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Analysis of the effect of laparoscopy in the treatment of adult type | congenital biliary dilatation”
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[Abstract] Objective To explore the safety and feasibility of laparoscopy in the treatment of adult type
I congenital biliary dilatation (CBD). Methods The clinical data of 41 patients with type [ CBD treated in
hospital from January 2010 to January 2017 were analyzed,they were divided into the laparoscopic group (n=
18) and the open surgery group (n=23) according to the different surgical methods, baseline data and periop-
erative indicators were compared. Results All of the operations were successful,no serious complications and
death occurred,and no patient converted to open surgery in the laparoscopic group. The operation time of the
laparoscopic group was significantly longer than that of the open surgery group [ (185. 434 108. 65) min wvs.
(129.62+97.18)min, P=0. 002]. However, the volume of intraoperative blood loss [ (210.56=+110. 73)mL
vs. (328.84+179.29)mL,P=0.016],postoperative hospital stay [ (6.52+2.76)d vs. (8.94+3.17)d,P=
0.041],first time of fart [ (36.34%10.58)h ws. (47.192420.57)h,P=0. 027 ],postoperative pain assessment
[ (5.4141.77) point vs. (8.39+2.03)point, P=0.039],and incision infection rate (5.56 % wvs. 17.39% ,P=
0.001) were significantly lower than those of the open surgery group. There was no significant difference be-
tween the two groups in the incidence of bile leakage (11.11% ws. 13.04% ,P=0. 852) and abdominal infec-
tion (5.56% vs. 8.70% ,P=0.829). Conclusion Compared with open surgery procedure,laparoscopic surgery
is safe and feasible to treat adult type | CBD,and it has the advantages of mininvasive,fast recovery and non-
increasing the incidence of complications.

[Key words] congenital biliary dilatation;laparoscopes;anastomosis, Roux-en-Y

S FHE 3 (congenital biliary dilatation. R R H SEARL . T 9152 K 75 10K i
CBD) J2 [ 38 3% 55 W5 1 P 55 9 3 000 — A0 60, 0T % 2B, CBD 78 4 AP Kt EL 1 R I 38 % (24
T AT 3 00 LV e % F B LI 20%) AR AmA KA. H AT CBD % 5 5 A i 77
5+ 1, ALMAERR T R VAL Z . AR SRR A k5 B AR 5 AT e

* EEWHE WA DATHEZRMET M HSUH (7PI146) s BRFE T L TAR M R0 H . (EFE®E 55 (1975 —) BTN P L. 22
AP BIAMRIETE .~ BEEE . E-mail: 940450750@qq. com,



FTREF 2018 11 A% AT 5% 31 4

i B Todani 438, i 5 F CBD 432 5 B, Horr | Al
FH WL 80%~90% 0 T R CBD MiGI7 L FA
PIBR o 3 BEAE W R IR TR H AT R AR H
R HR R T B T ARG YT 1 8 CBD /3 1 i 15 %
MERE 75— DR . A BB 23 A AR Be W ia 1 41
i 1 %4 CBD & & (1l K 5k, B 78 3R I R 3 T R
BT 1 % CBD BRCR .

1 #ZR5FHE

1.1 — g%k 288 2010 4F 1 H & 2017 4 1 A A
BeAFRRANREF RIAIF A 1 A CBD g3 41 ], Hop 5
10 4.4 31 1] s 4E % 16~53 %, F44(32. 18+19. 45)
& U AFRUE AR I R IR R B ARAE L SR A A ]
Wiz Wi 18 CBD & . HEBRPRHE : (DR /N T 14
%Lk T RIS H A28 CBD; (2) & 9 v b e
(3) ™ HL.0 il T BB 2 g M2 AR BB TN 52 T R R .
FARFTARAMEEM VIR T BE 2 Roux-en-Y
WA AR, b i e TR 18 I IR s ss 4l L FF I TR
23 B CTFRE A . 9 20 F8 & AR T 8 35 T IE b 9 Am C )
g BT BEPLR 199, B 28 ) JF B D BE . o %
FLEE I ) 8 A R A O HEAT O I T RE AL . 2 AR
fr A I ] A A T2 . Y EE
JIEAE o A B, AT ARG o CT A, B A i 78 S 1]
B MAE 56 & . B g 2L PR AR R A AR (MRCP) £ 5
S W CBD bR J7 2% (BT 1A 41 i) 58 3 AR iy 35
A7 TR 2 L BB 8 1Y 23 AL 2 A G IHIE S5 A L JF AT
TRENGE AR AL, AR E ARG . ER T
Giit i L (P>0.05), L& 1,

1.2 ik

1.2.1 FEAFARTE BEBLGMEE BN
F1 25 45 D) B IR 48, 4T T IR 45 32 17 2% IS, AR L
B E SRR T 2 IR S TR ORS
LA PR LR ) R R B A A A
AL BT SV R 4 B A R SE N S IR IE

4015

A TEAL B W IR R i, 22 2R SE LI ST .
F Treitz #4720 10 cm b 25 W7 25 I - 245 W J5 i
uas g BAREATIT L L 4-0 TR s R ik s 2 B AT IR
2 a4 . BRI WA F g s 50 em DL U] A
BTG R RIEAAL L IRV & B ik
EE G 1A,

1.2.2 BEBHATRTE BEETSIE R
LG AP BAB ., 5 VIBRHE, 5
FEIE T AR AL #8757 F IH AT b B BT 50 g 2 4 i
F oA SR AR, ] BB R B A A EIL A AL
) ESTIRAS L )R B R AR S T O R A
2 FAL B 1B) | A i i e Je A LA S B8 75 01 LA B G
FK Treitz ¥  BERIH 29 15 em Ab AR SR T HE
T E) 4% 4 2% (Endo-GIA) VI W 25 W » K5 328 o7 25 i W
FEZ S )E BAR R M R L 4-0 ] IR 4R i
g FEE S E D (E 10, Y4 0 50
cm Ak, LA Endo-GTA 355 3 25 i 5 38 v 25 A7 Y 7 T8
W& (K 1D, R R EZEAL, W wy & B 5 07 & I8
FESI A 1 AR,

x1 WHEEEAERILE

T H M B (n=18) T2 (n=23) P
P (T /2w 4/14 6/17 0. 589
IS (TEs. ) 31.454:18. 27 33.914:21.02  0.436
I R T B2 %))

T 11¢61.11) 16(69.57) 0. 357

LB A B 1(22.22) 6(26.09) 0. 824

HH 5(27.78) 7(30.43) 0.851
B IFREn (2]

H S S5 9(50. 00) 14(56.52) 0.239

AR 5 3(16.67) 4(17.39) 0.223

Ak % 3(16. 67) 3(13.04) 0.586
F M EHA (T ESs em) 5.09+3.17 4.94+3.08 0. 863

A:MRCP WLIPRAE B 48 5K BAS R U iC A B A%
Z i g

1 HBAFF MRCP RERRETHBIFREE

1.2.3 RJEAEEE ARJFH 1 RKERE & R S0l
SBT3l AR AR R I A B i e 5 A 1Y DL 3%

B R AR SS 3 dL B, B AR TR
Ji] BTG AR B 44 B R B 518 . RS 5~ 10 dL i



4016

TE R B I B IE R RIRT B
1.2.4 WEHEE ARdid gt T AREE R o2k I it
T i 3t s v F R O s ARG 1 5 ARG AL THE AT
Vi) AR S5 A e BsF ], R B B B D) U e 1 10 s oR
B PR PR B R IC ARG 3 d PRS0 2 N T
> 1~3 I3 WER TR » >3 ~6 43 NP KR, >6~
10 43 2y T BE P
1.2.5 Bl SR & 1112 R i B 7 5 B U5 B[R]
BWE 2017 4E 12 A,
1.3 Siit2ahb ¥ 5 SPSS18. 0 Geit #F #4743
Mro BB R ORI T+ s RoR . 4108 AR H
RGP R LR KR AL R LR Fisher 1)
BERER o K%, L P<<0.05 N2 A Git 27 L.
2 % S

A 2H A6 B A 58 BT R TG A8 T ] e ™
BAERA R EAT IR, EEEHARE TR
B ] B B K F IR 41 (P=0. 002) s {H i s s 4 #E AR v
s R R A e B TRD LT R AR A L B R R
a3 ARG VI g R A Ty TE B BN TR I 41 (P<
0. 05) ; W 20 75 I I 2 A= 2R LI e Jak e R 46 Ty ThT LL 48
ERTGH ¥ E X (P>0.05), iLF 2, LW
I B R R g E Y AT RSFIRITIA . ARG
a7 6~80 4~ . F4 25.50 AN 4L H ¥ LR
TR\ A BT SR IR L TG IR A SR A e A

x2 WABERTRREEXIERLR

JE R4 (n=18)

MEEFEAT FFIEUL (n=23) P
FARIHE (Z+ s, min)

Ak (@+s,ml)

185.434108. 65 129. 62£97.18 0. 002

210. 56+110. 73 328.84+179. 29 0.016

HEHF ] @ Es by 36. 3410, 58 47,1920, 57 0.027
PIRPESr G, o) 5.4141.77 8.3942.03 0. 039
fERetiE @£, d 6.52+2.76 8.94+3.17 0. 041
REHERED]
iR 2(11.11) 3(13.04) 0.852
I S 1(5. 56) 2(8.70) 0. 829
Yy 1(5. 56) 4(17.39) 0. 001
FEJE s 1L 1(5.56) 1(4. 35) 0. 902
3 i e

CBD 7 DL K iE £ 45 « EAE S IF 08 L Pk
RS TE AR RH B 2R oL |

UG 22 LA T BRIV B0 3 0 . B 7S WL 68 06 JIEL A8
FERAE T 1 BB . 2100 kBT IV R I
0 LB S Y 0 R BE AR B g . FARA
J7 CBD & WY1 k. AFERY WIESIGITH
BB R A/ IR DA R R SOk
T8 M I B G B i DD B LT A 25 Roux-en-Y W)

FRES2018% 11 A% 4T£% 31 4

AR BIFRIE R ERN 8. 2% ~18. 1% . T EIH %
REALHE I W) DB i A . AR AR ST 4 R
NS SR F AR, R IRT 1 & CBD A nF
AR » RE 6% 1A BB A 1) P B L A9 B JR B TROR
ARBFFTEE R AR N L B AL AT 5K IR VD Bk LI
B2 W Roux-en-Y W) & AR P35 F AR Bt A B 8K F
TR . TEEESEF AR AR E KB T8 5 w2
Ko ARG R EAR KXW IR, H —E M i 2.
TR I R L 8 B R A R i )
BRAAE 7 1 LA JG T AR B[] B AR H R E .
WA B R B BT R 5T R TR B A] b4
TCH 25 . AP R FH B AR AN E B )
FRANE® e B BF RN GE KA EE A,
CBD % % KB & /EIAE %, 04 8 B & v ks
IR A 3R, L A BE L R O OR R TR AR B M
B R ARXE [ 1k . A 76 43 B A B DR 351 06 R OR
R Bk S S k. AR ISR 2 Bl AR TS
PR R P M I B R T . AR PRV BRAE 2 A
Jifreb B AT oK IR B SR A i L B I RS DA S
W MR S  ak 2l b5 3 B9 . SR UG B I B B Ak 2k n)
B . H A AR AL B R A B Rk .
WHBIMAH . UL prolene k85 & IE L& HAa %, AT
B W 6 Z T 000035 1E I . — BV A 5E R B 1R B
A5 2% LS L R 3 . e B B AT R AR b ot
Gy B AR ORGSO SRR R b I
P50 i 55 T CBD §) Bk A A T 982 AR e s o
AR & 54 & CBD i 224 i 2 — , Bl IH 4
LEEE R T 1 em, BRAEIC A 008 1A 8K
L R 7 43 A T i R R AT IE A BE L
HHA R BT A R PR IR
AR, DAk e R A 03, R P B AT MR IR A i
5% (ERCP) , Il F X 43 R A B IRASHS . AR o IR 38 B A
BA M THERNE LG, g F TR E
fE CBD F- AR o, m] DLKE R4S 50 I, R I s 5 1 8 K
VER FERRAE AT A0 WS IR P 1. 53 4h ZE 4T B R
T I AR U e D 1 AL 2 BRI A TG T 45
4 5 LA 3RE G J 45 2475
JH W) & DB %E B CBD WG Yy — A EE
HE. aHiE.CBD RIGW A N RAER R 1. 6% ~
33.6 %, AT AE 5 A I v 8 T 10 8 5 v L 460 405 RS 4y
S CUN AR S A TF IS A A R kL A
WF5EIN A CBD i 56 4= V) B 9 28 IR, DAUs b R 5
RS g S A 236010 LR o] sk G R IS W) A R Bk
7502 H AT A BAE AR B A TG 2k (] 3hE (1 1] 2. A%
RS 5 E R IR ] BE BB AT X AR A AR AL B A
VIBR AR ARG I, Wy A TR . R W A 7 I B B 2% 1
TR R A, Y WY A T N (<



FTREZF 2018 45 11 A% 47 5% 314

cm) 38 R AR B A VET SKIRAE 19 07 0k L T B AR Ak
Ui S MWD BOR Y 5K B BB R R AT IR W 45 . A
HIF 5% W6 75 45 8 21 Bl U7 45 R G IH A R B IR Bk A
KA

Li BRI R IESLIR YT RN T B CBD HoA 445
AN AR JE RS R A R D SR R IR AR S I
KL KRR BEE TR Z 5 0 A W AR R T AR | A
AT REDE— A o A5 A ] B AT S L B
B R — 28 L AT TN P B X HE F 5 L 2 — 2 B E
MR B T AR N T 2 CBD BZCR .

&%k

[1] KATABATHINA V S,KAPALCZYNSKI W,DASYAM
A K, et al. Adult choledochal cysts: current update on
classification, pathogenesis, and cross-sectional imaging
findings[J]. Abdom Imaging,2015,40(6):1971-1981.

[2] KAMISAWA T.EGAWA N,NAKAJIMA H.et al. Ori-
gin of the long common Channel based on pancreato-
graphic findings in pancreaticobiliary maljunction[ ] ]. Dig
Liver Dis,2005,37(5) :363-367.

[3] TODANI T,WATANABE Y, TOKI A, et al. Classifica-
tion of congenital biliary cystic disease: special reference
to type Ic and IVA cysts with primary ductal stricture
[J].] Hepatobiliary Pancreat Surg,2003,10(5) ;340-344.

[4] SOARES K C, ARNAOUTAKIS D J,KAMEL I, et al.
Choledochal cysts: presentation, clinical differentiation,
and management[ J].J Am Coll Surg,2014,219(6):1167-
1180.

[5] LEE SE,JANG]J Y,LEE Y J,et al. Choledochal cyst and
associated malignant tumors in adults:a multicenter sur-
vey in South Korea[ J]. Arch Surg,2011,146(10):1178-
1184.

(6] HheF-, £, £ 5. 58 2 8 I 56 BN B S8 3 5] B R
Ry BAR kL. v B R b B 2% 3, 2017, 17 (7) 2 657-
661.

4017

[7] ALY M Y,MORI Y,MIYASAKA Y,et al. Laparoscopic
surgery for congenital biliary dilatation: a single-institu-
tion experience[ ] ]. Surg Today,2018,48(1) ;:44-50.

[8] TANG ST,YANG Y,WANG Y,et al. Laparoscopic cho-
ledochal cyst excision, hepaticojejunostomy, and extracor-
poreal Roux-en-Y anastomosis:a technical skill and inter-
mediate-term report in 62 cases[J]. Surg Endosc,2011,25
(2):416-422.

[9] JANGJ Y,YOON Y S,KANG M J,et al. Laparoscopic
excision of a choledochal cyst in 82 consecutive patients
[J]. Surg Endosc,2013,27(5) :1648-1652.

[10] F My, BB, FREE. 2 W8T BB G 8 5 5 R
A ARFT 2% o3 e L. eI PR S %, 2017, 24 (3) 2 405-
408.

[11] WANG D C,LIU Z P.L1 Z H,et al. Surgical treatment of
congenital biliary duct cyst[J]. BMC Gastroenterol,2012,
12(1) :1-6.

[12] HE X, ZHENG C,ZHANG Z, et al. Congenital chole-
dochal cyst—-report of 56 cases[ ] ]. Chin Med Sci J,2000,
15(1) :52-54.

[13] DONG Q, JIANG B, ZHANG H, et al. Management
strategy for congenital choledochal cyst with co-existing
intrahepatic dilation and aberrant bile duct as well as
other complicated biliary anomalies[ J]. Yonsei Med J,
2006,47(6) :826-832.

LA P X0 oK BH S J 55 55 5l R e JIEL G 8 28 I R o 1 O
i B AL FRLT ). op S AR 5, 2011,31(1) : 86-88.

[15] DONG J H,YANG S Z,XIA H T,et al. Aggressive hepa-
tectomy for the curative treatment of bilobar involvement
of type IV-A bile duct cyst[J]. Ann Surg,2013,258(1):
122-128.

[16] BRa i, R s BRAUAR . 45, NS R I SAE 22 b i 12
Wi AR YT L] AR AL AR, 2012, 11(5) : 440-443,

UG H 9 :2018-03-30 &[] H 1 :2018-06-12)

A5 4013 5O

[15] RUI Y, WANG C,ZHOU Z, et al. K-Ras mutation and
prognosis of colorectal cancer:a meta-analysis[ ]J]. Hepa-
togastroenterology,2015,62(137) :19-24.

[16] FRIEDRCH T,LRONG S.LIES C H. Beyond RAS and
BRAF:a target rich disease that is ripe for piching[J].J
Gastrointest Oncol,2016,7(5) :705-712.

[17] CHEKHONIN V P,SHEIN S A,KORCHAGINA A A,
et al. VEGF in tumor progression and targeted therapy
[J]. Curr Cancer Drug Targets,2013,13(4) :423-443.

(187 Ahuk . & i . B4R 3L, % Nucleolin 5 VEGF 1 45 i i 1
ik RO A 1 5 R L], Mg BB 5 3R 97 . 2015, 28

(1).:18-21.

[19] MODEST D P,STINTZING S,LAUBENDER R P,et al.
Clinical characterization of patients with metastatic color-
ectal cancer depending on the KRAS status[J]. Antican-
cer Drugs,2011.22(9):913-918.

[20] 2= 82, 0 F0 oK . 45 1 08 I8 26 BTG T I 9 a0k
[ v [ 338 ARk 24 35, 2006, 15(9) : 707-709.

[21] WONG H L,LEE B,FIELD K, et al. Impact of primary
tumor site on bevacizumab efficacy in mentastic colorectal
cancer| J . Clin Colorectal Cancer,2016,15(2) :9-15.

Wi B #1:2018-03-16 &[] H 19 .2018-06-28)



