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Case Report: Single-Incision Laparoscopic Cholecystectomy with Laparoscopic Transcystic
Common Bile Duct Exploration (SILC-LTCBDE)
Jingxu Zhang, Zhijie Zhou, Hao Zhang, Wei Liu, Xiaoliang Wang
Shanghai Pudong Hospital
Abstract: Objective: To evaluate the technical feasibility and clinical value of single—incision
laparoscopic cholecystectomy combined with a laproscopic transcystic approach for the concurrent
management of cholecystolithiasis and choledocholithiasis. Methods: A 53—year—old female patient with
preoperative CT—confirmed multiple gallbladder stones and latent common bile duct (CBD) stone
underwent single—port access via a 2.0—cm umbilical incision. Following dissection of Calot’ s triangle,
the cystic duct was incised 1 cm proximal to its junction with the CBD. A 8.4Fr EyeMax
choledochoscope was introduced for stone extraction under direct visualization. Cholecystectomy was
performed after confirming complete stone clearance from CBD, primary and secondary bile duct via
intraoperative choledochoscopy. Results: Operative time was 140minutes, with blood loss <20 mL and a
stone clearance rate of 100%. The patient ambulated 6 hours postoperatively and was discharged on
postoperative day 3, with no complications such as bile leakage or pancreatitis. Follow—up revealed no
complication, and the umbilical incision had healed as a 2.0—cm linear scar. Comprehensive searches of
major databases (CNKI/Wanfang/CSCD for Chinese literature; PubMed/Web of Science/Medline for
international literature; 2000 — 2024) confirmed no prior reports of this integrated technique, establishing
this case as China’ s first single—incision laparoscopic procedure simultaneously addressing gallbladder and
CBD stones. Conclusion: Single—incision laparoscopic cholecystectomy with laproscopic transcystic
CBD exploration ( SILC-LTCBDE ) integrates minimally invasive advantages with intact sphincter of
Oddi . This approach eliminates risks associated with traditional T—tube drainage or secondary
Endoscopic Retrograde Cholangiopancreatography ( ERCP ) , offering a safe and effective novel strategy
for patients with concomitant gallbladder and CBD stones—particularly elective cases with cystic duct
diameter =3 mm and stones <1lcm.
Keywords: Single—Incision Laparoscopic Cholecystectomy (SILC); Laproscopic Transcystic Common Bile
Duct Exploration (LTCBDE); Choledocholithiasis; Minimally invasive surgery; Oddi sphincter preservation
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