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Research progress of primary closure and T-tube drainage after laparoscopic common bile duct exploration

DENG Youyuan , ZHOU Heng , HU Guohuang.
University , Changsha 410200,China )

Abstract : One stage suture after laparoscopic common bile duct exploration is considered to be a less invasive treatment for patients.There was

( Department of General surgery , The forth Changsha Hospital,affiliated to Hunan Normal

no significant difference in the safety of the operation compared with the T tube drainage,too .More advantages are shown in the current mode of rapid
rehabilitation and individualized precision treatment.While one stage suture was bounded by practical application, which operation method to be choosed
cannot be generalized when faced with different patients. What has been a key point of contention is how to select the best way of surgical procedure,at the
same time it could also ensure patients’ s safe as well as long-term benefits.In order to provide theoretical reference for clinical work,the relevant studies

on T tube drainage and primary suture after laparoscopic common bile duct exploration form home and abroad were summarized in this article.
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