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Single-port laparoscopic combined with transoral cholangioscopy for the treatment of gallbladder and

common bile duct stones: Case report

Jingxu Zhang, Zhijie Zhou, Hao Zhang, Tong Yang, Yangyang Tang, Xiaoliang Wang"
Shanghai Pudong Hospital, Shanghai

[ Abstract] Objective To evaluate the technical feasibility, safety, and clinical value of single-incision
laparoscopy combined with peroral cholangioscopy (POCS) for the one-stage management of gallstones and common
bile duct (CBD) stones. Methods A 31-year-old female patient with preoperatively confirmed multiple gallbladder
and CBD stones (via MRCP), accompanied by acute cholecystitis, cholangitis, and impaired liver function,
underwent single-incision laparoscopic surgery. A 20-mm umbilical incision was made to establish the single-port
access. After dissection of Calot ' s triangle, the cystic duct was incised laterally, and a guidewire was introduced
through the CBD into the duodenum. Under duodenoscopic guidance, a cholangioscope was advanced perorally into
the CBD via the guidewire for stone extraction using a basket. Cholecystectomy was performed after confirming
complete clearance of stones. Results The procedure was successfully completed with minimal intraoperative
bleeding and a 100% stone clearance rate. The patient recovered well postoperatively without complications such as
bile leakage or pancreatitis. Pathological examination confirmed chronic calculous cholecystitis. Conclusion The
combination of single-incision laparoscopy and peroral cholangioscopy allows simultaneous treatment of gallbladder
and CBD stones in a single session, through one umbilical incision, without CBD incision, T-tube drainage, or injury
to the sphincter of Oddi. This approach embodies the concept of minimally invasive and function-preserving precision
surgery, showing promising clinical applicability.

[ Keywords ] Single-incision laparoscopy; Peroral cholangioscopy (POCS); Common bile duct stones;

Gallstones; Minimally invasive surgery
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