-1054- aBE/NLSMEIZE 2021 48 11 B 20 %5 11 89 J Clin Ped Sur, November 2021, Vol.20, No.11 ||| GG

W BETF AR IERAE ANVE R AR B e
A5 53 10 56 KM IR 3 T e

e Y

FHE HEN KA K34 RRE F34 O Ok TR

o

[HZ] BW HREESEFARGYTIFGE /NG S R 5E R IR A (con-
genital biliary dilatation, CBD) iz FIA S, AiE  LL2012 4E 1 J 5 2019 4E 8 H WAl ZE#r TR
R B8 LB R B2 F AR YT 1Y 11 B S48 40 /N K 91 @RS A2 509 CBD /838 A i 58 %)
G AR RS e R A TR I 3 o ST S A A/ 4 41, G ORI AR S 7 B AR ARTTRAR FIAR h i
OLIEFEA R F AR 20007 BTG G . &R 11 GIF RS FMA, 24 F-AREFE] 158 min,
JH 120 ~210 min; R iy <10 mL, T—BHEFFET R, ARG 7 ~ 14 d R H B, 4 B 5 E JC IR
PERNRTE R PeE IR AE B A ARJGREV 2 DA 2 3 4, WIRINAZ T & S 20 5 E P 5t
Pk MR REIFRIERE . it AN RVREIF RIS A2 5 19 CBD B2 b E 2R EE A
2ERAT (AR A B S i AR B R AR 2 8. R BB RS B <5 mm BB ER, TR
S HTBEA ] 18] RV RTRE S 2B ARG BY R AT IR MWV wT RRARAR S5 WA B AR Y R AR
K, RPEIEIRIFFERTE RIS EAR <1 mm JCEEATW) A, A Bl o FL AL 3L 5 1 BT B4
=2 mm &, EWERAGYIG, W FREIFE SRS EGEE , TGk B IFEIT Y EIE Y4, AR
TFTARMEEE Wb W) & AHE R A .

[x8im] e RMENAEY S R, ST, BT

[hE42£E] R722 R657.44

Laparoscopy for congenital biliary dilatation with a small diameter of common hepatic duct or accesso-
ry hepatic ducts:a report of 11 cases. Zhang Yuebin,Gao Zhigang,Chen Qingjiang ,Cai Duote, Xiong Qix-
ing ,Zhang Lifeng ,Pan Tao ,Luo Wenjuan. Department of General Surgery, Affiliated Children’s Hospital , Zhe-
jiang University School of Medicine , Hangzhou 310000, China. Corresponding author:Gao Zhigang , Email : ebwk
@ zju. edu. cn

[ Abstract] Objective To explore the safety and feasibility of laparoscopy for unusual forms of congenital
biliary dilatation (CBD) with a small diameter or accessory hepatic duct (AHD). Methods Retrospective a-
nalysis was performed for 11 CBD cases with unusual forms undergoing laparoscopy from January 2012 to Au-
gust 2019. And the relationship between operative procedures and postoperative recovery were retrospectively
analyzed. Results Laparoscopy was completed successfully for all 11 cases. The average operative duration
was 158 (120 —210) min and the volume of intraoperative blood loss <10 mL. During a follow-up period of (2
—36) months,the levels of AST,ALT and bilirubin remained normal and there was no associated dilatation of
intrahepatic bile duct. Conclusion The diagnosis of CBD is dependent on radiography. However, most cases of
AHD fail to be detected preoperatively. Laparoscopic discontinuous hepaticojejunostomy may be performed by
making a longitudinal incision in anterior wall of CHD under traction with a diameter of CHD <5 mm. A liga-
ture was used in AHDs when the diameter was less than 1 mm, and the AHD was restructured into a Roux loop
along with the common hepatic duct when the diameter was more than 2 mm.
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Fig. 1 Distal common bile duct was dilated while its proximal end and common hepatic duct were slender (arrows indicting com-

mon hepatic duct)

patic duct)

Fig.2 Confluence of accessory hepatic duct into neck segment of bile duct (arrows indicating accessory he-

Fig.3 Ligating bile duct and preserving partial dilated common bile duct for forming a trumpet-like anastomosis
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Fig.4 A vertical incision was made in anterior superior part of small common hepatic duct.

astomosis was made after joining side wall and common hepatic duct

N 55 B 3 0B 5 R 4
AIFFE HAR <1 mm, T RAZSHL
Fig.5 A spindle-shaped jejunal an-

Fig. 6 Two independent bladder-intestinal anastomoses were

performed Fig.7 Ligation was performed for a diameter of accessory hepatic duct <1 mm
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