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[ Abstract] Objective To evaluate the effectiveness of different laparoscopic biliary tract reconstructions
after congenital choledochal cyst( CCC) excision involving Roux-en-Y hepaticojejunostomy ( RY group) , modi-
fied Warren loop hepaticojejunostomy( MW group ) and hepaticoduodenostomy ( HD group). Methods A total
of 112 CCC children undertook laparoscopic resection of extrahepatic bile ducts plus RY(n =49) ,MW(n =31)
and HD(n =32 ) anastomosis respectively. Their clinical data were retrospectively summarized and analyzed, in-
cluding perioperative parameters , complications and ultrasonographic follow-ups. Results Laparoscopic chole-
dochal cyst resection and biliary-enteric reconstruction were completed successfully in all patients. There was no
intraoperative accident or any conversion into open surgery. The operative duration was(186. 10 +19.23 ) min in
RY group, (149.81 +23.37) min in MW group and(134.68 +21.36)min in HD group( P <0.05). The recov-
ery time of intestinal motility was(2.07 +1.27)days in RY group, (1.05 £0.97) days in HJ group and(1.02
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plications and hospital stay were not different among three groups( P >0.05). Intrahepatic reflux(37.5% ) was

detected by ultrasonography and type IV cases with anastomotic stenosis underwent balloon dilatation in HD

group. Conclusion Three biliary-enteric reconstructive procedures have both advantages and disadvantages.

Roux-en-Y anastomosis is more suitable for hepatic portal biliary duct plasty. Jejunum is spared in MW so that

much time is saved and normal electrophysiological rhythm preserved. It promotes recovery of postoperative in-

testinal peristalsis. HD anastomosis can be successfully completed under guidance of laparoscope, yet there is a

higher incidence of postoperative complications. Personalized biliary-enteric reconstruction should be adopted

according to different types of biliary dilation.
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