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Choledochoduodenostomy®

s 1 Choledochoduodenostomy : Anastomosis of common
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bile duct and second part of Duodenum

Loop Choledochojejunostomy®

gﬂﬁ 2 Loop Choledochojejunostomy : Anastomosis of com-
mon bile duct and Jejunum and side to side anstomosis
between Jejunum and Jejunum to create loop of Je-

junum

Roux en Y Choledochojejunostomy®?

o
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Roux en Y Choledochojejunostomy : Anastomosis of
common bile duct and Jejunum and end to side
anstomosis between Jejunum and Jejunum to create Y

arm of Jejunum
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drainage procedure 983 common bile duct (CBD)
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*Sump syndrome A complication of side-to-side
choledochoduodenostomy in which the lower end of the common
bile duct occasionally acts as a diverticulum and traps food par-

ticles, a process that may result in infection.
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The Safety of Choledochoduodenostomy in Common Bile Duct Obstruction

choledochoduodenostomy, loop Choledochojeju-
nostomy 138 Roux en Y Choledochojejunostomy,
e explore CBD with t tube drainage Tulse
WeauATUIEN 5 1 founds doudll we. 2545
fvll w.A. 2550 Tmﬂﬁﬂmﬁagamnﬁmmﬁm LaE
tufinsssideu feftasuen ety uazly
Tufinmsuindnvesineindn wWisuiisudaya o1y
e daganeadiind Wynounaznden e
AN outcome, complication LLatmmﬂla\iﬁﬂ’m
2UzANINBINTVIANAENAR BEipy 3 A% uazdl
m3bdsuanInangsursnislseweis T
setRgiheandnm ‘[ma‘[ahﬂmwammﬁn@ﬂw
inarinmaideyadndne Tasnsdadangloe
Havaafiinsidiaisadeeiussuumeduing uay
LﬁanLamtrgnhﬂﬁﬁmimﬁmﬁmqaﬁﬂﬁ (cholecystec-
tomy) uaziinsidadaviotdisande laidean
wigle q uazld dAdewssaunlumawSeuiiey
wazAnsRnmanasandmvitegihenduiinu 91n

a

nssdeudiheusnauiuiindlallfiafans

NAN1SANY

g I6sumssindinieari common bile duct
(CBD) 29 v18 ¥ ngLe Algsunssnge Tuszuy
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Indication “wSun1sKda CDD léun CBD
stone (44.4%), mass obstruct distal CBD (22.2%)
cholangitis (20.7%) small gall stone LLa¥ dilated
CBD "#%35U Indication #89n13#16A choledocho-
jejunostomy 1#wn mass obstructed distal CBD
(50%), CBD stone (37.5%) ez Multiple gall stone
(12.5%)
gall stone e CBD stone ‘1713\‘1?12461

'3 indication 2890191 t tube 2Ly
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NAN13M529 liver function test Tunaju NHIAA
CDD # total birirubin (Laﬁ'ﬂ) 7.72 mg/DL direct
bilirubin (LQ&"EJ) 5.22 mg/DL alkali phosphatase
(Laﬁﬂ) 418.94 1U/L, Tuﬂf\ju‘ﬁ’] choledochojeju-
nostomy CDD # total birirubin (Laﬁ'ﬂ) 14 mg/DL
direct bilirubin (Lﬂﬁlﬂ) 8.75 mg/DL alkali Phos-
phatase (10f®) 321.63 IU/L, 2ungu 1’ t tube
total birirubin (LQ?]‘IEJ) 1.13 mg/DL direct bilirubin
(Laﬁ'ﬁ) 0.6 mg/DL alkali phosphatase (Laﬁﬂ)
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2U1A diameter 989 common bile duct (CBD)
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2179 CBD Tungani CDD 17.2 mm  ngn vienen
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Choledochojejunostomy
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The Safety of Choledochoduodenostomy in Common Bile Duct Obstruction
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The Safety of Choledochoduodenostomy in Common Bile Duct Obstruction
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B Anastomosis completed
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The Safety of Choledochoduodenostomy in Common Bile Duct Obstru

ction

Abstract
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The Safety of Choledochoduodenostomy in Common Bile Duct Obstruction
Yongyos Ploypattarapinyo
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A 5 years retrospective analytic study of the common bile duct surgery in Nakhorn N
general hospihtal was carried out. It was divided into 3 groups, the first group was opera
choledochoduodenostomy (CDD), second group by loop choledochojejunostomy or Roux
choledochojejunostomy and the third group by common bile duct exploration with t tube ste

ayok

ted by
enyY
nt. Of

the total 154 patients with biliaty tract diseases, only 29 cases (18.8%) were effected with common

bile duct obstruction. Fifteen (51.7 %) were female. Eighteen of the 29 cases (62.1%), 10 f
(55.56%) and 8 males (44.44%) underwent choledochoduodenostomy, mostly operated by res
Choledochoduodenostomy in patients with distal common bile duct obstruction have shorter
tion times than the others two procedures. CDD has low post operative complications bec
having only one anastomosis. No patient was found to have duodenal reflux and developed
gitis. Two patients died after choledochoduodenostomy but not from operative choices of s

emales
earcher.
opera-
ause of
cholan-
urgery.
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