- 756 - Chinese Journal of New Clinical Medicine, August 2011, Volume 4, Number 8

FARIK

i

NS RAERE S8 i 9 B AR T iR 2

XA, MwLa, ERE, fdE, ERE

YE# Bz . 541001
EH TN X

UG AR R A e I e AT RE R AR AR

(] B# SERNERMEEBAEEMIGAS, ik X 2002 ~2009 4EEWG 9 F Ltk
SERNVERRAE S (0 i R BORZEAT [ o3y . 6 8R 7 DA IHIE RAER B, 5 1800, 1 A AL, SRR
FWINS . 9 BT RVIERER A SR, SRR i Be . BETS 2 4F, s A 2k, HAE /B3 2 )
TIT BT, &1 RASCRIEILEAE Y DL DIBRIf A 5 R 3 ORI

[REIR] WMALREESEREN, FRIEBIT
[FRESES] R575.7 [XEHRIREB] B [XEHS] 1674 -3806(2011)08 —0756 —02

doi:10.3969/j. issn. 1674 —3806.2011. 08. 21
Treatment for adult congenital choledochal cyst. report of 9 cases LIU Jie, YANG Jing-hong, YUAN Shen-
guan, et al. Department of Hepatobiliary and Pancreatic Surgery, the First Affiliated Hospital of Guilin Medical Col-
lege, Guangxi 541001, China

[ Abstract |
dochal cyst. Methods

Objective To summarize the experience in diagnosis and treatment of adult congenital chole-
Clinical data of 9 patients with adult congenital choledochal cyst treated in our hospital from
2002 to 2009 were analyzed retrospectively. Results  All patients were female, cholangitis was found in 7 patients,
jaundice in 5 patients and carcinogenesis in one patient. Ultrasonic examination and CT scan examination were per-
formed in all patients. All of the patients were diagnosed correctly before operation. The main procedure was excision
of choledochal cyst combined with internal drainage. All patients were discharged from hospital after operation. The
follow up of two years showed there was on patient with stone recurrance in all patients. One patient with carcinogene-

sis died of extensive matestasis of tumor two years after operation. Conclusion Cyst excision with Roux-en-Y hepati-
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cojejunostomy is recommended as the treatment choice for adult congenital choledochal cyst.
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