Asian Case Reports in Surgery YL AR BT 5T, 2021, 10(1), 1-6 Hans X
Published Online March 2021 in Hans. http://www.hanspub.org/journal/acrs
https://doi.org/10.12677/acrs.2021.101001

RS B A ST HA = 1 BB e Bk 1 I+ #E FE
—fligialtds

NERL KRE|AY, kOB, x #£Y, Fméeat, k@A, & AL FOEL,
£ ¥, FKm°

U 5% A ) A B G T R A EE B AR, bt

2] 5 i ) A = G 5 T E B R, Akt

Email: ‘zhangzongming@mail.tsinghua.edu.cn

Woks . 202142 H1H: FHEM: 2021483160 &AAHI: 202143 H31H

H E

R ERBEE (COVID-19) i R BEE B R LR, EEZAMIEF N BARERIR, 7T T —ZZ& R E
R, B T 2H0R H Moo VIR R . B TR B AT R FE 2 it sk, BRBR M B R B 4
BRAESATAE. EAIEERER. FERBERXILEESIR, WAEESUBEELT, BEMEFHP
T NEEANBESEERENES, —REARFRITN—BaTES. ASCETrACOVID-19%H
IR — B F N ZF SRR TE R AR B2V R, SRR TR E KX AR, 22 FA
b BB, B45 %0 B E RN AR, RNHEBHESEF RO ERMIEREMR,
DAY A 5 AU BE B IR B S R R R DR SR R LB A

X iT]
FRGERR RN R, SUEBEEMALRMEEE R, IEE Rk

Therapeutic Experience of Acute Biliary
Pyogenic Thrombosis Obstruction during
the Epidemic Period of COVID-19
Pneumonia: A Case Report

Limin Liul, Zongming Zhang?'*, Chong Zhang?, Zhuo Liu?, Baijiang Wan!, Mingwen Zhu},
Yue Zhao?, Hai Deng!, Fang Wu?, Qiuyang Li?

1Department of General Surgery, Beijing Electric Power Hospital, State Grid Corporation of China, Beijing
SRR

NESIM: XL, KR, TR, XU, JTRALE, REISC, RO, XU, RIT, ERKEH. BN RN A Sk
JIELE Joe A M A R BEL — 512 VR AR 22 (0], AR AR5 BIF 7, 2021, 10(1): 1-6. DOI: 10.12677/acrs.2021.101001


http://www.hanspub.org/journal/acrs
https://doi.org/10.12677/acrs.2021.101001
https://doi.org/10.12677/acrs.2021.101001
http://www.hanspub.org

PUDATE

2Department of Pathology, Beijing Electric Power Hospital, State Grid Corporation of China, Beijing
Email: zhangzongming@mail.tsinghua.edu.cn

Received: Feb. 1%, 2021; accepted: Mar. 16", 2021; published: Mar. 31%, 2021

Abstract

Since the outbreak of coronavirus disease 2019 (COVID-19) pneumonia, the medical staff all over
the country joined hands and launched a vigorous fight against the epidemic, and achieved the
world's attention to the stage victory. As the epidemic continues to rampant around the world, ac-
tively doing a good job in epidemic prevention and control become the normalization work. Under
the condition of normalized epidemic prevention, as a department of a non designated hospital in
the rear of the epidemic situation, General surgery is facing on an urgent task entrusted by the
times of how to effectively prevent nosocomial infection and avoid the occurrence of clustered
epidemic events, and actively carry out emergency surgical treatment for critically-ill patients.
This paper introduces the diagnosis and treatment process of a rare elderly patient with acute bi-
liary pyogenic thrombosis obstruction during the outbreak of COVID-19, strengthens the perti-
nence and particularity of preoperative examination, analyzes the necessity and urgency of emer-
gency operation, summarizes the successful rescue experience of the patient, and discusses the
key points and precautions of emergency operation, so as to provide reference for emergency
treatment and effective epidemic protection of general surgery during the normalized COVID-19
epidemic.
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1. 51§

AL R EE (COVID-19) il 4 Je 185 R AR DASK, SRS TR B 1 28t e H e PEpr iR, (A
PeNE B AT SRTE S5 B e, DR RO AN 2 47 B 4% O 5 S A o I 7E R LB i o, BE
BT TR NEEN R 2 ERE A, AR TR DR UMES . S ERERE A
PERHAE 22— PPl 2 e iER . IRSE R, WSS S SUEAE, R ARA R ST S Bt L 38
W RHIE 5| e R F AR A ekt . 1SR B R, ASCIRIE COVID-19 1 R — 31 55 DL Z 4E
SV FEE e e AR AR B2 IR R 2, DA A K B 328 1 8] ()35 Sl AR R B SR 4R A 4
2. IRBIFEH

BE LM, 635, “HFRENE 3 K7 T 2020 22 A 12 HR2 ABt. 3 KiullAlA4 LG RiZ T
K2kl SHNEME O MEHIER, 4T IEMREEPURSIEIT 3 K, BRI BZM, 3 H IRk,
IMERTE, TRMFER, TEWZE . A H KB IE ok 2, HEBRE X, i s, MREss CT
SORAT R AR . RO R A 4. 2RSS . BHEELS A, WK 1(A). B 1(B). Kl 1(D), Bk
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AEESEA . BB FRETEZ) 1 omy PR FBUERATE, ME M40 18.1 x 10%/L. whikhign i kil
93.8%, Ifi =t C N A 185.31 mg/L, AFIhREEAHZI K 85.24 umol/L. EHHZEK 52.61 umol/L. N&
TRA SRS ME 278 UIL, TE BRI K2, VP, &R COVID-19, ABRIMEMRIAFTRE, (F Pt 5 ik
A7 BRI B9 VR TT , BEAT A BHRAE A TR R o T R A U B e, 4R COVID-19 %1%
LR AHAMESAERE, NEY MR ARR B pr . BEAE S BRLE A0 52 20 4F, 2 RUMEFR 2 10 &
M, MAREZERE S 1A, AFREEAR: 1AIR 36.9°C, ¥ 89 IR/, WEWL 20 IR/4y, IfLJE 145/85 mmHg, Rtk
AEBR S g, 45 LGRS, Murphy IRAERHYE, FFX AR . ARG diBR . AXRESEIR AN 3 Suig Bos
PHFESE A, HFER . B FEBARTE, WE 1(C). K L(E). Kl 1(F). MPFE#5%E 5 28.06 ng/mL (Z#%1H <
0.08 ng/mL), Ifil CA199 2613 U/mL (%14 0.0~37.0 U/mL), IS5 #r% %>k 56.8 mmHg (80.0~100.0
mmHg). ZAIE 89.3% (S #1H 92.0%~99.0%). 4 4bH#%4)r & 36 mmHg (%14 35.0~45.0 mmHg), I
JENIE 519 U/L (B 15~115 U/L). g i 256 U/L (S8 6~51 U/L), M5 HU5E ML A 5 (5] 12.4 s (3
HAY 9.4~12.55). EFRFRAEIL LG 1.12 (514 0.81~1.21). 274k A5 4.94 g/L (B3 %1H 2.0~4.0 g/L). D-
TR 3.02 mg/L (ZHE < 0.25 mg/L). Wb isWr: SPERIHMEGMERRAT 5 . SRS A RS .
PRPEEAR 2 . | BUEIR B2

A: CT SoRIBFEXGHIME. SAGETK): B: CT RERENEREEHGETL): C: MRI &
NH S NS S R(Fk)s D CT SR A MBI BIR (k) E: MRIE RAHEE i
BURBE S (F7k); F: MRCP S RHEE FEARFEE(FEK).

Figure 1. Preoperative abdominal imaging
E 1. REEEERE

SRR TS, ERHEZE “ERNAT COVID-19 EHEFARGERL”  AIEIFEXEME,
i FARER . Hf . NRARSF e b, e ggitis 2 FARE, ERE ML fUEF
RIEIT L EEEHRE, AP WA RS EWR. BHIEM. RS N, P LT RS 3
DIFR. PHEE MM MAR(Z) 1.0 x 5.0 cm)EUH . T & 5190 ERESIAAR, WE 2(A)~(F), REFHEARA
TRARZ AR AR S JGIEKE, [RIT IRV Z RIT RS E B G E . R EmE, ey
% 243 1 [] e AR B R ) I SR 5, DEIROLAS BTG ST 12 /NS IR ML, 4RSS Finsmbus e, (Rhf. &
FESIFRIT ARG 1 R AMH A 40 A 8.1 x 10%/L Hh ki 4 o L A7) 84.3%, I i C J i 2% 14 138.88 mgl/L,
JFBhBE S IHZT % 50.31 umol/L. EL#EHZT & 28.02 pmol/L. A& R L #5 #4198 U/L, IMLIE N EF 303 U/L.
it 53 U/L, [k H MLEE B Er A] 11.2 s EbrbniEfb LUE 1,02, 485 H 5 4.39 g/l D- 544k 1.12
mg/L. ARJG2E 3 R&E RIS IRIRIEARW T IR, FFRRTIKE .. REWEIR], 5 14 KARBRRES 5 5
%, KT EREWERR, &AK56 AKMRTE. REmEMRy: HIEARBS M IO S RIE, HEE
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BESUWESAE . B0 REHRE b R & ok, MELEVE ARG T WK B2 40 A e 40, LIS 3. RJRRES 1
W, BEEE CT KA R K I 45 A sk, JHIIREIES .

Uk(Fizk): C: MHEEMAR(FTK): D: MHEH
Fe(Fik): E: MHSVEMME AR (k) P JHAE T8 (Hik).

Figure 2. Intraoperative findings
2. Reppr I

=

A-B: [IBZLAREEMSVESOE UL RAE: C-D: IHZEEBESMESORE . F6 MR L B2 VA 8 2% s
E-F: AHRVEMAR, 8~ WRKELHMME LI AY9E:; HE 4+t, A. C. E (x100), B. D.
F (x200).

Figure 3. Postoperative pathological examination
3. REEREKRE

3. iig
3.1. COVID-19 FEEIH®

2019 4 12 AR COVID-19 Jifi 58, AR A BRAF AR By fA 1 B Fl A= i 22 it i 1 B R, 1
BN RBEA B B A G B 12y P A 7 e E g [1] . RS R E SIS 7 25 H 1 P M pss it
Fl, HEEE H AT UACE RS B e . COVID-19 & guxt N B by i, L. 5. B MRS
BRI I B fEF R R . BRI S S K E R LT [2], 1F 8 RAE R
SPAPEE, BT I I AR DY) Sl B R BT ONETRE, ZEMIH 5 T COVID-19 & RBuh (1 [F i,
A RO R RN B A H H ST RS FH oK.
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3.2. COVID-19 ZETRIEFANBIFELSFIESFM

(1) VI fE S Al B3 . COVID-19 BAARIAK . A& JePE s S5 Rr i, S5 TRRE IR GL 3t 1) B Ak
NP LR, X RS R B OR B Rk . B4R COVID-19 LR, = /1. TN EIGKE
B, (HDHCEE A I WA WS S EVE SR, BT ALESNRHIGS BRI, R T OGTE R IR AR
Ab, B TFHEVEANW R B E SRR HEIESEE . DB . B RS . B B
A IR AR, T LAk J5 BT P A8 SR AR

(2) BFARAPBRAETRT: X TA KRR, ARS8 & B EELEUA 2 COVID-19 BB EIRIT .
RETHEE . KB R AT ERAE, @&l —8—9, BN QMBS O E, MdF 24, b
ALE AR SE . RS N ATERHT W IS W 5697 I RS g, R T s iR, WEEE
A~ REEN R A B S e AP A . X T#e. e e s, MEgakEFR
AT AR, R BEb A R TN AT = 24, &m0 - K B BRI AT 3E4T — B .
BF ARG AT RETCIE I 1 BB AR SR B, PR 45 N DR 5K i T W 2 i B B e AU (T e, TE AT
FHOG i fE BRI AT 75 B AT AR UE TR, WA DTS Yt R A% Ly v 4 A B )57 0] 45— P e Ab 3L

3.3. BMAEERM MR A FARAEMEE M

S A 1 i M IH /S 4% (acute obstructive suppurative cholangitis, AOSC)/2 7£ JH I ## B3 fik b & &
PEAL IR A B R G, R AR RGN E, A I 2 2T DR H 4 S i . AOSC B it
T TR AR RO AR R R AR E R A, JUH A 2 A B R IS IR SR 3] [4]. DRItk FLHHZ .
T P SR AR B2 9 45 R R IR T R BEL . 388 M FELE 5| 370 A2 HE BB 3 AR i 1)

JHIERE B B RS S A . Mye . A AR sE, e ZEMHE /D W, T ELIRTE AR T 2 WL T IH3E T
ARy KBS A NIGTT G 0BRSS, IR 280 . e AL s 5] S 1 IRGE mAe e b WL, H
FEOL[5]. %47 £ B TE A BE 955 IR A AR IR BE A e AR, & SCERRE R R RIS, SeR L s, R
RAAE COVID-19 FEfE A, A B2 REMGRIaTT, fE)BE Eamada. R EE, #
RS BFHE VS AR . HRERBRNEEE, HRIBOEOE. Hifl. MARE, JHS5HEEIT;
TE R MR, 1] 2 B iR o B8 A ] DLUE B IX M 4R

EZHIEEZ SR TR, 385 I AR E PG R YR PR AR R A 5¢, AR5 ek, g il i
TR, HTARE 3 RIKEIEE, MTA Sk 7 SRR g — Pk ke, M HAF & RV R R 2 1697
FRF K

34. FHIBENRERFTRESEES

fE24H] COVID-19 ZHEEH T, W T EIR LT REE, ERrEITREFERME, TR
PR RE AP AETST ,  BEEE R o e AR ANY B, X R LRt OB F L M SUET AR, R
1 BT A ST B 12 7 7 i

M B R PEE R M AE BT AOSC, Z BT LUK B SR Charcot =IRAEZ —MI5€ . midk, —
Jrm A RS ZHE N IR Z (R E 51 Kg) [BBETIFRARA 5%, InARRIL S BEANA 2, RIOVFEAL
WE . ERAALRE, RIS WIRNGTT AN K, BEERIEINE, RIEAT &FE, SRS E ST
T AT e 5 AR AN BE AT G R EE ST E RO MG RGBT 3 KA K. ZBH AT 2 HrE )k 56.8
mmHg. AL 89.3%, MHS CT oA MM s AR, 2 SR Il 387 je i B Ml 4 3 AR 5 CT o432,
HREANSWEA A VERRRE S . NHFERUMR, SURIAEE S BB 2(A)), R AR UL 2L .

2B B ARATHERR COVID-19 X L B s, ABejass 7 b @i biasr, FAREE . H .
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NGB SR, Feia R LR 2 B i B ARk, AR5 RSB ERYT, ARG % 1 BE BN
COVID-19 Bt LA/ AT T, s &S AP REIA] Bl AP AR RS T R A4
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