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Summary

ENDOSCOPIC NASOBILIARY DRAINAGE
FOR BILE LEAKAGE AFTER LAPAROSCOPIC
CHOLECYSTECTOMY: A CASE REPORT

Hiroshi MORIYAMAD?
Masaki KOKUBO? and Tetsuya NOZAKA"

Department of Surgery, Memuro Town Hospital"
First Department of Surgery, Asahikawa Medical College?

A 67-year-old man was admitted to the hospital because
of pain in the right hypochondrium. We diagnosed the case
as cholecystitis with cholecystolithasis. Laparoscopic cho-
lecystectomy was performed. During surgery, a firm
adhesion on and around the gall bladder was discovered,
and the cystic duct became fragile due to inflammation.
Bile leakage from the surgical stump of cystic duct was
recognized on the first postoperative day, and endoscopic
nasobiliary drainage (ENBD) was performed immediately.
The bile leakage disappeared soon after ENBD was
initiated. The ENBD tube was removed 6 days after
insertion. The patient was discharged without further
surgery. When performing LC for severe cholecystitis, it is
necessary to take care of exposure and clipping of the
cystic duct in particular. If bile leakage occurs post-

operatively, ENBD is effective as a noninvasive treatment.
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