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Table 1 Characteristics of patients

Case diamelt)q{ ch t holelithiasi

e &) comm(zrr;1 m1)e uc cholelithiasis

@ 50F 9 GB(mixed stone)

® 51M 6 —

@ 7IM 9 GB(pure cholesterol stone)
@ 35M 6 GB (mixed stone)

® 41M 7 —

® 24M 10 —

@ 9F 9 —

34M 8 —

© 48F 10 —

@ 53M 10 —

@ 30F 8 GB(mixed stone)

@ 23F 10 —

@ 48F 7 —

@ 31M 8 GB (pure cholesterol stone)
® 19F 7 —

@® 21F 7 —

@ 31F 8 GB (pure cholesterol stone)
49F 9 -

M: male F:female GB: gallbladder
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Fig. 1 ERCP from cases showing anomalous arrangement of the pan-
creaticobiliary ductal system without dilatation of the common bile duct.
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caseb

case16

Table 2 Chief clinical symptom

£ e o it
@ 50F back pain, jaundice 48
®@ 51M epigastralgia, bacck pain il
® 7IM ==

@ 35M —

® 41M — =
® 24M epigastralgia, fever 23
@ 9F vomiting, jaundice 3
34M epigastralgia 29
® 48F - —
® 53M — —
@ 30F epigastralgia 20
@ 23F epigastralgia 20
® 48F epigastralgia, fever 47
@ 31M rt. hypochondralgia 30
@ 19F |rt. hypochondralgia, back pain 7
@® 21F epigastralgia 20
@ 31F |rt. hypochondralgia, back pain 29
@ 49F rt. hypochondralgia 46

M: male F:female
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Table 3 Operative procedure

Number
of cases

Cholecystectomy

Extrahepatic bile duct excision and
End-to-side hepaticoduodenostomy

Jejunal interposition hepaticoduodenostomy
Roux-en-Y hepaticojejunostomy

Table 4 Amylase level in bile of the gallbladder
and the common bile duct

common bile duct
(X 1041U/L)
97.2 8.2 11.9
46.3
14.9
41.3
| 98.9 |
82.0
81.9
132.0 22.1 6.0
46.9 1.6 29.3
5.3
11.4 0.2 57.0
39.0
112.0 16.4 6.8
23.9

gallbladder (a)

Case | = 104q0/L) )/ ()
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Fig. 2 Microscopic finding of mucosal hyper-

plasia of the gallbladder. The mucosal layer of
the gallbladder wall is thickened markedly. (X 5)
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Table 5 Histological findings of the resected speci-
mens

Number
of cases

Histological findings of the gallbladder
mucosal hyperplasia 7]
mucosal hyperplasia +metaplasia
mucosal hyperplasia+cholecystitis 5]
mucosal hyperplasia+adenomyomatosis
cholecystitis

Histological findings of the extrahepatic bile duct,
mucosal hyperplasia 1]
mucosal metaplasia 0
cholangitis |
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Fig. 3 ERCP performed before and after opera-

tion. No change in pancreaticobiliary ductal sys-
tem was shown.
Upper : ERCP of case 4 performed before (left)
and 15 months after (right) operation. Lower :
ERCP of case 5 performed before (left) and 90
months after (right) operation.
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case 5
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Fig. 4 Hepatobiliary scintigraphy of case 5. Com-
mon bile duct was visualized at 6~9min. (No. 2)
and duodenum was visualized at 9~12min. (No.
3) after intravenous injection of 37MBq of 99
mTc-PMT.

Table 6 Appearance time of common bile duct
and duodenum by hepatobiliary scintigraphy

appearance time (min.)

5 6~9 ~1
9 6~9 J~1
10 6~9 =12
12 6~9 )12

13 6~9 12
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A Clinical Study on Surgical Treatment for Anomalous Arrangement of the
Pancreaticobiliary Ductal System without
Dilatation of the Common Bile Duct

Tsukasa Azuma, Fujio Hanyu, Mitsuji Nakamura, Toshihide Imaizumi,
Tatsuya Yoshikawa, Tatsuo Araida and Ken Takasaki
Department of Surgery, Institute of Gastroenterology, Tokyo Women’s Medical College

We studied surgical treatment for anomalous arrangement of the pancreaticobiliary ductal system
without dilatation of the common bile duct in 18 of 38 patients. The remaining 20 patients were excluded
from the study because of the complication of carcinoma (carcinoma of the gallbladder in all 20 patients).
Extrahepatic bile duct excision and reconstruction of the bile duct was performed on 4 patients with
pancreatitis or cholangitis due to the pancreaticobiliary anastomotic anomaly and cholecystectomy alone
was performed on the remaining 14 patients. The resected gallbladders showed mucosal hyperplasia or
metaplasia, while no such changes were seen in the bile duct mucosa in the 4 patients who received
extrahepatic bile duct excision. The postoperative course of the 14 patients receiving cholecystectomy
alone was followed with blood chemistry studies and imaging studies over an average period of 4 years
and 5 months (with a range of 13 months to 9 years and 8 months). The postoperative course of all 14
patients was uneventful, and none of them had abnormalities due to remnant pancreaticobiliary anas-
tomotic anomaly. Further prolonged follow-up is warranted in our series of patients, but these results
suggest that cholecystectomy can be advocated in anomalous arrangement of the pancreaticobiliary
ductal system without dilatation of the common bile duct, if pancreatitis or cholangitis due to the
pancreaticobiliary anastomotic anomaly can be precluded.

Reprint requests: Tsukasa Azuma Department of Surgery, Institute of Gastroenterology, Tokyo
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8-1 Kawada-cho, Shinjuku-ku, Tokyo, 162 JAPAN






