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Table 1 Residual bile duct stenosis in the portal region

Intrahepatic

Case ok " .
(Age/Sex) Type* Previous operation

e Treatment Clinical course

1. 29/F VI-A | H-J-D(ly. ago) (+) good

2. 42/F | VI.A | H-J(10y. ago) (+) excision of the bile duct stenosis good
in the portal region
and

3. 23/M | VI-A | Cyst-J(18y. ago) (+) Roux-en-Y hepaticojejunostomy good

H-J(3y. ago)
4. 24/F | VIIA | H-J(11m. ago) (=) good

*: Todani’s classification

Cyst-]J : choledochocystojejunostomy

H.J: extrahepatic bile duct excision and Roux-en-Y hepaticojejunostomy

H-J-D: extrahepatic bile duct excision and jejunal interposition hepaticoduodenostomy

Fig. 1 Percutaneous transhepatic cholangiogram
of case 2 performed after operation. PTC shows
the residual bile duct stenosis in the portal region
(arrow) and intrahepatic caluculi. Stenosis of the
hepaticojejunostomy is not shown. (arrowhead)
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Table 2 Severe dilatation and multiple stenosis of the bilateral intrahepatic bile ducts

(Agea/SSeeX) Type* | Previous operation Intzi?gﬂ?tlc

1, 18/M VI-A | Cyst-D(10y. ago) (+)
H-J (6m. ago)

2. 29/M | VI-A | H-J(9y. ago) (+)

3. b4/F | VI-A | H-J(ly. ago) (+)

4, 43/F VI-A | H-J(2ly. ago) (+)

5. 20/M VI-A | Cyst-D(19y. ago) (+)
H-J-D(@3y. ago

6, 28/F VI-A | H-J(4y. ago) (+)

Liver
abscess

(=) partial hepatectomy of

(+) left lobectomy and

Treatment Clinical course

recurrence of
intrahepatic calculi
— PTCSL

recurrence of
intrahepatic calculi
— PTCS

lateral segment and
hepaticojejunostomy

hepaticojejunostomy

(+) left lobectomy and good

hepaticojejunostomy

(=) posterior segmentectomy good

and hepaticojejunostomy

(=) right lobectomy and good

hepaticojejunostomy

(=) PTCSL good

* . Todani’s classification Cyst-D: choledochocystoduodenostomy

H-J: extrahepatic bile duct excision and Roux-en-Y hepaticojejunostomy
H-J-D: extrahepatic bile duct excision and jejunal interposition hepaticoduodenostomy
PTCSL :percutaneous transhepatic cholangioscopic lithotomy

Fig. 2 Percutaneous transhepatic cholangiogram
of case 3 performed after operation. PTC shows
severe dilatation and multiple stenosis of the
bilateral intrahepatic bile ducts. Stenosis of the

hepaticojejunostomy is not shown. (arrow)
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Table 3 Stenosis of the hepaticojejunostomy

Case

Intrahepatic

(Age/Sex) Type* | Previous operation calcali Treatment Clinical course
1. 17/F | VI-A | Cyst-D(12y. ago) (+) Roux-en-Y recurrence of intrahepatic calculi
H-J (6m. ago) hepaticojejunostomy — PTCSL
2. 18/F I Cyst-J (ly. ago) (+) PTCSL good
H-J-D(2m. ago)
3. 29/F VI-A | Cyst-D(11y. ago) (+) PTCSL death (hepatic failure)
| H-J(3m. ago)

* : Todani’s classification Cyst-D: choledochocystoduodenostomy
Cyst-]: choledochocystojejunostomy
H-J: extrahepatic bile duct excision and Roux-en-Y hepaticojejunostomy
H-J-D: extrahepatic bile duct excision and jejunal interposition hepaticoduodenostomy
PTCSL : percutaneous transhepatic cholangioscopic lithotomy

Table 4 Cholestasis in the jejunal loop used in biliary reconstruction

(Agcea/SSeex) Type* | Previous operation Treatment Clinical course

1, 16/F 1 Cyst-D(16y. ago) division of peritoneal adhesion good
H-J(8y. ago)

2. 11/F 1 H-J-D(3y. ago) Roux-en-Y hepaticojejunostomy good

3. 26/F 1 H-J-D(6y. ago) partial resection of the interposed jejunum good

*: Todani’s classification
Cyst-D: choledochocystoduodenostomy

H-J : extrahepatic bile duct excision and Roux-en-Y hepaticojejunostomy

H-J-D: extrahepatic bile duct excision and jejunal interposition hepaticoduodenostomy

Fig. 3 Microscopic finding of the resected je-
junum. The muscle atrophy and fibrosis of the

jejunal wall are shown.
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Table 5 Recurrence of pancreatoliths
Case * . . Residual bile duct Clinical symptom Clinical
(Age/Sex) Type Previous operation in the pancreatic head| due to pancreatitis Treatment course
1, 29/F | VI-A | H-J+Nardi’s operation, (+) side-to-side | good
| B
pancreatolithotomy (6y. ago) pancreatico-
jejunostomy
2. 26/F 1 H-J-D+ Nardi’s operation, (+) none pancreatitis
pancreatolithotomy (3y. ago) |

*: Todani’s classification

H-J : extrahepatic bile duct excision and Roux-en-Y hepaticojejunostomy

J-H-D: extrahepatic bile duct excision and jejunal interposition hepaticoduodenostomy

Fig. 4 Endoscopic retrograde cholangiopancreatogram of case 1 performed
before (a) and after (b) operation. a : Arrow indicates the pancreatoliths in the
main pancreatic duct. b: The pancreatoliths recurred 6 years after operation.

Arrow indicates the pancreatoliths in the dilated portion of the main pancreatic

duct. The residual bile duct in the pancreatic head is not shown.
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Table 6 Formation of pancreatoliths after operation
Case | .. 1 P L Residual hile duct_ _Clinical symptom | Clinical

(Age/Sex) | Type Previous operation in the pancreatic head| due to pancreatitis Treatment course

1. 19/F | VLA | Cyst-J(19y. ago) (+) ' (+) PD good
H-J (5y. ago)

2. 40/F I Cyst-] (8y. ago) (+) (+) PD cholangitis
H-J(8y. ago)

3. 55/ F I Cholecystectomy (24y. ago) (+) (+) PpPD good
H-J(20y. ago)

4, 23/F I Cyst-J(15y. ago) (+) (+) PpPD good
H-J (6y. ago)

5. 53/F I Cholecystectomy (15y. ago) (=) (+) PpPD good
H-J(7y. ago)

6. 24/F VI-A | H-J(9m. ago) (5) () PpPD good

7. 37/ F VI-A | H-J-D(7y. ago) (-) (+) DpPHR good

8. 42/F VI-A | H-J(10y. ago) (+) (=) excision of good

the residual
| . blie duct
*: Todani’s classification PD: pancreatoduodenectomy
Cyst-J: choledochocystojejunostomy PpPD: pylorus-preserving pancreatoduodenectomy
H-J: extrahepatic bile duct excision and DpPHR : duodenum-preserving pancreas head resection
Roux-en-Y hepaticojejunostomy
H-J-D: extrahepatic bile duct excision and

Fig. 5 Endoscopic

i
. 4

jejunal interposition hepaticoduodenostomy

retrograde cholangiopan-

creatogram of case 2 (a) and 7 (b) performed
after operation. Arrow indicates the pan-
creatoliths in the residual bile duct (a) and in the
dilated portion of the pancreatic duct (b).
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Fig. 6 Microscopic finding of the resected pan-
creas. The intra-and inter-lobular fibrosis and the
lack of lobulus due to chronic pancreatitis are

shown.
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Clinical Problems after Extrahepatic Bile Duct Excision and Reconstruction
for Congenital Bile Duct Dilatation —Postoperative
Cholangitis and Pancreatitis—

Tsukasa Azuma, Tatsuya Yoshikawa, Toshihide Imaizumi, Tatsuo Araida,
Takehiro Ohta and Ken Takasaki
Department of Surgery, Institute of Gastroenterology, Tokyo Women’s Medical College

We investigated the clinical problems after extrahepatic bile duct excision and reconstruction for
congenital bile duct dilatation with anomalous arrangement of the pancreaticobiliary ductal system. The
subjects were 127 patients with non-cancerous Todani type I or IV-A congenital bile duct dilatation, who
had undergone extrahepatic bile duct excision and reconstruction. The postoperative course was poor in
24 patients because of cholangitis or pancreatitis, and the reasons included residual bile duct stenosis in
the portal region, severe dilatation and multiple stenosis of the bilateral intrahepatic bile ducts, stenosis
of the hepaticojejunostomy, cholestasis in the jejunal loop used in biliary reconstruction, and poor
drainage of pancreatic juice in pancreatic head. Accordingly, the following preventive measures should
be taken: (1) The extrahepatic bile duct should be sufficiently resected so that there is no residual bile duct
stenosis in the portal region or the dilated bile duct in the pancreas. (2) Hepatectomy or excision of the
pancreatic head should be considered in patients with severe dilatation and multiple stenosis of the
intrahepatic bile ducts, pancreatoliths which are difficult to be removed, or complex pancreatic duct
anomalies.
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