WREARILEL

wcjd@wijgnet.com

(49

TR
Jaishideng®

HFRL BT 201151088H; 19(28): 2991-2994
ISSN 1009-3079 (print) ISSN 2219-2859 (online)

& k2 35 CLINICAL PRACTICE

EXEEXRMEREEY WEFARIRTT200]

ZBR, TRETIN, i, KSR, MRS, A b

ZTHREE, KK, WEE K% HES, RETHTER
JFRe s A X & F 300100

KB, KiFEMKFAL AR XEZT 300070

e RO 85, KISERIBESW I X AERENYS,
W FARBZREETD, KITK. BB, KISELIEESSHE)
FHOTW; OMOTRPIBERERERS. KO, B85
SIS%. (RS RABINTEAN,; BB OTKIRRTTR, AMEXSEIE
BZHEE. KR AXBINTEN.

BiffEE: RE, EEEIM, U2, 300100, XEMh, K=2rHE
FHERAFABYML. lizhonglian@medmail.com.cn

E81%: 02227435237

IWFSEIER: 2011-07-11 {BOBHA: 2011-09-27

B20H: 2011-10-02 £k EHA: 2011-10-08

Surgical treatment of giant
congenital bile duct dilatation:
an analysis of 20 cases

Zhong-Lian Li, Xi-Bo Zhang, Hai-Tao Shang,
Hong-Tao Zhang, Jian-Heng Bao, Shuai Zheng

Zhong-Lian Li, Xi-Bo Zhang, Hai-Tao Shang, Hong-Tao
Zhang, Jian-Heng Bao, Department of Hepatobiliary Sur-
gery, Tianjin Nankai Hospital, Tianjin 300100, China

Shuai Zheng, Graduate School, Tianjin Medical Univer-
sity, Tianjin 300070, China

Correspondence to: Zhong-Lian Li, Professor, Depart-
ment of Hepatobiliary Surgery, Tianjin Nankai Hospital,
Tianjin 300100, China. lizhonglian@medmail. com. cn
Received: 2011-07-11 Revised: 2011-09-27

Accepted: 2011-10-02 Published online: 2011-10-08

Abstract
AIM: To discuss our experience of surgical treat-
ment of giant congenital bile duct dilatation.

METHODS: The clinical data for 20 patients
with giant congenital bile duct dilatation who
underwent cyst excision at our hospital from
June 2001 to August 2010 were retrospectively
analyzed.

RESULTS: According to the Todani classifica-
tion, 19 patients had type 1 disease and 1 had
type IV disease. After surgery, bile leakage oc-
curred in two cases, pancreatic leakage in two
cases, and wound infection in two cases. Ninety
patients were followed up (follow-up rate, 95%)
for 3 mo to 8 years. The average follow-up du-
ration was 53.6 mo. During follow-up, mild
cholangitis occurred in three cases, anastomotic
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stenosis in two cases, and no malignant transfor-
mation was found.

CONCLUSION: Cyst resection and biliary-enter-
ic Roux-en-Y anastomosis is the preferred radi-
cal surgery for congenital bile duct dilatation.
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