HHs&3E 26 (8) 1 2160~2165, 19934

REEAEC KT 5EEVBYAKD 1 KESH
(T-tube &L & D L)

RERKFHE 1548, B REHRFEES R

HE #BE 85 FE

g # HBE Exr XE RAE
EA*

RE RiL #HJ

WE 8B iigsi =

e EX

et L7,

ERATH S,

BESERECTL, BEYR® STHER>- - 72BEL, BEX 1 ROCESHABRL:
(RTBD-t ) MROEKEELY T F = — 7&RE (Tt LH&LR,

19864 4 A22519924F 7 A ¥ CIeiifT L7- RTBDt 13261 & “h ¥ T Tt E19R 2 R d
HHE % O EBRE L, RTBD-t itk 5 1 KRBT OREROELE, FEECRETERY

RTBD-t 0 EE /& GHEEAMR A2 X 2 IR X OBES 161 (0.8%) T, #¥kD
T-tube BERE 8 F1(4.0%) D HBEERL Y ERTH -1, 1 KBEEROBEERL Y, BEEHIV 45
O 3LLEABTY%, 47D 3T 24501 EFTHIIKT, HERES BRIF CHEECLTFEEYE L.

MRS BEC KT 2 EEVERED RTBD-t HE & X U081 kKZ &SN, BRICELS THETN

Key words: primary closure of the duct, retrograde transhepatic biliary drainage, T-tube drainage,

choledocholithiasis

1, Lol
IEFAECH LT, RIEEDREIAEOEERE
FHRLELEMAMABEE LT, KD T 52 — 7 ER
(T-t86) Kz, BITHERS - - 7Y (RTBDt) %
Ay, BEEYHTE 1 RN BEMET s HR
(RTBDt )% T->TEALDT, *OBEKERLH
H3 5 L, SEY PO T-t 3k & BB Lk,
2. MU STIZHE
1976%E 5> 519924E10 B ¥ ¢z, EIIRBHRFEREN
B, BERAEE 1AM R L CIESHED FHE
FE5066 T, FFPIREEIETO6R) % B < BRB B R G IE430
Bl e Uik, 430610 FR AL T-t 219941,
RTBD-t (513207, RIAE+ B0« Y& 7961, &+

ZIRBILBENBY R 206TH - 1o,

T-t %i1219864F 4 ¥ CHRERZRAECH T2 EED
MR E LT oieh, MREEE L A-19864F LI R Al
ELT T TT, BAEYEBRLCWERD D 5136

<1993% 4 AL4AZE> FIRIGERE EF ®E

T903-01 ThBRPEAAEEE LFE207 WERA¥E

1 4%

iy X B o

T3 Tt B9 OEHIER BT L, K1z RTBDt
BEOBRKBE R G O0HE, Mo —kEESRoBEER
DEE, FHREOHB ST HEMHRE L, BYE
ROBWMROBEHER, BEEY LTV L #
EFEEIhHHALOMATOMETEREMGE2BEHEE O
RTBD-t # N L REEEGO—KRBERORERD
ElLT, 28010644503 % T% sever (Fig.
1A). 450 3L k% mild(Fig. 1B) & Lz, ¥2F
WFEEE, BREHE REOEME» SRR L &
FAHERAXL/2LTEL, BELBCE X SEMYL/2
k& LERRYBRELE,

RTBD-t EOERIL 7 A s $tFE DY = — i
Fa—7xBA, HEORESEECTHETEL LK
BORTICELET, BYc®ihd o RE BT
LFRBEDTE L RERME ThmRLED, FER
CBWcFECHoEMOBEN YMML, WHHBEFHE
FAFTRREL#HIFEEYFEFELL?, &
L TSR 55| & H LERMER 1 $EE Lk,
RIREGIEAIME 4 - 0 RIBR CRHASR L 1o, 7+ = — 7 Hh



1993 8 A

35(2161)

Fig. 1 Moderate (A) and mild (B) radiographic diametric changes of the
common bile duct at the site of primary closure (arrow).
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Table 1 Major complication of T-tube drainage

(n=199 cases)

1) Dislocation from common bile duct 3
2) Leakage at the site of tube insertion 1
3) Incomplete fistula formation 2
4) Biliary stenosis at the site of tube 1

5) Biliary obstruction due to amputation
neuroma 1
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Table 2

Major complication of RTBD-tube drainage
(n=132 cases)

1) Incomplete fistula formation 1(0.8%)

Minor complication of RTBD-tube drainage

1) Intraoperative dislocation

2) hemobilia

3) Shift of the tip of tube
from optimal site

4) Localized bile peritonitis 11
after removal of tube

16(12.1%)

Major : in need of open laparotomy
Minor : improved by conservative treatment
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Table 3 Radiographic diametric change of com-
mon bile duct at the site of primary closure

(n=171 cases)

Severe I Moderate Mild
(<1/72) | Q/25<3/4) | 3/42)
1/22 o | 0 49
R >1/2 0 | 9 13
0 | 9013%) 62(87%)

[D.C,D.: Degree of the circumferential dissection]
of common bile duct.

Table 4 Daily bile flow and changes in liver func-
tion tests

(n=71 cases)

’re 0] 3P.0.D D.B.C

Bile flow (ml) 24259 | 508+178
Liver function tests

Bilirubin (mg/dD) | 1.6+0.9 | 0.7+1.3 | 1.0+0.3

GOT au/n 33+10 | 44+17 | 23+9

GPT au/p 92481 | 98+28 | 54+35

ALP au/n 3814171 | 340+152 | 303+68

LAP au/n 171+69 |

144417 | 128+22

Pre op.: preoperation,
3P.0.D.: 3rd postoperative day

D.B.C.: Day just before clamping of the RTBD tube.
T p<0.05
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Fig. 2 Manometric study of biliary tract in
choledocholithiasis (n=58 cases)
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Primary Closure of the Duct Following Common Bile Duct Exploration in Choledocholithiasis
—A Comparison between T-tube Drainage and RTBD-tube Drainage—

Toshiomi Kusano, Norihiko Okushima, Masahito Yamazato, Shigeru Deguchi, Satoshi Tamaki,
Masafumi Nohara, Kaneatsu Honma, Fumio Tokumine,
Yoshihiro Muto and Masato Fukukawa*
The First Department of Surgery, University of Medicine, School of the Ryukyus
*Department of Surgery, Nagasaki Chuo National Hospital

Retrograde transheptic biliary drainage (RTBD) and primary closure of the common bile duct (CBD), as a new
method of treatment for choledocholithiasis, was compared retrospectively to conventional T-tube drainage as a
control, in terms of postoperative major complications which necessitate laparotomy. We also evaluated
radiographic diametric change in CBD at the site of primary closure and changes in liver function tests after this
procedure. Between April 1986 and July 1991, a total 132 cases were managed by this procedure and compared with
199 cases of conventional T-tube drainage. In the RTBD group, only one (0.8%) postoperative major complication
was seen due to incomplete fistula formation, while eight (4%) major complications were seen in the control group.
Cholangiography via the RTBD tube revealed no severe stenosis at the site of primary closure. Liver function tests
returned to normal levels immediately after the RTBD procedure. From these data we conclude that RTBD and
primary closure of the CBD may be a clinically safe, alternative procedure for choledocholithiasis.
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