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Abstract

Pancreaticobiliary maljunction (PBM) is a type
of congenital anomaly present in pancreatic duct
development. Surgery is a reliable treatment for
acute pancreatitis and biliary calculi induced by
PBM, and can reduce the risk of carcinoma from
congenital biliary dilatation. However, there have
been few reports on postoperative complications.
Here we report a case of recurrent gallstones in
residual bile ducts after surgery for PBM. A re-
view of the literature was also performed.
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1 ABIRES

B, 7,394, E IR R E &K AE6 mo, T
H1 d” F011EERERST. BE ABERT6 mo T
2 B e 12 W o S IR 28, A PREVR YT I
. 6 molhk, SRR 2 SRR3R, MAEAA
JiiE F P15 kg, MiETREE(body mass index,
BMI)15.9 kg/m’. ABEnil d, & M f xR A,
2R B2 R B RN D REp
M PRUEN B W v T IR IC T i3t
PRI IH 18 5% (magnetic resonance cholangiopan-
creatography, MRCP)$&7~: JIHFEE K - AH 5
W, HFES . MR RIHSE B9k
PRI N o 45 A AR SE. ATE A B AT I
JRAH4E & 5 AR (endoscopic retrograde cholangio-
pancreatography, ERCP)# £/ i AMHE B B9~
ik, B K EAZ2.5 cm, R IL—#E
REAFEGE AN, W I0SE T i, HARZ
2 cmX 3 em, Oddis$EL LR PER A, JBIH A G i
S (P-BAY), IHATNED T 4RI L E 4L
Y1 ITF A (endoscopic sphincterotomy, EST). £
5 £ 1 5] iR (endoscopic nasobiliary drainage,
ENBD)(1), I AHyT5E 8 BE>2000 U/L. #H
Tz Wk BN S S i AR ke, IR
BEEA, 2TERIRR, B R, 2RHE
7 JEAE A RR N ATIHRED)BR . IH G 22 b D) B,
A Roux-en-YWI & AR, AJG B K R I,
JHDhfie S L PRUER B, ISR %,
B J5 B AERE U — IR, BE BEANE FF, BMI
TF421.2 kg/m’.
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Y 5K, ERCPRY &4 ik R E T 9k FE 45 A,
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20 HET, HARSE B W ZBIRI B IEN, —
Nk, AL FRIEEKE =15 mm, /MJL=5
mm, B2 KIPBM, {H Bl X PBMA I 32
TR BTN TF- Bk 28, 15 PKi2 WiPBMI) St A
WIEKE, MiZMA=15 mm. =12 mm. =8 mm
#)=6 mm".
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