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Postoperative bile leakage following laparoscopic common bile duct exploration with primary suture: A case
report

Yinjie Zhang, Le Ma, Chunfu Zhu, Xudong Zhang
The Aftiliated Changzhou No. 2 People’s Hospital of Nanjing Medical University, Jiangsu, Changzhou, 213000, China

Abstract: This case report describes a patient who developed bile leakage following laparoscopic cholecystectomy + laparoscopic
common bile duct exploration (LC+LCBDE) with primary suture. The patient had a history of endoscopic sphincterotomy (EST)
and underwent LC+LCBDE and primary suture for gallstones and choledocholithiasis. Postoperative complications included bile
and duodenal leakage, and acute biliary peritonitis, which were successfully managed through secondary surgical intervention.
This article analyzes the etiology of these complications and discusses the indications for primary suture of the common bile duct
during choledocholithotomy, aiming to provide clinical insights for reducing the incidence of postoperative bile leakage and related

complications.
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