5524 % 5 2 HEZEIMIEE Vol.24  No.2
201542 H Chinese Journal of General Surgery Feb. 2015

HHAIE] doi:10.3978/j.issn.1005-6947.2015.02.015 - SRR -
R http:/dx.doi.org/10.3978/j.issn.1005-6947.2015.02.015
AlWA#EE Chinese Journal of General Surgery, 2015, 24(2):231-235.

Bl REIRAREBAZFREESARINEIETr

ZRA, AMAE, TER, RLFE, #3, K, HD-F

(ZHEHARFE—WEER FRMBIM, 28 A8 230022)

W O=E BB BT N B AR G 5 T oA A 435 4 0 PR Ak 1
F5iE BB 2006 4F 1 —2013 4 6 G979 28 iR I7 N 5 15 AR G 1 & T N B4 45 47 10 R 3 0kt
R 28 Bl HE AR AN S R SRR IR A SRR A, R4 16 B, 8
Oddi FEANLIEE K, FRERIFAmWI & 1, BEMEEIFT TEISIH, 7 61 Oddi #5245 L) RE R A,
TR G OYRBRE . FREIR Roux-en-Y W4, L )4 I 045 Mg JC 125 U0 B AN AT IR 048 40 FF T
Ay RERA 12600, 7 BB G O REST A OBERE, SHTTWE DU IRAEESE., WA
11 B E ARG I RAE (39.3% ) , HA a3 6], IOy 6 i, HE w2 #, ¥iGda, JH
FARBIZET . REHS KR A AR S5 A P0G R85 A TGRS 510 68.8% F166.7% . 87.5% F
83.3%; AJEHAIETERIS L B RN 85.7% Fl 90%, 2= TGit3E L (¥ P>0.05) .
g% XTI MBI ARG BRI g5 R, B A F AR Oy X B e 4 A R R, R
HEURZ A, KA Oddi 5 2L RESE B AR TE P9 205 A 2

X §E A JRZs e WA, B Bk PR/ Tk
FESES: R657.4

Surgical management of recurrent intrahepatic stones after
choledochojejunostomy

LIANG Chaojie, LIU Fubao, WANG Guobin, ZHAO Yijun, XIE Kun, CHEN Zhiheng, GENG Xiaoping
(Department of Hepatopancreatobiliary Surgery, the First Affiliated Hospital, Anhui Medical University, Hefei 230022, China)

Abstract Objective: To investigate the causes and treatment strategy of recurrent intrahepatic stones after
choledochojejunostomy for biliary drainage.
Methods: The clinical data of 28 patients with recurrent hepatolithiasis after biliary-enteric drainage treated
during January 2006 to June 2013 were retrospectively analyzed.
Results: According to whether or not the continuity of the extrahepatic bile duct was preserved in former surgery,
the 28 patients were divided into preservation group and non-preservation group, respectively. Of the 16 patients
in preservation group, in 8 cases with normal function of Oddi’s sphincter, the original biliary-enteric anastomosis
was taken down, and after the bile duct was repaired, a T-tube was inserted for external drainage; 7 cases with
Oddi’s sphincter dysfunction underwent resection and reconstruction of the biliary-enteric anastomosis, and
then standard Roux-en-Y choledochojejunostomy was performed; and one case underwent choledocholithotomy

only due to unresectable bile duct tumor. Of the 12 patients in non-preservation group, 7 cases with anastomotic
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stricture underwent anastomosic repair and reconstruction, and S cases underwent stone removal by incision
of the anastomosis and then its reconstruction. Among the two groups, postoperative complications occurred
in 11 patients (39.3%) which included biliary fistula in 3 cases, wound infection in 6 cases, and intra-abdominal
bleeding in two cases, and were all resolved. No perioperative death occurred. The immediate stone clearance rate
and final stone clearance rate in preservation group was 68.8% and 87.5%, in non-preservation group was 66.7% and
83.3% respectively, and the good rate of living condition during follow-up was 85.7% in preservation group and 90% in
non-preservation group. All differences between the two groups showed no statistical significance (all P>0.05).

Conclusion: For patients with recurrent intrahepatic stones after choledochojejunostomy, the former surgical

procedure and cause of stone recurrence should be ascertained, stones should be removed as completely as

possible, and method of biliary drainage should be chosen according to the function of Oddi’s sphincter.
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Table 1 General data of the two groups of patients

TRk PR (n=16) KEHEH (n=12)

B4 9/7 2/10
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WEAER A7 P9 5 | AR X

NHA 35 B /
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JH 2 B ) 1 0

JHF3RE b2 g ) 1 0

fB45 23 14 Roux-en-Y 0 12
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1 4 6

2 8 3

3 3 2

4 1 1
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(15.38+6.84) dFfl (17.75+5.86) d. 114
(39.3% ) RJ5 &I L0E, HrpREE35, U] m &
geofnl, M m2, YOG A, AR TR
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Table 2 The disease causes and treatment results of the two

groups of patients
iE| R (n=16) RIREA (n=12)
AT [n (%) ]

NS 16 (100.0) 0(0.0)
Rz & AR 0(0.0) 7 (583)
ARPUL LY 0(0.0) 5(41.7)

Oddi FELININREPPAL L / SHEEHE (n (%) |
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% | EENGI 7 (438) 0(0.0)
INCIEIN 1(63) 0(0.0)
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FEEIIFREFAR (7 (%) ]
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JibsEd U1k 2(125) 1(83)
L0 1(63) 1(83)
FARAFE] (min) 273.06 + 60.59 247.50 + 66.49
ARJFAERERE (d) 15.38 + 6.84 17.75 = 5.86
FERAE [n (%) ]
B 171 Jkge 2 (125) 4(333)
JilEE2S 2(125) 1(83)
A 4 i, 1(63) 1(83)
BSOS (% ) 68.8 (11/16) 66.7 (8/12)
RAGEATER (%) 87.5 (14/16) 83.3 (10/12)
SRR (%) 85.7 (12/14) 90.0 (9/10)
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