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INLFERIEREY KERIZIA: M 44 GliRE

JERE, T, RYC, B4, waEMk, BSA, TR, Fasg

—~

PHRFMBEER 1AM 2 UM, #d K 410008 )

m =

ES et

LT=588: AXREREY KA (CBD) 2/NLEHE WA R IE , 7T %A T N R TSRS i 1
B4, BE RS HER , BAE S IFRIGEZS A . B . IR . B RMEMGE 5 0 IT#k ks e
F &M I 545 e FOF R RE . CBD WA BRIBAE &% (PBM ), HLIGIRAEIR AR SLAL R4 Stk
RAERBHF R T E, FAMEE R AARFIFRESZ, W H2W 5657 %/ NUSMRHE £k TE R
Pk . AT LS HT/NL CBD W24, DIHRIGIR TAERIES %,

F5ik s [ml P A A P RS R SF A R e 2010 4F 6 H—2017 4 8 A RIIA BY 44 6 CBD LAY I R
B

G 44 BB LR 38 61, T o6 B, Bl 1:6.3; KIEFW N 2~161 A, PO ERRAER R 634 H .
B RAE AR A IR SR 30 ) (68.1% ) . B2 ARIURR B UL 20 7l (45.5% ) . oMKk 7 6] (15.9% ) .
37 BIAT R MR A, 30 B (81.1% ) % &R CBD; 32 fl45 CT Kz A&, 29 ] (90.6% ) % &2 Wi h
CBD; 20 171 4R AL % ( MRCP A A, 20 #1( 100.0% )3 % [E 2 Wi 4 CBD, Hih 18 411( 90.0% )
£ PBM. # Todani 43 1. 178 34 4] (77.3% ) , IVA B 10 9] (32.7% ) ; ## K. c1 W
26 ] (59.1% ) , C2 4 8 4] (18.2% ) , D1 % 8 f4i] (18.2% ) , D2 B 2 fi| (4.5% ) . — Hif7/IH %%
VI + IR B B BT B + BT BAE 25 1 Roux-en-Y W& AR B 29 fl LA I (80.0 £25.0) mL,
Tt RAE KA, RIGHERE (8.0+1.6) d; 1TIHREYIER + ILEARMUIER + Z2 B IFUIER + 44 =

Roux-en-Y W &AM 1 HIA P I 150.0 mL, ARGHRE 10 d; — BT IHSEREMUITF T &5 HA,
3 A AT IR AT R + PR 25 Roux-en-Y WA AR 6 il LA H I (500.0 +125.0) mL,
ARJGAEBE (11.0 £4.2) d; 1 BIATIEEAE 2 sl vy & AR BILAR b I 200.0 mL, R HBW)A HE,
ARG HERE 24 d, 6 AT WFAR, Rk 200.0 mL, RJGHERE 7 d; 7 6IKTFRIEIT,
o4 25 TVA B, 40 BIARRE DT 20~110 A~ (P BE DT RS B 60 A~ A ), I 35 #il47 F R ik
JPBILBIWE R, 5 BIARATFARIGITFEILT 3 61 (60.0% ) JERE LE, 1 B IE & ERE
RIET .

4518 MRCP 2 CBD AUMERT S, HAE R /R4 JC PBM & PBM K7 ARl 44l MRCP {2 /R 5 A
VLA AL T i G 453 403 J A O 58 A VIR AR RS, TSI CBD Wik ik IV A B TFAR
7RI ERE, MRS IVA B E A A PR TR 7 20,
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Diagnosis and treatment of congenital biliary dilatation in
children: a report of 44 cases

TANG Neng', ZAl Hongyan’, ZHU Qin?, JIANG Wei’, | Liandong', XIAO Guangfa', HE Qun', LI Yixiong'

(1. Department of Biliopancreatic Surgery 2. Department of Pediatric Surgery, Xiangya Hospital, Central South University, Changsha 410008,

China)

Abstract Background and Aims: Congenital biliary dilatation (CBD) is a relatively common biliary malformation

in children, which can occur in any part of both intrahepatic and extrahepatic bile ducts. The patients are

prone to develop serious complications such as biliary stones, pancreatitis and cholangiocarcinoma, recurrent

cholangitis, portal hypertension, spontaneous cyst rupture with the passage of time. CBD is often associated with

pancreaticobiliary maljunction (PBM), and lacks of typical clinical symptoms. Severe abdominal adhesions are

found in some patients with acute attack, for whom, the operation is difficult to perform and many postoperative

complications may develop. Thus, the diagnosis and treatment of this condition pose a great challenge to pediatric

surgeons. This study was to summarize the experiences in diagnosis and treatment of pediatric CBD, so as to

provide relevant strategies for clinical work.

Methods: The clinical data of 44 children with CBD are admitted in Xiangya Hospital of Central South University

from June 2010 to August 2017 were retrospectively analyzed.

Results: Among the 44 cases, there were 38 females and 6 males, with a male-female ratio of 1:6.3. The onset

age ranged from 2 to 161 months, and the median onset age was 63 months. The main clinical symptoms were

abdominal pain in 30 cases (68.1%), skin scleral jaundice in 20 cases (45.5%) and nausea and vomiting in 7 cases

(15.9%). Ultrasound examination was performed in 37 patients, of whom, 30 cases (81.1%) were considered

as CBD; 32 patients underwent CT scan, and 29 cases (90.6%) of them were considered as CBD; 20 patients

were subjected to MRCP examination, and all of them (100.0%) were considered as CBD, among whom,

18 cases (90.0%) had concomitant PBM. According to Todani classification, 34 patients (77.3%) were classified

as type I and 10 cases (32.7%) were classified as type IVA; according to Dong’s classification, there were
26 cases (59.1%) with type C1, 8 cases (59.1%) with type C2, 8 cases (59.1%) with type D1, and 2 cases (4.5%)
with type D2 diseases. In 29 pediatric patients who underwent primary cholecystectomy and choledochal cyst

resection plus Roux-en-Y choledochojejunostomy, the intraoperative bleeding was (80.0+25.0) mL, and no

complications occurred, and the length of postoperative hospital stay was (8.0£1.6) d; in one child who received

cholecystectomy, choledochal cyst resection and left hemihepatic resection plus right hepaticojejunal Roux-en-Y

anastomosis, the intraoperative blood loss was 150.0 mL, and the postoperative hospitalization was 10 d; in 6 cases

undergoing primary choledochal cyst incision plus T-tube drainage, and secondary choledochal cyst resection

plus Roux-en-Y choledochojejunostomy 3 months later, the intraoperative bleeding was (500.0£125.0) mL and

the length of postoperative hospitalization was (11.0£4.2) d; in one case underwent choledochojejunostomy, the

amount of intraoperative bleeding was 200.0 mL, anastomotic fistula occurred after operation, hospitalized for

24 d postoperatively, and the second operation was performed 6 months later, with intraoperative blood loss

of 200.0 mL and postoperative hospitalization of 7 d; 7 children (15.9%) did not receive surgical treatment, of

whom, 4 cases had type IVA disease. Forty children were followed up for 20 to 110 months (median follow-

up time was 60 months), 35 cases receiving surgical treatment were all recovered well, and 3 cases develop repeated

recurrence of symptoms and one case died due to recurrent cholangitis in the S cases who did not receive surgical treatment.

Conclusion: MRCP has a high accuracy for diagnosis of CBD. It can distinguish the presence or absence of

the PBM and the PBM type, and the damage of pancreatic duct can be avoided and diseased bile duct can be

completely removed the intraoperative according to the display of the confluence of pancreaticobiliary ducts by

MRCP during operation, so MRCP can be used as the first choice for CBD diagnosis. The Dong’s classification is

helpful for procedure selection, and provides a proper surgical method for some type IVA patients.

Key words Choledochal Cyst/diag; Choledochal Cyst/ther; Dong’s Classification
CLC number: R657.4
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SERVENRE Y 5KAE ( Congenital biliary dilatation,
CBD ) J&/NJLHHE B & W 2 —, IR A T AF
N AN IEAS BRI AR AL, R TARITER, 18
H A8 £ LI & 260 1:1 000, TAEPY )7 B K H
1:50 000~150 000, L PEZ W, B Lz L% h
1:3~4"70 i R B CBD IF AL, 2RI %, AE
IRAILRY, FARMERZ &, JFAAEZ . CBD &I
BAE R AN 20% , H UL I 0 AL 45 IH TE 45 4
JBefR e | MHGE AR | B R MEARAE A8 | 1T K e AR
B &M 2% Y, CBD kiR L, B
K H B4R Todani 735, %5 T Todani 435 K GE
DA HF N IR P sk S B0, H X AMIEAE 3 5K 14 43 Al
WH TIRE, RIS T 2013 FARIEERY 5K
Joi 78 R K A8 R Y A0 B o B KR AR R B A T BRI
(' biliary dilatation, BD )43k 5 Fh 2 A ( #H [ 43HY ),
IR T AN R] o 7Y A REAE AR sk R 4R 1 T A R Y
HIFRME AT AT, EAMT CBD MiZian. ¥
B2 A RLE S S I AR AR AL O T 2017 4R
SE T BD B2 W MR e M it — 2 ML T BD 1912
Ho AT 2040k, B AL N T AR OR B2 1Y
WML CBD (397 1 RN JLRF AR AR
H I Bl Mlgis N T ARG 97/ L CBD Ji i 48 25 i W)
4 (hepaticojejunostomy anastomosis, HJA) fk
A R R U, e /N L CBD JRYT T IE
JRe ML Bt T WL gie N T AR B 5 ik B SR B BE S0 A
WeAh, BEImWY & Jr A W& FOR2E R SCHER &K
H i 22 i U1 B J5 I 45 25 1 Roux-en-Y W & R 2
N1 Y RS CIEA Y71V R W EV N ER S i PiE
RAE KA AR, O E N RGE T 2 R e
W AR, IEREE SR A AR A%
Jig i A B2k B JE % Roux-en-Y W45 A " Fgk B H
el (Warren ) W& AR " W& AR, (b
Ji T B IR o AR SC IR B A R R 2 I RE R B
44 fl/hJL CBD 5 Bl A PR BT KL, B ARt — 2248w
Xt/NJL CBD (236 K- o

1 ARSI

1.1 — s

[l B 14 S B v e O 2 RE B2 B 2010 4E 6 H —
2017 4F 8 H i Eg K & M Ak B2 B i iG 1 44 4] CBD
BILA G K%k, 44 4] CBD BILH, % 38 i,
Bo6 B, At 1:6.3; KWAEIE 2~161 1~ H,
WA R AR Y 63 A, 3 I R R BN R
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30191 (68.1% ) . FZRRYLIE R YL 20 ] (45.5% ) ;
oA g o A R DL B e S B (11.4% ) , fE9 .
B IRIUIE e et A i 3 f51) (6.8% ), B R ILIEE B
PER3 B (6.8% ) , NI Tl Kz ok IFL R 2 e S MK it
200 (4.5%) , M AEMKnE 3 6] (6.8%) , JHk
TR B e femknt 2 0] (4.5% ) , Bz Pk LB % e 1
JERmE 1 B (2.3%) (F1) . EEERE2HA
SHERER . SMERMRR . RS A MRS A
F(£2),

R 144 B BILIERAEIR
Table 1 Clinical symptoms of the 44 children

I AR Bl [n (%) ]
Ji6i 9 30 (68.1)
B RIS v e 20 (45.5)
PN 7 (159)
TR S A 6 (13.6)
Jo (KAL) 2(45)
ERIIERER 1(23)

®2 44 01BILEREISET

Table 2 Diagnosis of concomitant disease of the 44 children

FEBEIZ W Bl n (%) |
SERRIE 3(68)
SRR 5 9 (20.5)
JIERSN =g 7(159)
jilit 22y 3(68)
LI ENREAN 4 1(23)
JEli 1(23)

1.2 2%

2 W AR 2 BROH A I A B S W O 5T D
2l (Japanese Study Group on Pancreaticobiliary
Maljunction, JSGPM) F 2016 4 % £ ) CBD 1y
ZWbRE (2015 i) "l BrA UL R, CT
o MRCP %,
1.3 BF7AE

F AR I AR AR AT Todani 43 B, # [ 43 5
KA TCHAE Rk EE . X F Todani 4054 1 K4
HAARMER IS VIR + RSN sk IH B A DI BR +
2 Roux-en-Y W5 Ao &G I AR R,
DU/N LR N IBAS B2 4, R AT 28 B I 20 IO 510 R
( percutaneous transhepatic cholangio-drainage,
PTCD ) J8ET, — TR 0 IH A5 & RS 3 ™ o
PRIE R AT IR DT T A SR, ARJa 34 i1
17 IS R AR PE YT BR + T 28 = Roux-
en-Y W& A, ¥T Todani 435 IVA B BB L&
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AT #L Ry DAY, AR 8 8 K Je 48 1 07 B o F
A, B2 BT 2 HLLF g A AT R
JE TR 5k A A AR I DT BR + JF S 25
Roux-en-Y WA AR ; A R 3 H I 3 UL b aejif
BT INSEYIBR + 52 BB DIk + 40 A2 I 48
YI: + 45 25 1 Roux-en-Y W& AR,
1.4 HiEaIE

K] SPSS 23.0 S8 it B X F 58 B ik A7 48
TR0 THE TR A B £ bRl 2E (K x5 ) o
THECREABIE CE ) [n (%) | F£oR .

2 & R

21 LIRS BILER
Z: W8 JSGPM 2 Wi bp 1, 44 ] 5B L2 Wi

CBD. 37 fl 17 % # ki &, 30 # (81.1% ) % &
CBD, M1 fl/™=fri2Wih CBD, 752+ F
AR 32 BIAT CT K 2, 29 il (90.6% ) % &2
4 CBD; 20 ] 77 MRCP £ #, 20 %] (100% ) 15
gz W CBD, Hoh 18 ] (90.0% ) f£4 B AH
EHWSE (PBM) , bG48 3 BID A 18
B (C-P) Be6pl (33.3%), EMREEBMICA
AH A (P-CHRL 1041 55.6% ), 22 2451 11.1% )
(B 1) 5 37 BlAT FARIGITY, RG2S W %
REL AL 2GR W A e, PR PR MR .

44 5] B L% Todani 43 8. 158 34 4] (77.3% ),
IVA 810 #] (32.7% ) ; #%& # [K 45 #: C1 A&
26 1] (59.1% ) , C2 % 8 ] (18.2% ) , D1 %!
8 (18.2% ) , D2 24 (4.5% ) .

D

EH1 PBM % A: C-PH (JREAETEEICAERAE ) 5 B: P-C A ( RS ESMICANEE) ; C-D. 27l (HRE

TESBEEIA,
Figure 1 PBM classification

ERAE L IE )

A: C-P type (the common bile duct vertically joining into the main pancreatic duct); B: P-C type (the main

pancreatic duct joining into the common bile duct with an acute angle); C~D: Complex type (confluence of the lower segment of the

common bile duct with the pancreatic duct and the main pancreatic duct presenting a cycle shape)

2.2 BIFER
44 ) B8 )L 37 4] (84.1% ) 11 T Ri&BJr,

b o B9 A2 D BR + AR e DI BR + B RS =
Roux-en-Y W& AR, 1 H47HE I8 N AR YIBR + B
SE RN Y + S 2 1 Roux-en-Y W) /K,

30 4 (81.9% ) 17 —WIMIATET A, Hr 28 fil17
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1 A7 REBEDTBR + IS SRR DTER + 22 DI BR +
#4825 M Roux-en-Y W& AR 7 4 (18.9% ) 17
THIRAETFAR, 6 Bl A IFAMERE & (BILA K
PoORFIhfE 2 . R b UL RH B REK R LAY %
FEE ), AR R A TR M I AT — IR B T AR
FlRA, R 3AH AT ZWIEEERMYIER +
T 45 25 % Roux-en-Y W1 & A, 1 4 5T 2 fig
AT IS = w4, 6 A EAT ZBIa
FAR. 76 (15.9%) KITFRGI, Hob 3
1% CBD, 45 IVA & CBD; JAJ7 i X WL 3% 3,
— W 7 IH4E D) B + BB D) R+ I B
% Roux-en-Y W & A 19 29 4 (L F R F, A
HH I (80.0£25.0) mL, I KA K HE, RF
fEBE (8.0+1.6) do 17 IH4E VI [k + B 545 4 b D)
Bk + 22 L P VIBR + 45 8 25 4 Roux-en-Y W& AR (1)
1, ARdif 150.0 mL, RIGWKE BRI, RF
fEBE 10 do A 201k IR A 48 SE 47 I B A8 4 i b JF
TSI ARG 3 A AT IS 2 UIBR + iF &
B2 Roux-en-Y W) & KAy 6 #l L, T ARy
FISE R, FARZSRERME, Ko Him (500.0 +
125.0) mL, H 1 474053 A B A& S8R B 5
Y, H 34 A G FRT AR & H S 2+ —
T BRI N, RS 05 e 1 B, IR BT
Y 1B (R RN s Rk R L )
ARIGERBE (11.0+4.2) do 1 BT HE 20T M
S 2 T s ) A R LR H i 200.0 mL, AR
Ja B A 0, RIGHERE 24 d, 6 AT ]
WG TETF AR, APl 200.0 mL, RJF{ERE 7 d.
T HIRATFAREIY, Hd 46 VA B, 3 BN
IVA RUTYIFME, K F R, Ak 3415 20 4 6
Jei Bt o

&3 A4BIBILETTTE
Table 3 Therapy methods of the 44 children

NEVIEaN Bl [n (%) ]
PRI + IS W& 28 (63.6)
[ e N BRI + RS S & 1(23)
BERPEIBR + 222 P8R + A & 1(23)
BERPHNT I + HIATETA 6 (13.6)
JREE SN BT + RIGHET 1(23)
RSFIRYT 5(114)
TUIERAKIBIT 2(45)
2.3 FEIRER

40 (il B LAS B BE VT, KU 4 Bl 37 B TR

© WA )3 i [ & F A F A EFH

Bl 35 AR BE DT ; 7 WK FAREBILP S 645
FIBET, RIGERIBEV 35 FlBILE K E K i,
1 BIAR G 348248 i, 1 BB L 3R 58 a4
Ja A L ( % & Crohn 355 ), 1 61 8L H B0 F AR
PRI ) i 2 AN AT RS A5 4 i =3 i s W) & JRL
6 ™A AT WM HEF AR, RITFRIBIFHEH
BEVTRG S Bl LT 3 6 (60.0% ) SER R Z K AE,
100 B J TR 52 R AR RRAE T sE T, 2 ) R JGoE
R B RATFARIBIT

CBD Z /ML Kk IH 8 5% i, T il
IRERA —, FRIBITMEE K, L2k 5IE77
XE/ANJLANBFEE A A ok T B R Pk . 163 B8 Xt
CBD % 2 R 92.9%"", K4 K 81.1%, nlfF N
F LA T, AR Y A, AhE
NI A AL, X FARRITEXAR, &
P BE 95 AT B I 48 1 2 R (endoscopic retrograde
cholangiopancreatography, ERCP ) ;7% n] B £ i
R, sewlwizWr, (H/ANJL—BAREmZ, H
A5 KRR T RS 4 () IAURS: , A6 2 J IS ] LA
U, WOmFARMER, R HAZBE; MRCP.
CT 1E R LA K A F B, ARHUCH 2 ERCP k&
EHIIEE, MRCP 2 CBD # CT 88Uk (A4
MRCP 2 Wi i #EH1% 4 100.0%, CT 4 90.6% ) ,
AIYEiZ M CBD (1 7%k, H MRCP =4t mlif%
HOR BRI AE 0 s IR sk fF0 A . FR R M IR A
LA, SRS AR —2 ", AP iR4E MRCP
587 1) JB IR A A5 Ao T sl 461 43 I Lo 42 W0 ok
ARG, X FAR T RRITA EEE R E L,

H ik 25024 7 ik CBD 55 PBM it 3¢
0 B 9 2 W M 5% . 30.0%~96.0% (X BD B % 4 I
A PBM, &9 FW] & T AR 2.0%, A5
11 90.0% 18 LA I PBM 5 Hifl 2y 3 45 5 — %,
PBM R 5 AEILA T iR MmEES, Bk
i KB BRIR A AL A, oddi 35 29 WL 25 % R
SRR R A R R A R e
I 0 A LA TR P Y M R R
HE A AT LA LR A M 0 . PR AR, SO IR A RE
WGP ak, FE AR P 2014 4F JSGPM Kk #
T PBM 2 WidrifE 2013%, 4% PBM 40y 3 Fli 2y,
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C-PAI P-CHY 2R, B4 70 B bR BAZ,
AL B, JSGPM X F 2016 4F %% T e Kk
JH S P KORE A2 Wi dr o 201510, BP0 i R
16 2 TR A ) 2 K A UE BH IR AE SR sk R PBM, IR
T 250 SOEYE M E SR IR Y 5K ER S A B
20 5] 17 MRCP, 18 il (90.0% ) 4+ Jf PBM, H
C-P A6 ] (33.3% ) , P-C A 10 ] (55.6% ) ,
B2 (11.1% ) o %F T MRCP % 3 A PBM
BB L, RPE MRCP SR IR I A &AL, IC
GHRIEFFARATENEIT, W C-P AR P&
B IRAE r B AL 25 LYW R4 P-C AL
SRR G W RS, BRI A i g A
(i /b, DN AT Y R B AR A IR, A 2 R ) AR 4
N ETE RN AL, 7622 MG 0L T I & R4
6] T 43 B AT R 0 5 3 A SR A W AR A

CBD WiZWiksifE: (1) Wi P 5K . 2620
EP IR B EAR . SR K MIES, R
B HARWAER B . MRCP, CT = 4E MiA% %5 Jc ik
FIRAR T, D IR A AR I R R AR,
Ishibashi % ' 75 (%6 K 0 4 ik 15 K 48 7 )
BN KTHEAFERA ERE XS k.
(2) BWIEIRE A W55 A% IR PBM 12 Wi br
2013 ilt: ERCP. PTC (percutaneous transhepatic
cholangial, PTC) . AR JJHIE & 5% . MRCP % JIH
TE L G R A U S A NI A A A A ke R A
A SRR . Wk A A A X R, A B
T WG AG 25 W Z0IE 32 R A AE T Oddi 5 29 L LA AN
& H Oddi 35 20 L3 B B A% e Sh g 25

CBD My £, HuiH2RHM 1N
Todani 708, % T Todani 43 8 oK GE X 43 AT 4 H 45
Prok Al BN Yk 0 o B S TR
B0 A TR e A I Bk A IR R Y o A S
PR I &R A e T AR D7 B C R
P T B B, RIAREE G, Gy
R AN B3k (0 0 AU BOR 1T, K I PR R E
TR T IR W S 2 IR R 1 I N B ke ik — 28 4 4
Jo HORH I N IR AE B ik ik B Al TR Oy R A
iR INE R UNSE A -0 DG e a9 & B EK =R O
JUAR 4l ¥ IR 20 8 e R I D B R 7 =X, R i % 7 Al
Tl A DR AR R, D BE I R BUR BB L AT I
MR R R K A A S S B Y ALk
Todani 4371 TVA BI3L 10 4], Hod 8 {4 5 [C 43 AU

© WA )3 i [ & F A F A EFH

D1 A, 3410 2013 4 12 Hairlicin, 47 e
W FFAMEAERRAS | 22 R VIRR + S 25 1 Roux-
en-Y WG AR, FFTHIE, ZBELTF AR, iE
REF G b, SRS, {2014 4EJ5 10K
TR TVA B LA 3R MRCP 45 5 50 B o 22 iH 4% B
B R my AL TR =, X IVA B B
29 ) 2 F U R A AT AT IR . TRk R
AN AR A BT % + P45 25 B Roux-en-Y 1)
HGA, HJF 56 IVA BT IRSE | JF T Ik ARAE
KoMK AZ IBAE VI BR + IS 25 4 Roux-en-Y W& K
2 B IVA B H Ay RN D2 A, Hopo 1 ) B A
A3 RIFAEITINEE | MR A A . 2RI UIBR +
I 25 ) Roux-en-Y WG AR, 1 B R KA 3 %
DL BT ARAT F ARG, RIS BB . 3B
F 2014 4EJ5 % F IVA & CBD F AR Nk #5
MRAE sk AE 2 Wi 5y de M (2017 bt ) AHIE,
Ay IVA BB K 2 9 J 2 R DL o g JiE 45 43 7 [G
Sy RN D1 B BOL AT BT AR . BFITHE Y 5K E
AN SR A I + IF 45 25 1 Roux-en-Y 1)
AR IR FAMRAE A | 22k D)
B + AT 45 25 1 Roux-en-Y W) & AR, AAL5E 2 U1 %
AR IRAE, M HARSEIRE R, RILE Z 5, £
4 CBD WIiZiA ML .

B 5 I B TR L ALER AN F R AT, RO
R LAGE A LTh R 2 e JF R P, 5 EF
AREE, MR F AR BERFGIAREF AR YT i 2
A, TEIRIT LB R I RS b Oy T A
I R B I8 s B F R LA N F R IR T A
Pk A OO B B B RS SRR R E R
3 g Bof i) e 45 g 44 B AR A 1 ) A R ks R R
FEUIG + RSB RAPTIR + T B 2 % Roux-en-Y
Wy E AR BILAR G P, A Bent s, k2 R
AN A, B3 L N TR 5% 5%
I EARM L, WEEF AR R, JLHEN
Bl AR UL O T AT R, 4 b
Pok AL P LT 5 AT IE B N M DB +
% 25 1 Roux-en-Y W& A,

B2, MRCP Xt CBD /12 Wr i i % w5 . JC Y
A5 RGP, EL AT Sk s REAS R AS Y A5 O it ot
FAR I KBt B8 53, bR b B4
%, nIYENIZE CBD W E Rk IR AL B
F CBD FARF A Mk £E, JLIH XN AR P 5K 1k
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