly and operating pricisely .common bileduct exploration with primany suture would be safe and feasible,
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