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, Op eration pattern Cases
’ (- 3] ’ ' Whole choledochal cyslectumyA with Roux-en-Y
P ° choled ojejunostomy 41
[4’5], Whole choledochal cystectomy with Roux—en-Y
cholangio-meta—jejunostomy 3
Greater partial choledochal cystectomy, choledotran—
1 section with Roux-en-Y choledojejunostomy 21
Greater partial choledochal cystectomy with
1977 1 199% 3 Roux-en—-Y choledojejunostomy 19
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:36 <49c¢m,34 5 0cem~ 9.9cm, 27 =10 Subtotal gastrectomy (with the histry of choledo-
cn™ 19em, 1 > 20 cm dueden ostomy) 2
(7%% ) (7% ) * : Non-including cholecystectomy ( 74 cases)
(786 ) . (5% ) 37 (4L 66 ) A\: Whole cyst excision including choledotransection
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Tab 1 Patterns of history procedure on 31 patients 3, 12
with congenital choledochal cysts ( typel ) . 15
Operation pattern Cases’ .
Cholecystectomy 21 '
Ex ploration of biliary tract with ex ternal drainage 12 ° ’
Papillos phincterotomy 1 °
Cholecystoduodenostomy 2 .
Roux-en-Y cholecystojejunostomy 1
Cystoduod enostomy 4 ’ ’ ’
Cystoduod enostomy with Subtotal gastrectomy 2 ’ A ’
Roux-en-Y cystojejunostomy 6 ) °
Choledo transection with Roux-en-Y choledo jejunostomy 1

* i Some patients received over tw o operation patterns
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Surgical management of 98 patients with typel congenital choledochal cysts
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630038)

Abstract Objective: To summarize the experences of surgical management of typel congenital chole—
dochal cysts. Methods: A retrospective survey of various operative proceduses applied to 95 out of 98 patients

treated in. our department from January of - 1977 to March, of 1996,was conducted. Results: . Of the 95 pa—
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tients, 49 were operated on with complete cyst excision and choledojejunostomy, 21 with the

excision of most of the cyst, the transection of the common bile duct and choledojejunostomy, 19 with exci—
sion of most of the cyst and choledojejunostomy, 4 with excision of most of the cyst and cholan—
giometajejunoduodenostomy and 2 with subtotal gastrectomy. Conclusion: The choice of a suitalte operative
proceduse is very important in the primary management of patients with choledochal cysts and the cyst should
be excised as thasoughly as possible and it should be avoid to lave a large cystic cavity in the lower past the

common lile duct-
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