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K16 BIEE Y AV RKABRRAIC IS 0ddi FH#HH motor activity

Choledocholithiasis with choledochoduodenal fistula

(recurrent CBD stones)
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Hydraulic capillary infusion system
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#3 HAESFHEEL RO B (—% Mentouri®?
zr3)

total cases n %

Oliver, 1965 108 7 6
Mouchet, 1965 180 12 6
Roux, 1965 148 8 54
Arianoff, 1966 285 5 2.4
Salembier, 1965 138 11 7.9
Flabeau, 1967 100 8 8
Hivet, 1968 340 14 4
Stoppa, 1968 240 11 4.5
Suire, 1972 100 6 6
Lataste, 1974 250 17 6.8
Mentouri, 1977 468 30 6.4
Jones, 1973 284 4 1.4
QOno, 1982 131 1 076
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