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ABSTRACT Objective: To evaluate the clinical efficacy of modified loop-type biliary-enteric (Warren) anastomosis in
children with congenital bile duct dilatation (CBDD).
Methods: The clinical data of S1 CBDD children treated form January 2005 to December 2012 were
retrospectively analyzed. Of the children, 23 cases underwent modified loop-type bilioenteric anastomosis
(observational group), while 28 cases received Roux-en-Y anastomosis (control group). The intra- and
postoperative conditions between the two groups of children were compared.
Results: In observational group compared with control group, the operative time and intraoperative blood loss
was reduced, and the time to bowel sounds recovery and first flatus was shortened (all P<0.05). The differences

in liver function parameters on postoperative day 7 between the two group showed no statistical significance (all
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P>0.0S5). One case in observational group and 4 cases in control group developed mild bile reflux, and 2 cases in

control group developed acute cholangitis respectively after operation, but the incidences of the two postoperative

complications showed no statistical difference between the two groups (both P>0.05).

Conclusion: The modified loop-type bilioenteric anastomosis is a simple procedure for CBDD, with rapid

postoperative recovery and demonstrable short-term efficacy. However, its long-term efficacy requires further obs

ervation.
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1.1 HARITH

2005 4F 1 A —2012 4F 12 H & 515 #4645 1
ISRy B ILIE 516, o5 17 1],
734 FEAER 668 (THMHEL164) o I
IRFEW: B RAEMEEKSER 39 6, 4 FEM
B9 i, K12 4, BE 27 4, B AR RAE 7 4
B BILARATE 2 B M & CT KA ESE . . K
5 Todani 43 %L, Ta 927 (5], b 7 4 {51, 1c Y 14 f51]
Id B 6 i, 5256 % K A AR Ry F D AR % 27 i,

7o R IR iz #E W &R BOL 23 ) (O %
), Hrp B 7, 16 B, FHFIE(6.5 2.1 )%,

TS 25 7 Roux-en-Y W& AR 8L 28 i ( X AR ),
Hrp B 1o, 218 #i, FHER (6.7£1.9) %,
PIZE AR L — eI AR R 2 A, R 45 U D R4 b
EZRNTGEITFE X (¥ P>0.05) (K1),
1.2 FRAFE
1.2.1 2% 2 Roux-en-Y 4K YIEY KIH
G, BE Treiz $757 20 em AbREWT 23 I, wumsE o
B, S5 Ia F g s 2 I M i 5 R4S O ik 1)
E, MEHOHER 2~3 cm, TEEBBYIE T2 30 cm
b 38 v 23 i SR S i Rk s ) G, B S
RETEIFAT 7 B B i 4% B 80 EH K 5 em, TR Y7 B,
1.2.2 ZRBEEEHAXDESR VIRY KIS
J&, TEHRJE G (Treiz ) #)47 20~25 cm 2225 17,
a5 ETE B EEMNwY S, BIHG
W4 25 em ARG AR B RES 23 B Ao v 4
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TR < o N 11 NI S 1 1 = G V1 9 7]
0 55k &2 IE ) B AR JE AT T HEARS 1), Fe R
JE 2SR E AR NAREEM (ALT) |
BVERE IR (ALP) . AABLFIKEE (GGT) , &
fHLZT 2% (TB) MZAE4E%E . e | MAJGTTEE &,
HLE R DT 3 4~ H .

x1 AAHABILARBMNERILE

Table 1 Comparison of the preoperative conditions between the two groups of children
g5 ) el AR HFDIRESEAR Todani 73
3 Bk (%) ALT (U) GGT (U) TB (pmol/L.) la Ib le Id
MEEH 23 7/16 6.5+2.1 123.31 +7.46 154.78 +9.07 105.17 £ 10.74 13 2 5 3
IHRZH 28 10/18 6.7+1.9 127.10 +7.99 150.94 + 11.79 110.46 + 13.28 14 2 9 3
X It 0.158 0.36 1.74 1.28 1.54 0.153
p 0.691 0.723 0.089 0.206 0.13 0.579
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P<0.05 N ZEFA G F R L.
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W5 4 F R B ) A T X R 4] (t=2.55,
P=0.014) ; AR bl & > F x5 B4l (1=6.22,
P=0.000) ; Han &K I [a) T X R (6=7.96,

P=0.000) ; HE < B H) T A M4 (6=7.72,
P=0.000) ; AJ5 7 dHIhieR &R, WA ALT,
GGT.TB 2R TG L (¥ P>0.05)(FK2),
2.2 REHEELRK
RIGATOE R A, WEA B IL 1 6] &R
BRI (<5 em), XFRELL L 4 6 & 4 iR T
RS, BTG IRAER, B TREARR/DN, KA
Fish's VIR WAL W 22 5, REBASIHEE
X (P=0.362) ; RJGRii3AH, XTHRAH 2 4
RAEGHWINE R, K205 5 WA 22 57
iitFE X (P=0.495) (£3) .

*2 AMABILFARAREBBERILE

Table2 Comparison of the intra- and postoperative conditions between the two groups of children

g5 FAREIE  ARhhini BEEWER HEETE] HEIsetEbs
('min ) (mL) & (h) (h) ALT (U) GGT (U) TB ( pmol/L )
MR 23 74.7+9.4 20.7 £5.6 329+3.6 55.3+3.8 83.5+5.9 100.7+9.4 21.5+53
pOpiE) 28 82.5+11.9 31.2+6.3 41.6 £4.1 63.8 +4.0 86.8 +7.1 96.4 + 8.7 24.1 +6.9
t 2.55 6.22 7.96 7.72 1.78 1.69 1.48
P 0.014 0.000 0.000 0.000 0.081 0.096 0.144

x3 FWHBIAKEHRERS 1 (%) ]
Table 3 Comparison of the postoperative complications
between the two groups of children [n(%)]

215 n SPUAE AR R
WERg 23 1 (4.35) 0 (0.00)
%R 28 4 (14.29) 2 (7.14)

P 0.362 0.495
3 i i
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