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[Abstract] Objective To explore surgical experiences of huge choledochal cyst in children. Methods
From August 2005 to May 2012, ten children whose main clinical manifestation were abdominal masses and
treated surgically were chosen as the research object in this department. Out of tem, four were boys and six
were girls. They were diagnosed by magnetic resonance cholangiopancreatography and the diameter of cysts
were larger than 10 cm. All children were performed with reconstruction of the extrahepatic biliary system,
total resection of common bile duct cyst and Roux-en-Y choledochojejunostomy. All children were followed
up postoperatively. and their growth and development status, and signs including jaundice, fever, and so
on, were observed. The complications such as reflux cholangitis, pancreatic disease, malnutrition were
recorded. The study protocol was supported by the Ethical Review Board of Investigation in Human Being of
this hospital. Informed consent was obtained from guardians of children. Results Ten children were cured
and discharged. Out of them, 3 cases were followed up for 2 years, 4 cases for 1.5 years, 3 cases for 8
months, and 1 case for 3 months. Reflux cholangitis, pancreatic disease, malnutrition and other
complications were not found. Conclusions Total resection of common bile duct cyst and Roux-en-Y
choledochojejunostomy is effective to treat children with huge choledochal cyst.
anastomosis, Roux-en-Y

[Key words] choledochal cyst; choledochojejunostomy;

iz

RSN Ed FHREEERSY . REFOTF
OddifF Lz I, 5 H B 4% ‘jji 15 I e X A R A

DOI:10. 3877/cma. j.issn. 1673-5250. 2013. 04. 018

Y BT - 445000 70 B , W64 BN o0 R BE /N LA B
CERER AR D 5 4 B K 2 [ B B2 2% e B W) % B e /s L A B
(A TEih 0k 8 D 7S )

38 {3 15 2 1] 75 M (Email ; xiangdongzhoul23@ tom. com)

IVEF SRR BT 3k, Z2 0 T4 L . Bde s Bt
M e B2 56 E /N LAREE A 2005 4F 8 & 2012 4F 5
H T FARIETT LU I ey 2 2211 PR B B RIS
BN EL 10 ], 3R AT AR S 5 b 4 ) B LM B A
2 Roux-en-Y W) & R E#EFAMEE RS, B AHT
ANILHE R A B R IH GG 2 i 12 B S A RHR T &5
RS R  HRE I T



« 502 -

1 X&RMATE

L1 BRMER

PFE 2005 4E 8 A & 2012 45 5 A ZE L& Bie M
rb BE B E /N LSBT B i R 4R U1 BR R IR 9T Y 10
)5 Rk B R IB G S i 8L BFSE X 4. Horp, 5B
PERILA 4 6, Ll 6 Bl 420 4 N ~7 %, F
B 3.6 2 10 Bl L, F=E LA Ry
FURHLZ . Ko 4 018 LG I SO & B B R . 3808
DK IREAREE, [T~ EHRAR, WA
SRR GE S R D TR IR BN RS R R
B, B850 mE 3L 98 i I 4 W 1% (magnetic resonance
cholangiopancreatography, MRCP) ¥ £ ¥ & ¥ B &
N P EREE I QNI 31 - W E S =& J
7 10.0 emX 8.0 cm~17.0 ecm X 16. 0 ecm, T N B4
iKY sk HEA R 1.2 ecm, RJ5FVIBR4H 2005 2%
o A 25 A B 4 S Kk BRI EAS 2 i CAR F 5% S 77
(R PP A7 6 AR Bt AR B6 22 01 25 i 5 1 48 BI 2 s 1
RN ZE st e, JF 5 B OL I N E Im R B 98 A

THREAD.
1.2 Fix
1.2.1 APk RAT4E 7 2 1 K H g ot 7 iy 25 6L

ISR BTERIR ST - [R]F 4D FE & F5 LA BOWAE SRR YT &
L4 B i DU R4 e S AT T ARG Y . TR S 4 B BRI
TNATRE A A i R L) B LI D BRI LA A

Roux-en-Y W&, A ILIH S &Y KL 12 cm X
10 emX9 ecm~21 cm X 19 em X 18 cm, & 1 7K 11 K.,
PRA B M ORI 5 J) B 0 1 D0, A6 2 b 3+ T 48 I Ak
S AR BB T UE 5212 B JS U0 T A i i BE L WIS B T 5
A AT JCRRAE 45 40 A7 4 b 3 52 LUOWLSE AT T TR B
/A= EINIEE 97 SR SN AE WK 21/ SE/APN
Ji 5 b U 11 9 2% 7 JE 4 LA B3 IF RS I ZE A A T
F LV RO TC A8 TT PV s 9K 5 U0 T 4 i 2 T 114
JF+ AR o AE T AR W 0 5 i ) U A i
SR FH S =R 00 B A i O 38 W R VI OT 7 T R 2 b
T B I TR S A0 0 1) o Tk B BT 3l Uk s 52 % U0 T 4 i
Je Te) b 50 B i 3k BT S B AT T DRI, O BR
JHE R EARZY 1.5 cm LLRIIHE 2S5 W) 4 5 10 T 0 85 4%
i 28 St 3K+ A8 W JE T 1 R A A SR N 5 4 e A iy
BT AR AR HEA T 8 1 em b BEFL . S54LE
B, HEE B (10 ~15) cm b U)W 25 1 - 8 i 5%
o 22 45 gy i 55 BT S5 A i S W 8 00 W) 5 B 0L L

Chin J Obstet Gynecol Pediatr (Electron Ed) , August 2013, Vol. 9,No. 4

W& ETR (35~40) em kb2 g 5 85 Wr 1) 30T o =5 9 17
Roux-en-Y Ui fll W) & . 1 52 25 I 1) 7% S0k, 5 A1 s 2 e
AL, B S5 CE AR B B RIE 44 T AR KB
JE BB PR YT .
1.2.2 BV XA SILEAT AR ERE . A7 R T
Dige Skt . MUFN AW E K EE WO A IS,
B, TIRA ORI & AR CE R AR
1.3 #itEHE

A ST T AR B0 R 0 DA 3R 0k VO #E AT He i
Ab B,

2 #R

A2 10 1] 88 LA UR] 58 BT AR . AR i i
(20~100) mL,~F¥52 50 mL; 76 A7 BHAE IT 1 24 T 5k
7, BB g5, Horb 6 6 (60. 020) L& LK
EmRSH. TABRILREYEG BB, 1 4
(10. 0%6) BIL K A= 45 T IR Y , 2246 25 S5 Ab FL J5 98 5 1
B (10. 0Y0) A Ja & A= Bl - 451 i CRER BRI 5] 7 & 2
Sy 100 mL) I AB 23 WA AE IR T 3 d JE IH T B A5
1k s AR KA i 5 BH 55 9 RAE o

A 10 B IL. YT 2 FE R 2 B
(20.0%),1. 5 4E K 4 ] (40. 0%, 8 4~ H N 3
(30.0%),3 A K 1H1(10.0%) ., BEVIS:H TR, &
JURI AR DL B 3t P R A8 4% L TR R 72 L RN RAE O R
SiE o B R A IR R Kk LIRS 45 A F D REAG AR 1 IE

3 itig

JIEL A 2 b R R S K PR LA 7 S AE L 2 i R | A
W UL — b S KA B AS R SR BN R IR
BRI o AR R i 2 A A A RN A ) S i
P RE I 0T Oddi FE A ALZ B i sl EE NR
Fs F7 38T in R ) A FH TG SR A AR 5K 4k i
JIFRVE B YT 5K I N IRAE B gk IR O BB T
K RIS LA i RELTE A B L HE BRI iz A2 R g | R] Bk
PR A BRI A L E R AR,
MRCP #6425 R 42 7 Oy fH G 4 i L BT 9 A1 B A8 3
s IR, A BILE 2 MRCP KA #12 .

ANJUE R RE B4 2 b £ 28 B e O ot
2o 5 HA LUEUE R AF O T B PR R BLAY IR B
B LA BT AN TR L 1% 26 B8 LI s IH A8 22 A A T 7 2
AR B A I i 5 I J AR 9 5 L B O AR R



oA A 4 I PR IS 2 2 Ak CHL T RO 2013 4F 8 45 9 48258 4 3

(7 Fof PR Ay 8 fee DR e A T AEL Y S A2 B i L
BILZA AR EENERAR. AHBILK AR
MRCP 6 £ KA Hh e B4 2 B 48 i K B AR 3 >
10 cm; i S AT B S MEIE R LB D VK LR
EAEREFRA R X T ANRRG I fE .
I A A TG B IR SRR G LAY 4 B 1 O A
FARIIM RS T EE

AT 22 308 1 408 i 38 20 D0 B AR 7 5 A JIEL B A 4
b2 T A A b P S EE 22 T s A i AT B kR A
P03 11 i ok B B 3l o 8L B R B A8 4 i 22 5 O AT I
STARTE R  FE i N SMEE Sy BN 5 NS AT AE A S BE i)
G T Bt PR o BE B SR Y L, B TR L )
B o DR R B i K B i R 1) JE T HE RS 1D bk A R 3
Jok o 100 A B S 5 1) e K B Sl Bk 6] B A — E Y I B
XL B i ) S BRI BR BEGE T R AL . A BIE ST A5 R
TR AL RE S8 R b B AR DD R R TR TG T K
L RrAs A o i LA v H o A 2 R G i A BEL A5 O K
HE X1 ] (10, 096 JBILAF % A ARG - 2251 Ut 40 )
B o3 SR 9T O IE e 45 1. 2 (3~2) A H
R BE D5 5 S8 LR R L B P B AE 98 L JBR I i 78 L o 3R A
B A5 I K AE PR R AN R R BLIRAS 25 00 T D REAG 4
WIEH . Ul W] i B AR DT BR R B TR LT R 2
/St VN N EWN IS 3 E L SANERE 3 RS
Pl B 22 A B0 T L JR AR 2 2132 B 5% s o T A1 JIEL 3 i 1)
0B R AR S B S I I A L TR R R RS
V3 BRI Ul s AR T 22 A7 AR T 10 S R AT A b D B LA
B FFAE A6 0 . A F 45 R0 R i 2R LT 4R
AT RE AT AR PR AR 5 55 L IR I o 0 BT BEAMONT T AR A

* 503 -

BOE  FARA BEB B B RCR . AT LB, B
PENP AT IF AT 5 O B 45 A s AR R Pl Y — O Ak
R AR L R R B A A R R TR
AREIFHE— L MEF RIBITRBR .

BB A DT BR AR T /N L e R AR E IR
AR R AT AT R TR A X % ] S (515 U — P

N

2 £ x #

—_

Tao WF, Li ZZ. Indication and evaluation for several
choledochojejunostomies for congenital choledochal cyst[J]. Chin J
Pediatr Surg, 2000, 21(4): 253-254. [ g 335 . 25 MR . S K Ak IR
LA IE B Wy A R B R AE S IE M LD R AR/ LA R R
2000, 21(4): 253-254. ]

2 Li SC, Zheng HM, Ye T. et al. Resection of the cyst and Roux-Y
hepaticojejunostomy for treatment of congenital choledochal cyst
[J]. Chin J Pediatr Surg,2000, 21(4); 217-218. [Z= 3%, HOME T,
45 B UI BRI AL 25 1 Roux-Y W1 & KRGy e RPEH B &
FMLT]. RN LA R 2R RS, 2000, 21(4): 217-218. ]

3 Li FY. Hu TZ. Lang SM, et al. Evaluation of cyst excision
nestling up against the cyst wall dissecting for choledochal cysts[J].
Chin ] Pediatr Surg.2001, 22(6): 355-356. [ 254 K . § & 7%, BB 1%
PR A O R S L) AR IR I 1 I PR A L) DL R AR/ L
S REZ ik ,2001, 22(6): 355-356. ]

4 Liu YM. Fang Y, Sun YC. Clinical and pathological analysis in

children with congenital choledochal cyst combined with liver

damage[J]. J Appl Clin Pediatr, 2008, 23(11); 823-824, 888. [

PEME, J7 58 INAT B /I LS R IR A S I O AU S 0 11 A B

AP, SCHJLBNE R 24 &, 2008, 23(11) . 823-824, 888. ]

Ok B39 :2013-04-05 & [ul H 391 :2013-06-25)

EFRR . A RN F B ERRRET DLARBE XL E LG RTZ[I/CD]. vyt RAEF R E &

F#%,2013,9(4):501-503.





