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Abstract
AIM: To analyze the diagnosis and treatment of
internal biliary fistula.

METHODS: The clinical data of 32 internal bili-
ary fistula patients treated at our hospital from
December 1990 to December 2006 were retro-
spectively analyzed.

RESULTS: The preoperative diagnosis rate of
internal biliary fistula was only 12.5% (4/32). Of
all 32 patients with internal biliary fistula, 68.8%
(22/32) had cholecystoduodenal fistula, 12.5%
(4/32) had cholecystocholedochal fistula, 3.1%
(1/32) had cholecysto-hepatic duct fistula, 6.3%
(2/32) had cholecystocolonic fistula, 6.3% (2/32)
had choledochogastric fistula, 3.1% (1/32) had
choledochoduodenal fistula, and 6.3% (2/32)
had gallstone ileus; 15 underwent selective oper-
ation, and 17 underwent emergency laparotomy.
The mean hospital stay was 16.2 days. Postop-
eratively, three patients developed bile leakage,

five developed wound infection, and two died.

CONCLUSION: The preoperative diagnosis rate
of internal biliary fistula is low. Intraoperative
cholangiography is a reliable method for accu-
rate diagnosis of internal biliary fistula. Fistula
can be repaired directly or using a part of the
gallbladder wall.
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