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Combined common bile duct transection and choledochojejunostomy for recurrent

pancreatitis A clinical analysis of 46 cases
Yan Yong Yan Hongtao Wang Tao Tang Lijun Zhang Sheng General Surgery Center General Hospital of Chengdu Military
Command Chengdu Sichuan Province 610083 China

Abstract Objective  To study the pathogenesis of recurrent pancreatitis RP and its surgical
procedure. Methods  Diagnosis of abnormal pancreaticobiliary junction was established in 46 patients with
RP by magnetic resonance cholangiopancreatography MRCP and endoscopic retrograde cholangiopancreatog-
raphy ERCP before operation measurement of bile amylase level and biliary tract pressure during operation
and choledochoscopy respectively for bile duct transection to thoroughly eliminate the reflux to biliary tract.
Results A more than 1.0 cm long common channel was found in 13 out of the 46 patients. The level of bile
amylase was two-fold higher than that of serum amylase. The mean biliary tract pressure was higher before oper-
ation than after operation. The symptoms of the patients were completely relieved after operation. No abdominal
pain occurred in 24 patients during the 52-month follow- up. Conclusion  Bile reflux to pancreatic duct due
to abnormal pancreaticobiliary junction is the major cause of RP  which can be diagnosed based on its clinical
symptoms such as choledochectasia common channel length bile amylase level dilated common bile duct
and choledochojejunostomy findings. Combined common bile duct transection is an effective procedure for RP.

Key words recurrent pancreatitis common channel bile amylase assay combined common bile duct

transection and choledochojejunostomy

Corresponding author Yan Yong E-mail yanyongl961@ gmail. com

EFRE B RE LR RO EERE RIEEERETINSERWINIRLY) & AR 46 4] 45
46.5% HIEAFRBEE AATETG BRI EIRE SHIGTRCR S99 8 RVEIBEIR 52 0 8 RV F ARG 97
AL RN R FBURB R A LS ik SISO
B MR B IRIE B R AR R AT 45 T | AR
FHAEGS AT Ry ikt 2R 2R 27 FRELT 1997 ” !
AE 1 22009 4F 1 AXFEABBRIC G R W B8R 11— H
ARAL46 G FPE 29 B bk 17 (] AEES 32 ~58 % FHY
WEEE F 5 Email yanongl961@ gnail. com 43.5 % FF2 ~ 1T 4R B RALRAE T IO ik




Ay —

33 EHE3I M o= %

304 201142 A 15 H

N
ACTA ACADEMIAE MEDICINAE MILITARIS TERTIAE

Vol. 33 No. 3
Feb. 15 2011

PEMKRE AR IKnE BRE MREIER 1S ] R BT 36
B RETATREILYR BRIR A & %2 R magnetic resonance cholangio-
MRCP A A 21 ] P4 B8 17 Jpe fH A5 i 52
endoscopic retrograde cholangiopancreatography ERCP  Fl [N 45

T+ =3 HA L FE LAWY HF R endoscopic sphincterotomy
EST /Y7 34 ] Hrr 9 BIATTEIRAT MRCP Al ERCP 464 1
HECATIRRYIERARSE 9 Fi
1.2 #if

KINE R A h EIEPR FRon Mt DI Ia)FIE B &
VEREL (M yEREEG w HERR S+ A8 Bz FUIHIE 45 4 &
MR SE B MRCP/ERCP 475 IH S48 Y 7K 2 7 3L W] il
EIER 2l SORPARIEIE ) > 15 emH, 0 JEIT3E kY BE > 2 £
TR FEHE ATV 2 W7 A 20 (91 4% 47 16 S [ B2 B2 1) ARG
Pok B 2.1 em AR APRIRHT ERCP RO S A AR 3
Ty Bt T A SE ARG 2 A5 LA 1 AL 34 ] > 10 000 mmol/L A
HIHIE SN AE N BoAE & AR 37 41
1.3 FARIg4E

FATAN E I B Tk 3 4500 38 7 25 JE AU IH 5 A8 1
ARG A ORBIZBIRRAER NERATT TR @A
Y 5Kk=1.0 cm QERCP 5 MRCP A ¢ jiF 52 F J e ) 1 1 1<
JERT 10 mm £33 ESTIRY7 R JoAE s EST #4Em £ 7178
TEAR AR R[] 8 A A By @A IR S0 B > 1l i U
WA 2 5 LA 1 QA i I T8 B A e k B Al I8 b oA A T
M SR i IE S S A A W 5 bR K S OR
RAREIE E S >15 emH,0
L4 FRF&

TR S DU A B B BRAR U DA T Ak 246 R A T T T
/g JEL T 300 A JBRAE YRS TR R 5 | S S S B

FARLYE OIFEJGHTITH 5P UL g e i 2k 1
I QESEES FFmIBET AR VE R B E O/
T A Al I UL At MR A 249 LS A 5 i B A BUS L (D7
T AR B GAETIE S T B R S DIBRIBEE 7R AE A B
B3t Roux-Y BIWI & SR A & & 0 E T L BJHE
N gzt ks | s
L5 REME

O B KA T 51 97 8 B FCIE #y il o5 B R4S g
QARJE 7 dPFL SIHEARIE 30 d 4k SR E B A
@RIYIIE B2 BE VTR 58 KA

2 #R

pancreatography

2.1 EREEEHEE
A AR MRCP #l ERCP #5213 545 E: > 1.0 em 27
BITCHE LR B e [l 0 R B H R B AT R 2 B Ay o [ 3 3 e A2
S HGHE N TR SRR iR o Ml T s
T TCHE T  F[R] 0
2.2 JeRERE feitiepEEAR eiE R A
JHAASHZE RBT>1.5cem 1.O~1.5 cm <1.0 em 43510
7 31 8 f] JIAiH E FARBIE 20.34 15.3 ~27.3 emH,0 AJ5F

148.52 4.6 ~10.2 emH, 0 AHIF¥EREEARFT > 10 000 mmol/L
F1 >400 mmol/L 43512k 34 12 f5i] ARJ5 46 5] <200 mmol/L
2.3 MBREE

S BEEIRTE (K RRIRE A

3 i

PP R AR 58 I R AT SRR N IR st
e B MR A B R R A G AN AR R
BRSET a1 Btk sl kB Mg ek b S v 5 i
JERRIAIE LF4ifl Y 5K S5a sk MR A s
YNAZE AT O T BB R 2 21 45 F RN T REAS ] 388 ) 4
F AR SR AR 58 T RE A IE R RN A I W] O 1
T e EL Sk KRR sk A 5 | IR T 1R
IO A SRR e e A2 BE A TR ) T
PR N A R B AR 2 R R
gt AR 46 GRS IR T UE R B B B R OE
WA A TR 2 AL ()30 T AL B SRR o0 i o
BN RATE Py ) T PR A RS i R A
B E NI EUESE T fE X — IS A R L
1993 AEFR Py F R N B TS S IRE A IR I8 T
B FIIA YT 2ot AR 46 S RIAL AR A A Tl © BAR TR AT
AN B Stk MG R A 2 1) & o AL ) At 320 4 4 R
DEME RN 2 I b R 25 3 5 IR GE B A7
S EPERAR R S AT T MR IA A
J5 249 90% (1 A AT G R R B PRI AR T ARdL
WA BT 52 4~ 24 B RAER 2R HE
TARAEIGIER RIFRURH R ZARR BRI
it )3 1 A TR R0 (HAS 4 BB 5 AR Sy P e BELIT
JIRAE vy R st /i AR 3 3 AR AR VAT 2 K M IR 56
PO A2 ) S [7) 38 38475 B DR UE R It 1) 1E
519

AT IR R MERR SR I AE — 2 B RR AR PE
46 FIREAE I TER G A 34 > MYk il 2 f5 04 1 R
Aif 13 B A MRCP 1 ERC M2 2| L[] 838 > 1.0 em R
HIHIE B )71 20. 34 emH, 0 FRATT 0 R 25 4
YERG FELINbAGE A FR IR HHEE AR Al fgif
W AREFE8.52 emH, 0 A2 B J5 R iE
WS REAR T M A B0 i WA A 530 S o BBt
KA/ B A BRSPS AR R S KA )
FEEEH P RIS IR A W S8
02 AR TR R 58 2 e IR OGP J R 8 11%) — o o Bk S Y
WA YT 10 5 RS 235 40 A BH s 1 1) 2 % M T R 46
gl

M AL B v R 22 X R AT A0 55 % 2 3
SRR S IR T B — IR 2 A R



#5333 M £ = % E K % % M Vol. 33 No. 3
201142 415 H ACTA ACADEMIAE MEDICINAE MILITARIS TERTIAE Feb. 15 2011 305
EREWT N RE 7 Wy A ARG YT & kMR IR R IR 9T R W48 G ) hAESMRLZE 1995 33 6 345 -347.

WO AR
S50k

1 B, REEMBERERE I ] . BRARRE 2004 4 2
65 - 67.

2 Kalady M F Broome A H Meyers W C et al. Immediate and long-
term outcomes after lateral pancreaticojejunostomy for chronic pancreati-
tis J . Am Surg 2001 67 5 478 -483.

3 Igbal N Lovegrove RE Tilney HS et al. A comparison of pancreati-
coduodenectomy with pylorus preserving pancreaticoduodenectomy a
meta-analysis of 2822 patients J . Eur J Surg Oncol 2008 34

11 1237 -1245.

4 Arendt T Mizze H Monig H et al. Biliary pancreatic reflux-induced

acute pancreatitis--myth or possibility ~ J . Eur J Gastroenterol Hepa-

tol 1999 11 3 329 -335.
5 HRM ERE e AR BN G USRS AR R YOG R

Eg'S 1000-5404 2011 03-0305-01

& & MHEAEA EERIAMNIEZERKRD)

6 HRYN BRME BN S INBLSIBSAE SRR BB S R

REFEMTEERTE J . b EEM RS 1997 17 1 52 -
53.

7 JEEL REAERR. 1B PEERAR R RS WIRIAST K37 Bl ) . PR
JESMRH R 2000 12 2 75 -77.

8 MW THRLL AR, MEPEIEAR R 321 MIBURK R T ) .
EEEF 2002 37 11 30 -32.
9 ZE{EE. ARG M . BN WEFERMKAE G 1996 194.

10 EB e AWM S5 BB &S F BUH &Y I AE K
LWHAYY 1 . TPAERFIAMEIZGE 2005 11 5 302 -303.

11 sRIRLT. M PEER R 75 IR0 ) IR 2 T/ 2009
16 1 47 49.

12 FEk BL k. BRI IMENATT TR T b E
L@ AR 2009 18 3 276 -279.

13 EyAE ZEJkMm R S S PEIIR A2 WS IR T IR R AT
262 1530 T iR E R 2002 27 9 780 -782.

fs 2010-09-20 f&[E 2010-11-19

i FI3T4r

rE5EH
BERLK 1 6

Ji WK TEMI R AR ABER &S EMCH A A RO

SRk FX% 400038 TEIK 45 = 421 KA VU TS BE e b PG BE 4 A )
XKi#iA ZRYENLSE T e HOIR R ) REDRUAIR
FEESES  RS81.2 XEftRER B

1 IERER

B Lt 178 WEXETER3EAETHES SR
BT 2007 4EJCHH B A BLXUBR SUB C TR R &
20 MU BES W KRR 28 P 2 iR T e e s Joids It
WIAUR B BT 5 A SkRRBELBIE LR ER A=A
WURIUEREZ B IURERE  Z RN ZZMIR" R 25697
J5 WA T 2008 4E 9 H HE AR WU
JE ISR T4 F 48 T SOl it [ DGR JRaR B
VURCTETT  EARHZY SRAEA BRI RONME 2009 4 1 A B
KT B KRB 7 rheumatoid factor RF 20 1U/ml i
HEFRERMZE 0" anti-streptolysin O ASO  64.4 1U/ml HuEEk
i C3IEH ASPUAIEIER MY027 mm/h JUEGE /R AST
130 IU/L LDH 503 IU/L CK 3 330 IU/L a-HBDH 313 IU/L
BONER REHURKRESD + HAM 1 ~3/HP i F HLIE
HoOOHBURSEMOE TR AE  MRIRIUNER IR & R L5
WS AP TRBESES T2 2RENL IR
WA BE

ABEAER RIE 36 C 0% 62/min FEIE 20/min il &
120/80 mmHg & H XA EFRPE WHK WELRE O
B DARERET ] B 2 B KM A BB TR A
BT TC IR BUT g U0 % B P IR S5 2T (B XA R 4 AL

BISEE A% E-mail gll7525@ 126. com

R BLOIEE /R AR R M Pl R i
ODAFE FFDh ALT 81 TU/L AST 99 TU/L iyt 53 mm/H
RF 20 IU/ml  R/MEHERLIER  SESURILL A =ML
HERIER w2eW OZkMNE QIERAR A
Bt 55 25 T )V W v S TG AR BT R HLA T RE 16T IS e HE
PTG it anes (s AT & IR & B A # R > 4c B
BN AR YE UM MAAEF ALY KE ALKk
W DUREVLPRDH: WLak 1 IER RCF B MR E B B AR
WEE BHMESH ®HER W2 RENRAGES W
HZEEERGHERMEN W RELER  FEPRRIDIERR
T3 0.321 nmol/L T4 <5.4 nmol/L FT 40. 795 pmol/L  FT3 <
0.4 pmol/L TSH >100 U/ml LA 3 ;45 5 171 7% K B0IE 5 #
SNAZ FASKON R L T ARIR T REIRAE  TEH 4R
BITIEHHBE N WBHTI2IRYT  RAER BE B (KR
AP A R H & E kM

itip

FEODR IR ZIy BE DR A A2 Fhy FRDR AR A B3 3 Fir S50 10 3 FHIR R
FARTRIN — 4R REE A B EIRA = ) N
RIE (ERL PRI FRARE LR WA A E W B
WOk HRIG AN K i kM S5 1 T2 R A o
A5 HURBRIDREWGRAE B F B Fp 5 e AR ol R R4 B 4%
ARG KRS T Dl R12 MR TAFLSCEEEY L
G R CK O el DUVLIA PR D R B BRI )

T 4309



