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Study on Relationship of Anomalous Junction of

pancreaticobiliary duct and pancreatico biliary Disease
Li yuming, Li shixiong, He dengying. Li tiejun.
Department of surgery. First Hospital Lanzhou Medical College, Lanzhou., 73000
Fourteen cases with anomalous junction of pancreaticobiliary duct (AJPBD) were studied. The relationship
between pancreaticobiliary junction and pancreaticobiliary disease was analysed. In these patients. the cammon
Iength of pancreaticobiliary duct was 18. 2+ 2. 5mm. The reflex angle of pancreaficobiliary was B3, 7+ 6. 9. The

results indicated that the reflux of pancreatieobiliary juice had a positive correlation with the common length and

the reflex angle of pancreaticobiliary duet.
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