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Abstract :

Objective: To explore the clinical application effect of biliary balloon dilatation in laparoscopic
combined with choledochoscopic biliary exploration, providing a reference for minimally invasive
treatment of biliary diseases. Methods: A retrospective analysis was conducted on the clinical data
of 20 patients who underwent laparoscopic combined with choledochoscopic biliary exploration plus
biliary balloon dilatation in the hepatobiliary surgery department of our hospital from November 2024
to November 2025. The surgical procedure emphasized the establishment of abdominal access,
comprehensive biliary duct anatomy, and standardized balloon dilatation procedures, supplemented
by postoperative interventions with anisodamine and magnesium sulfate, as well as abdominal
drainage management. The operative time, intraoperative blood loss, volume and characteristics of
postoperative abdominal drainage fluid, postoperative hospital stay, stone clearance rate, complication
rate, and follow—up status of the patients were recorded to analyze the safety and efficacy of this
combined surgical approach. Results: All 20 patients successfully underwent the surgery without
conversion to laparotomy; the operative time was (128.52 + 32.64) minutes, intraoperative blood loss
was (35.81 + 12.35) mL, postoperative abdominal drainage fluid volume was (45.21 + 18.62) mL/
day, with the drainage fluid primarily being pale bloody and serous, without significant bile drainage;
the postoperative hospital stay was (6.51 + 2.13) days; the stone clearance rate was 95% (19/20),
with one patient with primary hepatic bile duct stones having residual stones in the intrahepatic bile duct
branches, which were removed via choledochoscopy three months postoperatively; postoperative
bile leakage occurred in one case, which resolved after conservative treatment, with no serious
complications such as bleeding, biliary stenosis, or pancreatitis; during a follow—up period of 6 to
18 months, none of the patients experienced recurrence of symptoms such as abdominal pain or
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jaundice, and re—examination of liver function and abdominal imaging showed no abnormalities.
Conclusion: Biliary balloon dilatation combined with laparoscopic and choledochoscopic biliary
exploration, along with standardized intraoperative procedures and postoperative interventions,
offers advantages such as minimal trauma, less bleeding, rapid recovery, and fewer complications.
It effectively addresses biliary stenosis and improves the stone clearance rate, representing a safe
and effective method for treating complex biliary diseases, worthy of clinical promotion.
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