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Fig. 1 Abdominal ultrasonography demonstrated
a gallstone, 18mm in diameter, in the cervical site
of gallbladder.

% (Fig. 4). ZL T ZOLAFEERE» S SR ABES
O IHBEE S HMERI S ke,

DB & D FFRSEE EITRYE 248 5 IBAE CFMHE
S (LC) L2¥iLi. 1L, [HEBRETFHORDH
#712 ENBDT (132 A F 4 #vi8l, ERBD F 2 —
7, 5Fr) 2EEL T, ¥R 6 & 3 H29H 2 F# (LC)
2oz,

FHFR  IIBIE OIS 2 A L, RS T
FMEEB L, EESTFRRERL T ETET-

41(2013)

7o, HZERME, FFHiEBWHOREZEE T, HE
BORERAE - BEL Y OBS 2RO ko, B
BEEICAE AR LB ERL T/, JHEES
oG UHERE L% 2 5N 55 R RS &
L7z (b ® 3 Neck down L CENHRELED T2).
Z ZiZ Endoclip®%{Ri1k®» LHEI & L7:% ENBDT
DS DEHET- 7z (Fig. 5). EF TRIRIEEE T
b2 EWERTE, BEARZDRWI L 2HERL
THRBEE S UTRE L /-, IRER 2 HE ENBDT &%
2ITVIEE, HEEAEL EOEEDR W & 2SR
L7z, BERICBA A Y74 VARESEEFER
U7z, P& TR T ENBDT gk L.

s — @M s EE s H A28, 3SHERIIE
#iLL, k4 GEWCEREL 7.

x =

IEREN T MR E LTI LCBE—RIRL LT
EIEREST L T & 7292, 2 OBERL CHEIS b IEA S e
RIEEF LI bDETCLCHRAALRLTY
399 Z v LCHIHREHHE & L T OBREREG
EIML T3,

JB% %13 variation 3% { SHEF LD DT
variation % & - HEET 2 EBCEIE T 2 LWED
Hp00, [EFTEREOZNICIX ERCP 50WE L
Z LC B4 A1 ERCP 2 2ficfTo Twiz, Ll
SHHE D B oT|/D T, Bl ClRiTaiirHaE
BEH, MIBEENRESEDN S ER, DIC ClHES

Fig. 2 In ERCP images, the region up to the intrahepatic bile duct was first
depicted and the intrahepatic joint site was then depicted (A). The contrast
medium flowed into the region from the variant hepatic ducts up to the cystic
duct having a spiral structure (—). The gallbladder was not depicted.
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Fig. 3 On 3D-CT image (Frontal), the joint of the
intarahepatic bile duct was clearly depicted.

Fig. 4 On 3D-CT (Dosal), an variant hepatic duct
bifurcated from the posterior site of the common
bile duct, and the cystic duct with a spiral struc-
ture was present (=).

Fig. 5 Intraoperative cholangiography (using
ENBDT). The cholangiography was conducted
using the ENBDT placed in common bhile duct. It
was clipped at the cystic duct. A shodowy defect
due to filling gallstone was seen in the cervical
site of the gallbladder. (The filling defect in the
common bile duct is foam)
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Case of Abnormal Biliary Distribution in Which Intraoperative Endoscopy of
Naso-biliary Drainage Tube was Informative in Carrying
out Laparoscopic Cholecystectomy

Hiromichi Machida, Yuuzou Nakaya, Koujirou Kojima, Masao Kanzaki, Hiroshi Toda,
Shigeo Tobayama, Munenori Ohba, Hideto Ohishi, Kazuhumi Suzuki,
Hiroyasu Suga, Yohko Yamada and Minetsugu Yasuda
Department of Surgery, Seirei Hamamatsu General Hospital

For a patient having cholelithiasis complicated with abnormality in the intrahepatic external biliary
distribution, we placed an endoscopic naso-biliary drainage tube (ENBDT) and performed laparoscopic
cholecystectomy (LC). This case is reported here. The subject was a 47-year-old woman with cholelith-
iasis. Preoperative ERCP revealed abnormalities in the intra and extra hepatic biliary distribution.
Cholangiography demonstrated that the branch in the region posterior to the right hepatic duct bifurcated
independently from the dorsal side of the common bile duct and the cystic duct bifurcated from the branch
in the right posterior region. Moreover, it was a special type in which the anterior branch and the
posterior branch in the right hepatic duct flowed together. Following drip infusion cholangiography (DIC),
helical CT was conducted and the biliatry distribution was confirmed using the 3-dimensional biliary
images (3D-CT). The ENBDT was placed one day prior to surgery. During LC, while cholangiography
was performed using the ENBDT, the relationship between the surgical field and the cholangiograms or
3D-CT images was confirmed, and the surgery then proceeded. Cholangiography using ENBDT was
effective for indentification of the bile duct and enabled completion of LC without damage to the bile
duce.
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