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Diagnosis characteristics of congenital fusiform bile duct dilatation-report of 35 cases. JIN Shu-guang,
ZHONG Lin, XIANG Bo, et al. Department of Pediatric Surgery, West China Hospital, Sichuan University,
610041 Chengdu, China

[ Abstract] Objetive To explore the diagnostic features of congenital fusiform bile duct dilatation, and
to improve the diagnostic accuracy. Methods Thirty-five cases of fusiform bile duct dilatation were conducted
in our hospital from January 2011 to October 2013. The patients (8 boys, 27 girls) had an average age of 3. 1
years (1 ~8 years). Blood test, liver function, ultrasound, and imaging examination were checked before sur-
gery; cholangiography examination was conducted intraoperatively, at the same time, the bile pancreatic amyl-
ase value was determined. All patients were given a dilative bile duct resection and biliary-enteric anastomosis.
Results The main clinical manifestation of fusiform bile duct dilatation was repeatedly abdominal pain
(100% ) and jaundice (25% ). The average value of serum total bilirubin, white blood cell count, and bile
pancreatic amylase were 54.99 + 83. 90 ( mol/L, (8.39 +2.74) x 109/, and 28418. 82 +41459. 411U/L,
respectively. Imaging and cholangiography examination showed mild to moderate common bile duct dilatation.
The average value of maximum diameter of common bile duct was 1. 96 £0. 55cm; Twenty-eight (80% ) pan-
creaticobiliary maljunction ( PBM ) were found involving prolonged common duct ( average of 10.28 =+
5.05mm) , increased angle of pancreatobiliary convergence (average of 70.39 +10.61°) , and abnormal open-
ings of common duct (8 cases, 22.9% ). Conclusions Accurate diagnosis of congenital fusiform bile duct
dilatation is relying on typical clinical manifestation and specific auxiliary examination.
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