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Postoperative bile collection with abdominal symptoms

(U/S, CT scan )
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percutaneous drainage
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Minor leak
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Conservative Rx

+ stent

Lana1sansds

. The southern surgeons club : a prospective analysis of 1518
laparoscopic cholecystectomies. N Engl J Med 1991;324:1073-8.

. Peters JH, Ellison EC, Innes JT, et al.

laparoscopic cholecystectomies; a prospective analysis of 100

Safety and efficacy of

initial patients. Ann Surg 1991;213:3-12.

. Graves HA, Ballinger JF, Anderson WJ. Apprasial of laparoscopic
cholecystectomy. Ann Surg 1991;213:655-64.

4. Schirmer BD, Edge SB, Dix J, et al. Laparoscopic cholecystectomy
. treatment of choice for symptomatic cholelithiasis. Ann Surg
1991;213:665-77.

. Cuschieri A, Dubois F, Mouriel J, et al. The European experience
with laparoscopic cholecystectomy. Am J Surg 1991;161:385-7.

. Larson GM, Vitate GC, Casey J, et al. Multipractice analysis
of laparoscopic cholecystectomy in 1,983 patients. Am J Surg
1992;163:221-6.

. Wolfe BM, Gardiner Bn, Leary BF, et al. Endoscopic cho-lecystectomy
. an analysis of complications. Arch Surg 1991; 126:1192-8.

. Fitzgibbons RJ Jr, Schmid S, Santoscoy R, et al. Open lapar-
oscopy for laparoscopic cholecystectomy.
Endosc 1991;1:216-22.

. Davis CJ, Arregui ME, Nagan RF, et al.
cystecyomy: the St.
Endosc 1992;2:64-8.

. Gilliland TM, Traverso LW. Modern standards for comparison

Surg laparoscopy

Laparoscopic chole-

Vincent experience. Surg laparoscopy

of cholecystectomy with alternative treatments for symptimatic

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

v

Bile duct injury

Y

Repair at specialty center

cholelithiasis with emphasis on long term relief of symptoms.
Surg Gynecol Obstet 1990;170:39-44.

Ganey JB, Johnson PA Jr, Prillaman PE, et al. cholecyetectomy:
clinical experience with a large series. Am J Surg 1986;151: 352-7.
Pickleman J, Gonzalez RP. The improving results of cholecy-
stectomy. Arch Surg 1986;121:930-4.

Morgernsten L, Wong L, Berci G. Twlve hundred open chole-
cystectomies before the laparoscopic era: a standard for comparison.
Arch Surg 1992;127:400-3.

Airan M, Appel M, Berci G, et al.

spective multi-institutional laparoscopic cholecystectomy study

Reprospective and pro-

organized by the Society of American Gastrointestinal Endosco-
pic Surgeons. Surg Endosc 1992,6:169-76.

Mc Sherry CK. Cholecystectomy: the gold standard. Am J Surg
1989;158:174-8.

Macintyre IMC, Wilson RG. Laparoscopic cholrcystectomy. Br
J Surg 1993;80:552-9.

Andern- Sandberg A, Alinder G, Bengmark S. Accidental lesions of
the common bile duct at cholecystectomy. Ann Surg 1985;201:328-32.
Herman RE. A plea for a safer technique of cholecystectomy.
Surgery 1976;79:609-11.

Soper NJ. Laparoscopic cholecystectomy. Curr Probl Surg 1991;
28:587-655.

Deziel DJ, Keith W.Millikan, et al. Complications of laparoccopic
cholecystectomy: A national survey of 4,292 hospitals and analysis
of 77,604 cases. Am J Surg 1993;165:9-14.

€ aa o oA A
NYFITHWNENIITUN U9 63 atiuh 2 NENEIU-NEARY 2563



114

21

22.

23.

24.

25.

26.

27.

28.

29.

#9370 Mayanan

Rossi RL, Schirmer WJ, et al.
Arch Surg 1992;127:596-602.
Hunter JG. Avoidance of bile duct injury during laparoscopic
cholecystectomy. Am J Surg 1991;162:71-6.

Laparoscopic bile duct injuries.

Way LW. Bile duct injury during laparoscopic cholecystectomy
(editorial) Ann Surg 1992;215:195.

Sackier JM, Berci G, Phillips E, et al. The role of cholangiography
in laparoscopic cholecystectomy. Arch Surg 1991;126:1021-6.
Voyles CR, Petro AB, Meena AL, et al. A practical approach to
laparoscopic cholcystectomy. Am J Surg 1991;5:103-8.
Ferguson CM, Rattner DW, Warshaw AL. Bile duct injury in
laparoscopic cholecystectomy. Surg laparoscopy Endosc 1992; 2:1-7.
Brooks DC, Backer JM, Conners PJ, et al. Management of bile leak
followihg laparoscopic cholecystectomy. Surg Endosc 1992;6:94-5.
Soper NJ, Flye MW, Brunt EM, et al. Diagnosis and management
of biliary compplications of laparoscopic cholecystectomy. Am
J Surg 1993;165:663-9.

Dunn DC. Voluntary confidential of outcome of surgery. BMJ
1991;303:1272.

30.

31.

32.

33.

34.

3b.

36.

Dubois F, Berhelot G, Levard H. Laparoscopic cholecystectomy:
historic perspective and personal experirnce. Surg laparoscopy
Endosc 1991;1:52-7.

Raute M, Podlech P, Jaschke W, et al. Management of bile duct
injuries and strictures following cholecystectomy. World J Surg
1993;17:553-62.

Pellegrini CA, Thomas MJ, Way LW. Recurrent biliary stricture
patterns of recurrence and outcome of surgical therapy. Am J
Surg 1984;147:147-75.

Pitt HA, Miyamoto T, Parapatis SK, Thompkins RK, Longmire
WP. Factors influencing outcome in patients with postoperative
biliary strictures. Am J Surg 1982;144:14-21.
Savader SJ, Lillemore KD, Prescott CA, et al. Laparoscopic
cholecystectomy related bile duct injuries : A health and financial
disaster. Ann Surg 1997;225:268-73.

Reye RV, Jeyarajah DH. Open cholecystectomy: when is it
indicated? In Current surgical therrapy 7" edition 2001: 441-5.
Fya dana, §93%y Myaumn Bile duct injuries: Prevention and
Managament. ¢faenansiianile  dninfisdingommneans 2541
i 152-190.

Royal Thai Army Medical Journal Vol. 63 Vol. 2 April-June 2010



