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The relationship between surgical procedure operative age and shapes of cyst and prognosis of chole-
dochal cysts. ZAHG Jin-shan, LI Long, HOU Wen-ying , et al. The Department of Surgery of Capital Institule of
Pediatrics, Beijing, 100020, China

[ Abstract] Objective To investigate the relationship between surgical procedure, operative age and
shapes of cyst and prognosis of Choledochal Cysts (CC). Methods 83 children (23 boys and 60 girls,
mean age 3. 8 years) with CC underwent the total cyst excision with Roux-Y hepatoenterostomy in our hospital.
Of all 83 children, 59 children were treated by laparoscopy and 24 were treated by laparotomy. Based on the
operative age, all of patients were grouped into three subgroups: <1 year old, 1 ~3 years old and >3 years
old. According to the shape of cyst, all of patients were grouped into two subgroups: cystiform and fusiform
groups. In the present study, the pre-and post-operative blood biochemical indexes, age at operation and the
dilatation of the common bile duct were studied. Results The levels of the serum TBIL, DBIL and ALP post-
operatively were significantly decreased than those preoperatively. The age at operation was associated with the
pre-operative levels of the bilirubin and the liver function indexes. The postoperative levels of the TBIL and
DBIL of the children who were less than three years old were significantly lower than those of the children who
were more than three years old. There was no relationship between the shapes of the cysts and the surgical out-
come. Conclusions The outcome of laparoscopic total cyst excision with Roux-Y hepatoenterostomy for CC
was no different with the open surgery. The liver damage of the children who were less than three years old was
serious, and the surgical outcome is satisfactory. The shapes of cysts were not the significant factor affecting the
surgical outcome, but the surgical outcome of the cystiform group was significant.
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