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Diagnosis and surgical management of choledochoduodenal fistula

GONG Jian-ping, ZHOU Yong-bi, HAN Ben-li (Department of Hepatobiliary Surgery, Southwest Hospital, Third Military M ed-
ical University, Chongqing 400038 China)

Abstract Objective; To summarize the experience in diagnosis and surgical management of
choledochoduodenal fistula (CDF). Methods: Seventy-nine patients with CDF were found and
treated at our department from January, 1981 to September, 1998.Sixty-eight patients were
managed with various operations. Among them, 46 were treated with biliary enteric anastomosis
11 with common duct exploration and T tube drainage, 8 with endoscopic sphincterotomy (EST)
and 3 with gastrectomy. The left 11 patients were treated with medicine. Results; Seventy-nine
patients with CDF were divided into 3 types. Type A (5 cases): the orifice of CDG was more than
2 c¢m far from the papilla. Type B (29 cases): the orifice of CDF was less than 1. 5 cm around the
papilla Type C (45 cases): the orifice of CDF was just on the papillary fold. Of the 68 patients
deserving surgical intervention, clinical outcome was excellent in 57 patients. Eleven patients com -
planed with abdomianl pain, fever or jaundice after operations and re-biliary enteric anastomosis
was carried in 5 of these patients. In 11 patients deserving medication, 5 were well, 6 had long-
term abdominal pain or persistent cholangitis and biliary enteric anastomosis was carried out final-
ly in 2. Conclusion: Cholelithiasis and iatrogenic common bile duct injury during common duct ex -
ploration are important causes of CDF. ECRP is very helpful in the diagnosis of CDF and biliary
enteric anastomosis was the major surgical intervention in the treatment of CDF.
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Tab 1 Causes and clinical manifestation of various types of CDF
Type 1 (n=5) Type I (n =29) Type [[{n =45)
Cause Duodenal Chelelithiasis or biliary exploration Cholelithiasis or biliary exploration
Localion of CDF Mure than 2em far {ror papulla 1.5 ¢m around papilla on papillary fold
Cholelilhiasis Nu 2l cases 33 case
Size of slone (em) 1.2 0.58
Preumatosis of hiliary tacl 3 cases 5 vaes 3 vases
Jaundice No 8 cases 15 canes
Chalangilis I vase 15 cases 17 cases
F*2 HHB CDFAIBITFTR 4500 40
Tah 2 Treating methods of various types of CDF 2 CDF,
Treating methods Type [ (n=5) Type N(n=29) Type [1{n=45) . 70 s
Biliary enteric anasiomosis Na 20 6 ERCP , CDF . lkeda
Biliary exploration and No s 6 146 ERCP 20
Tl drinage CDF. Nakano '' 1293 ERCP
EST No ' 7 42 CDF, Shea ' 1882 ERCP
Gastrclamy 3 No No 27 CDF, Singh '’ .
Treatment of drugs 2 3 6 239 ERCP ,
179 CDF 10
3 5.6%.
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