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Abstract

Biliary dilatation (BD) is a rare type of primary bile duct deformity. Although BD is a benign dis-
ease, if not treated in time, it can cause a variety of hepatobiliary and pancreatic diseases, includ-
ing pancreatitis, biliary stones, spontaneous cyst rupture and so on. In addition, it is worth noting
that the biliary cancer rate of BD patients will increase with age, and the cancer rate of BD patients
without surgical treatment is as high as 30%. Therefore, once BD is diagnosed, timely surgical
treatment should be performed. Since this disease was first reported by Voter in 1723, with the
popularization of abdominal ultrasound, CT, MRCP and other imaging examinations, the diagnos-
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tic rate of BD has increased significantly year by year.
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1. 5|15

BD XHRAHEZEM . MHEEEM . JHE IR RIE JeRIEIEZ M. e RYEIE Y 7RSS, &5
[T VUK BESPIR Gk 9 BD, A3 B T RVEIR AR SIRIZ W 51677, (T A ARIGRACHEEE R - BD 26T
W AN R B KRR IR 2], HEBRIBAE S50 iR, R ROESE SBURAR AR IEIRE Y K. BE
ERERRABE T Sk %, EASM AR BD KR BRI i AR Z], A ORIk BD 1)
WL 2R SW WBTT IR ROESE DT T T R AR R .

2. RATIRFMRE

R R APESR  BD MIRIER L) 1% [3]. WARGEHISRE , BD 78 H A & % (1/10000) & 3% & T
7575 [ 5% (1/150000~1/100000), F & tbHLZ14 1:4, 80% K& T 24 LA JLE 4], 4 20%~25%%
i T BAEHA[5]

BD (1 K 2 A BT G+, H A =5 U B U 2 A AL A S M1 R 2 i L5 A PR 0 o TR
Yif Ja i Babbitt 2, FOEBIRASE T AR Z A . HETH S¥FE[6] [T, MHRE RS
(pancreaticobiliary maljunction, PBM) 5 BD [{) &5 15 & % V155 52, PBM 2\ BD M3 B0% K . 58 A
R PBM R EZR N 2%, BD B3 4] 30%~96%(1) & /£ 1E PBM [2]. Sugiyama %[7]& HI 90%~100%
i) PBM &5 & 34 BD. Tashiro ZE[81INy, JLFHTA 1) BD & H47/E PBM. PBM J& —Ff 56 K Al
SER S, IR RIREE T IR RS ER:, ML FEIEEE K, B RIS IELINL(Oddi #54
) ASGE XS R IR B B Ab P A AR . AEIRX R S50 RS T, B TIRE N E e TIRE N R,
JERRH SO AN [9], I N RIS, SR bR, BRI BELE R, It B () RO HE RS JIH 5 B
FETHE MR AP IK[10] [11] [12]. E 4223 (1310 7t R BB IE M PBM JE L) S2 36 /N S LR & K AR 2%
Y7o HRBNYSLIH SR — DSBS . 5 — b IR R I R AR U . 2 BRI
BT BATER e R, afmu Ik ) ot s T S 8IS ik [14] [15]. #E 1977 4F, Spitz 55[16]
BEAT T BN, 10 22 0z v JIE A A LN 2 i A IR I FRIR K

E AP EETPAABEE R R E A4S BD FIEARE <. 1936 45, Yotsuyanagi Z5[3]7A°A BD 2 Hifii
JUA- SR REE 40 34 G AN P2 DR . Murphy 25 [18]7E 56 4= [ 11 (1 A A it 78 R 30 31%11) BD B LB
Joloi. WAk, HEIRRER R BB N . HEMEIhRERERS . IHEBESS . oddi $5LI0LT)
RERRRS . gy, WRgR. HAF #855[1] [19] [20]. dTU4Ek, T BD IR mRHA Fi i D, B
Rridk— B AL

3. HE
BD W MIU5ERZE, Al FIAER & 2 14 Tordani 7 RAE XM, R FT 1959 4,
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Alonso-Lej ZE[21] k32 H T BD M8, B =M, 1977 4£, Todani F1[F1Z7E Alonso-Lej 4
R3S B3R T Todani 431, Todani 738452 HATIEIK L85 BD FARIGIT SN Z 0 B R45[2].
B S [ L) AR A 73 AR AE 4 5 AR RE A W 20 A S L RS . R P 28 S L 5 F AR 7 Ve B C R, 12
T —FE A RE, MARE R, B BD MR RHORE S, Todani 9 MIEILIT LA — A
A&, Visser Z£[22]10 4 Todani | 45 IV UMK ARG, FFNSEMREEANRZEAIER I, EUCKATFIL
FUF AN TRIRR BE 95K (0 57 AR B 9 S R AR5k, FLes e PR S A T e, L A5 L 22 R Caroli 5
SEAMRYE BD BEMIGRRIL. M PR ARG . I ARGE i TRy kB
(%5 RE, BD (5% K0A it a B . T — 1% BD WIS 445 S 0745 Todani 43 24 e ff ot
R, ZEREEIRH T =R AR R [23]. AR5 [241I0 9, Todani 70 A5 2% HIZRRARHE 7 B 52 tH BVE i TR
BT SEN, AT ERIHEE RS S Z MR, $H T H BD 85, 4 B AE 8(70.1%)
RS2 71(29.9%) . 45T Tordani 73 BYATEE o BUBCN H FIFIAUE, T SCR0 38 3047 187 S 1 15 B

Todani 73 B4 [251% BD 43 A1, | Y. JHEEFIRY 7K (2 &7 BD 1) 70%~90%), 434 3 ML la:
PR FRRY TR b FTBMEILS A BERY 5K 1o AFAMBEE TRIEMERRY K. 11 . JHSE S (L5
BD ] 2%~5%). 111 & JHSE 1 38 kE A BEY 7K (20 5 BD 1 4%), XFRAHEE RunZEt. v 3K
JHAEF 2 KM 5K (4 BD 1 10%~20%), 438 2 NS 1Va . BT AMNEE 2 R PEFEIRY 5K, Ivb B (X
AR 2 R EZERY 7. V 8L A IRAE BLR B R PEFEIM (2015 BD 1) 1%), XFRA Caroli i .

#IKHAN BD 408 A By C. D JEPURL, A RO FRFERATWNAREY 5K, 0 2 NERL: Al
B AR RIR T B A2 B RARTRIB AT, B AU R E TN IRE YK, R 2 AN
A BL AL B O YK B2 Y. AR RIS SRR I . AIFETC &5 C A
NIFAMEAE BIRRAE Y 5K, 3o 2 MR C1 AL ok B RARBLIRAS s C2 Y. i R S iR B IR
D BN M AMEE RS K, 222 AR DL AL AR K 2 %K 2 A PR, D2 . R
R 3 3 H UL gt .

4. BHR

%] 80%/c £4i 1) BD B T 10 ¥ Ri#12Wi[13]. BD wJ i\ A —FhIHE (9 AT A2 [26] . E 4h2E 5 it
FERMW, 10 FLUFHELIREAER < 1%, 30~50 2 K AN LT 5 10%~14%, 50 % i AN b7t 2
40%~50% [27]. Ik, —Zi2Wh BD (#HE NAZRIT AR T-HAIT . BD HFTH2HK £ E LR 42
N, B R UR R R A SR A A

4.1. IIGFRFTIM

BD ARG PRR BN« I, SOE =R, —=HRAE 2 A2 T4 LB, = IRAE A 3
IR 2979 20% [28]. 2/3 ¥ B DUCRBL=FAEIR T+ (1P A, £ 10%~36%(1] BD &3 Tl AR [29]. B
A LA SRS R R IO S P i B AN IR, T BN B DL REIR A2 I . . BD HIllm AR SR
W2 IR ROE, MBS A, PR IR HEER R4, BILImARRI BD K2
IHERA R

4.2. RIRFISHT

421 REZEHBERET
T2 B mE a5, watbm. 5. L8, RYIETH AR G B3 KR B U5 i) 525G A
B, HEURE N 71%~97% [30], JLHEA T JLEEF[31] [32]. HMEFFERINA L RIRELEE
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e H SREFES B, HHANEHT AR H LT B SR TE RN A X . Rt 2 5 il A A B TR A AE AN R 2 AL
AR, AR AR SRS IpE A LB AR IR, BAh, AR IR R R
h 31% [33] [34]. R0 2 A Bl 7 o] X9 A2 s K i BB BEAT A0 B 0, AR 5 5 R IR 4 A
o B, BOZERBEATHOVREREE, HRERFER, FEaRKLALERRERES G2
.

422. SHHRHECT RE

ZHEE CT K& RE B A HE FAL. K/ JEEIATERS, DU A BT 25 2 18] 1) A B ¢
2, MFARURIN LG E AT EEREH . Z2H080E CT A AL %] BD IR BESE JF 15 4% A 1 T 1t
JiRg B S A i b, (RO IHTE R G B RORAK T MRCP (I HEILIR IR IBE 1 §) -

4.2.3. MRCP

MRCP 22—ttt s, CarER AR I T CT M ERCP, & Huii2kr BD M&bri, H
2 BD FIAT H 2 96%~100%, #\ 2 H T2 BD 5 M E AL £ [35] [36]. MRCP RERSAR 47 (1) .
IRHE RGO AT, LA R RS I AR 256 . MRCP A B2 b2, X RKF 3 mm [l
TEREAE . PEKRAI TSR R RIS RCR, (BN T 3 mm 78 B B A LE 2 W BRI [37]. MRCP
AL RO R L /N AVNEAE IR [37].

4.2.4. BBiEER

JHE 3 S 10 32 G 2 59247 ERCP A A PTC (LR A TR G AR A, fEfsid 28 (10 BoniH /)
FAELT, e ISR A S e B R E, (H FH Y AH G A, 7l P2 A ™ 5 ) 9 KR JE . ERCP
BN R E, HAZ W BD i RBUE LR 97% [34], FEAG R [F]I XA L8 BB BT A W67 . PTC
] DA 9 BE T BEAT S5, (A X R dz i AN RV A 30 1 B M A BR

5. &IT

BD fA{EA B m B A, A2 IR YT ) BD W SRR 2 MOFACKE, OIRIHIES . BRARR . IHAE
R TTFIKE . B VEZE i RS I RAE . BD SR YT SR N R AR VIR AL i Ar, H g H i, AR
W B3 vE AIAL R I F AAE o

5.1. aTTEtHl

A OGSk, B N AMEE I, BD —& RIUGISA LR RS @ W I T F ARG YT, b I
RAEMIRA LR . BARIGIT IR LA A SCIEUIE B2 220 78 LAE— 0 IR . Tsai S5 50 R ILTFAR I 3 i
BN, IFRRE IR AL FRBRAK[38] . ARERIZE G LEF B VR BFAR, AR 24 LEEEN 3~6 H
AT FARIGIT[39].

5.2. BBAEIRAR

AEESIRA T AR B A SRR SRSl PIR . FFhREZ . SWEREFLESE . R 5 L.
— ORI ZEAE AT 52 TR (1) BD 88 AT MR DUBAR ORGSR, BHH 5135 3 2 SR L BeE
JEEATFEARIGIT . ITSIRAR D IR B A SRR Sh SRR PR . IHAE B A SHRARAR G K
PR BEIEM A DR ARSI RO, LA BORIBE TR ARAL R, H AT R IR K L O AT A
[3]e BEAEATREIT P S1RAYETT KB E AT P ARG T VIR AR . JEV T ARSI AR IR LA, It
% B A Rt — DA
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5.3. SMFERAETT

HMEFFEARIGT & BD M EERIGIT FB, 07 7 AMIE B R EHGRT BD M8, FEE KR
# Tordani 73 A% BD BT ARG 77 AF 6 25 A .

BD BHIHFEAR R S, RPRATIHEYIBRA SRR G EER ., T | BV BEEsT,
ZIRIAVIEAR LA - W Roux-Y WG ARIEAE TR S AH0E, AT AR T8l k. B, B
S ANIEEE R RO 2 G 0, 280 VTR E VIR AR + BT - 2 Roux-Y W4 R[40] [41] [42].
R RITEF ARG A RAAR A T 0 8 6 A8 (3G B R, A 93 788 Y0 Bl P 9 B 38 sk, 2 oF Jok Sk 3 1 975 A%
AT IR NIA G AL KRS, AT+ 3R I VI BRoAR BB AT O B Rk IR R AR DB, BARAR AR A
BRI . IV BT REAMRAZIREDIBRAR + B - 25 Roux-Y W& R, B B2 RIFE— 1 V)
Bro 1R I AR A BAS MR AR, MRIEHRAZRKALE, 1 B TR I DIRRAR, W R BIE A e 4%
M FREEE2]. N BT NBERYT, WIRAMTIFFAR ., FEAMBIEARIEST, LA AL D) R AT R
IR KTV EREIT, H Caroli % ALE I FFH- IR ARIATY, TRiEME Caroli AR R K A
B FFOhResEss . LA bk s e BV s B SR A S AR [43]

6. RE

BD & —FP i R BRI JF AR VERR A A, 7 25 B WP B K B R i R s e, B SR SRR R AN
AR R4 &, BD BIZW R AR IR AR T o DRI 2 2 1 RORE B 4 e (1 AR RS, MRS
AYRITREME R SR e K. RIS DU Ao T, MskZ R m st =ma. fEiR)7 L,
FARBITTARGH IR, FETRBAK, HETLWEREYIRR + I - 2% Roux-Y W& RENHH. H
T BD WG E AR, WEHZFIRE, HATMIEAWRIIEIT TR &38R . BD AT AR AT S ik 2
PLAIREEY) A A, DLHEBRBAR I mT R . RJEA IHE SR LGV & DA e RE, Bk, ARG R
PRI IAIRE YT, G, CT ked. ATFThAg. DL CEA. CA-199 Z5JHufitr B I £ [2] [44].

&E 3k

[1] #EZxs, BN, Zan. HEYIKEZW ST IR (017 iR) [3]. Mtk R &, 2017, 16(8): 767-774.
[2] Ronnekleiv-Kelly, S.M., Soares, K.C., Ejaz, A. and Pawlik, M. (2016) Management of Choledochal Cysts. Current
Opinion in Gastroenterology, 32, 225-231. https://doi.org/10.1097/MOG.0000000000000256

[3] Jabtonska, B. (2012) Biliary Cysts: Etiology, Diagnosis and Management. World Journal of Gastroenterology, 18,
4801-4810. https://doi.org/10.3748/wjg.v18.i35.4801

[4] Wiseman, K., Buczkowski, A.K., Chung, S.W., et al. (2005) Epidemiology, Presentation, Diagnosis, and Outcomes of
Choledochal Cysts in Adults in an Urban Environment. The American Journal of Surgery, 189, 527-531.
https://doi.org/10.1016/j.amjsurg.2005.01.025

[5] Woon, C.Y,, Tan, Y.M,, Oei, C.L., et al. (2006) Adult Choledochal Cysts: An Audit of Surgical Management. ANZ Jour-
nal of Surgery, 76, 981-986. https://doi.org/10.1111/j.1445-2197.2006.03915.x

[6] FH%A, KR, FA . BRIEEARAEHE SEREHEY ER]. PESZAIMIE, 2012, 32(3): 244-246.

[7] Sugiyama, M. and Atomi, Y. (1997) Endoscopic Ultrasonography for Diagnosing Anomalous Pancreaticobiliary Junc-
tion. Gastrointestinal Endoscopy, 45, 261-267. https://doi.org/10.1016/S0016-5107(97)70268-2

[8] Tashiro, S., Imaizumi, T., Ohkawa, H., et al. (2003) Pancreaticobiliary Maljunction: Retrospective and Nationwide Survey
in Japan. Journal of Hepato-Biliary-Pancreatic Surgery, 10, 345-351.
https://doi.org/10.1007/s00534-002-0741-7

[9] Csendes, A., Kruse, A., Funch-Jensen, P., et al. (1979) Pressure Measurements in the Biliary and Pancreatic Duct Sys-
tems in Controls and in Patients with Gallstones, Previous Cholecystectomy, or Common Bile Duct Stones. Gastroen-
terology, 77, 1203-1210. https://doi.org/10.1016/0016-5085(79)90158-6

[10] Kamisawa, T., Ando, H., Suyama, M., et al. (2012) Japanese Clinical Practice Guidelines for Pancreaticobiliary Mal-

DOI: 10.12677/acm.2022.12111433 9943 I IR = =23t e


https://doi.org/10.12677/acm.2022.12111433
https://doi.org/10.1097/MOG.0000000000000256
https://doi.org/10.3748/wjg.v18.i35.4801
https://doi.org/10.1016/j.amjsurg.2005.01.025
https://doi.org/10.1111/j.1445-2197.2006.03915.x
https://doi.org/10.1016/S0016-5107(97)70268-2
https://doi.org/10.1007/s00534-002-0741-7
https://doi.org/10.1016/0016-5085(79)90158-6

FEAE, KRR

[11]

[12]

[13]

[14]
[15]
[16]

[17]

(18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

[29]

[30]

[31]

[32]

junction. Journal of Gastroenterology, 47, 731-759. https://doi.org/10.1007/s00535-012-0611-2

Kamisawa, T., Takuma, K., Anjiki, H., et al. (2009) Pancreaticobiliary Maljunction. Clinical Gastroenterology and He-
patology, 7, S84-S88. https://doi.org/10.1016/j.cgh.2009.08.024

Friedmacher, F., Ford, K.E. and Davenport, M. (2019) Choledochal Malformations: Global Research, Scientific Ad-
vances and Key Controversies. Pediatric Surgery International, 35, 273-282.
https://doi.org/10.1007/s00383-018-4392-4

Soares, K.C., Arnaoutakis, D.J., Kamel, I., et al. (2014) Choledochal Cysts: Presentation, Clinical Differentiation, and
Management. Journal of the American College of Surgeons, 219, 1167-1180.
https://doi.org/10.1016/j.jamcollsurg.2014.04.023

Davenport, M. and Basu, R. (2005) Under Pressure: Choledochal Malformation Manometry. Journal of Pediatric Sur-
gery, 40, 331-335. https://doi.org/10.1016/j.jpedsurg.2004.10.015

Tsang, T.M., Tam, P.K. and Chamberlain, P. (1994) Obliteration of the Distal Bile Duct in the Development of Conge-
nital Choledochal Cyst. Journal of Pediatric Surgery, 29, 1582-1583. https://doi.org/10.1016/0022-3468(94)90224-0
Spitz, L. (1977) Experimental Production of Cystic Dilatation of the Common Bile Duct in Neonatal Lambs. Journal of
Pediatric Surgery, 12, 39-42. https://doi.org/10.1016/0022-3468(77)90293-7

Jona, J.Z., Babbitt, D.P., Starshak, R.J., LaPorta, A.J., Glicklich, M. and Cohen, R.D. (1979) Anatomic Observations
and Etiologic and Surgical Considerations in Choledochal Cyst. Journal of Pediatric Surgery, 14, 315-320.
https://doi.org/10.1016/S0022-3468(79)80490-X

Murphy, A.J., Axt, J.R. and Lovvorn I11, H.N. (2012) Associations between Pediatric Choledochal Cysts, Biliary Atre-
sia, and Congenital Cardiac Anomalies. Journal of Surgical Research, 177, e59-e63.
https://doi.org/10.1016/j.jss.2012.04.018

Lee, H.K,, Park, S.J., Yi, B.H., et al. (2009) Imaging Features of Adult Choledochal Cysts: A Pictorial Review. Korean
Journal of Radiology, 10, 71-80. https://doi.org/10.3348/kjr.2009.10.1.71

Hill, R., Parsons, C., Farrant, P., Sellars, M. and Davenport, M. (2011) Intrahepatic Duct Dilatation in Type 4 Chole-
dochal Malformation: Pressure-Related, Postoperative Resolution. Journal of Pediatric Surgery, 46, 299-303.
https://doi.org/10.1016/j.jpedsurg.2010.11.008

Alonso-Lej, F., Rever Jr., W.B. and Pessagno, D.J. (1959) Congenital Choledochal Cyst, with a Report of 2, and an Anal-
ysis of 94, Cases. International Abstracts of Surgery, 108, 1-30.

Visser, B.C., Suh, I., Way, L.W., et al. (2004) Congenital Choledochal Cysts in Adults. Archives of Surgery, 139,
855-862. https://doi.org/10.1001/archsurg.139.8.855

2o, BERIR, NG, SERMEIRE R =R AT KRG K FARIGITESQ]. FEFEIMEFE RS B4
7, 2021, 10(5): 442-445.

A3, WA, 2R, L. e R MR SORE 199 R R 2 4 BURE (3], R AR/ JLANEE 2R R, 2012, 33(4):
249-253.
Todani, T., Watanabe, Y., Toki, A. and Morotomi, Y. (2003) Classification of Congenital Biliary Cystic Disease: Spe-

cial Reference to Type Ic and IVA Cysts with Primary Ductal Stricture. Journal of Hepato-Biliary-Pancreatic Surgery,
10, 340-344. https://doi.org/10.1007/s00534-002-0733-7

Sgreide, K. and Sgreide, J.A. (2007) Bile Duct Cyst as Precursor to Biliary Tract Cancer. Annals of Surgical Oncology,
14, 1200-1211. https://doi.org/10.1245/510434-006-9294-3

Shah, O.J., Shera, A.H., Zargar, S.A., et al. (2009) Choledochal Cysts in Children and Adults with Contrasting Profiles:
11-Year Experience at a Tertiary Care Center in Kashmir. World Journal of Surgery, 33, 2403-2411.
https://doi.org/10.1007/s00268-009-0184-2

Singham, J., Yoshida, E.M. and Scudamore, C.H. (2009) Choledochal Cysts: Part 2 of 3: Diagnosis. Canadian Journal
of Surgery, 52, 506-511.

Sastry, A.V., Abbadessa, B., Wayne, M.G., Steele, J.G. and Cooperman, A.M. (2015) What Is the Incidence of Biliary
Carcinoma in Choledochal Cysts, When Do They Develop, and How Should It Affect Management? World Journal of
Surgery, 39, 487-492. https://doi.org/10.1007/s00268-014-2831-5

Bhavsar, M.S., Vora, H.B. and Giriyappa, V.H. (2012) Choledochal Cysts: A Review of Literature. Saudi Journal of
Gastroenterology, 18, 230-236. https://doi.org/10.4103/1319-3767.98425

Singham, J., Schaeffer, D., Yoshida, E. and Scudamore, C. (2007) Choledochal Cysts: Analysis of Disease Pattern and
Optimal Treatment in Adult and Paediatric Patients. HPB (Oxford), 9, 383-387.
https://doi.org/10.1080/13651820701646198

Murphy, AJ., Axt, J.R., Crapp, S.J., et al. (2012) Concordance of Imaging Modalities and Cost Minimization in the

DOI: 10.12677/acm.2022.12111433 9944 [N =85


https://doi.org/10.12677/acm.2022.12111433
https://doi.org/10.1007/s00535-012-0611-2
https://doi.org/10.1016/j.cgh.2009.08.024
https://doi.org/10.1007/s00383-018-4392-4
https://doi.org/10.1016/j.jamcollsurg.2014.04.023
https://doi.org/10.1016/j.jpedsurg.2004.10.015
https://doi.org/10.1016/0022-3468(94)90224-0
https://doi.org/10.1016/0022-3468(77)90293-7
https://doi.org/10.1016/S0022-3468(79)80490-X
https://doi.org/10.1016/j.jss.2012.04.018
https://doi.org/10.3348/kjr.2009.10.1.71
https://doi.org/10.1016/j.jpedsurg.2010.11.008
https://doi.org/10.1001/archsurg.139.8.855
https://doi.org/10.1007/s00534-002-0733-7
https://doi.org/10.1245/s10434-006-9294-3
https://doi.org/10.1007/s00268-009-0184-2
https://doi.org/10.1007/s00268-014-2831-5
https://doi.org/10.4103/1319-3767.98425
https://doi.org/10.1080/13651820701646198

SR, KA

[33]
[34]

[35]

[36]

[37]

[38]

[39]
[40]

[41]

[42]

[43]

[44]

Diagnosis of Pediatric Choledochal Cysts. Pediatric Surgery International, 28, 615-621.
https://doi.org/10.1007/s00383-012-3089-3

Haliloglu, M., Akata, D., Gurel, S., ©zmen, M.N. and Akhan, O. (2003) Choledochal Cysts in Children: Evaluation
with Three-Dimensional Sonography. Journal of Clinical Ultrasound, 31, 478-480. https://doi.org/10.1002/jcu.10206

Law, R. and Topazian, M. (2014) Diagnosis and Treatment of Choledochoceles. Clinical Gastroenterology and Hepa-
tology, 12, 196-203. https://doi.org/10.1016/j.cgh.2013.04.037

Sacher, V.Y., Davis, J.S., Sleeman, D. and Casillas, J. (2013) Role of Magnetic Resonance Cholangiopancreatography
in Diagnosing Choledochal Cysts: Case series and Review. World Journal of Radiology, 5, 304-312.
https://doi.org/10.4329/wijr.v5.i8.304

Makin, E. and Davenport, M. (2012) Understanding Choledochal Malformation. Archives of Disease in Childhood, 97,
69-72. https://doi.org/10.1136/adc.2010.195974

Nandalur, K.R., Hussain, H.K., Weadock, W.J., et al. (2008) Possible Biliary Disease: Diagnostic Performance of
High-Spatial-Resolution Isotropic 3D T2-Weighted MRCP. Radiology, 249, 883-890.
https://doi.org/10.1148/radiol.2493080389

Tsai, M.S., Lin, W.H., Hsu, W.M., et al. (2008) Clinicopathological Feature and Surgical Outcome of Choledochal
Cyst in Different Age Groups: The Implication of Surgical Timing. Journal of Gastrointestinal Surgery, 12, 2191-2195.
https://doi.org/10.1007/s11605-008-0593-9

Ishibashi, H., Shimada, M., Kamisawa, T., et al. (2017) Japanese Clinical Practice Guidelines for Congenital Biliary
Dilatation. Journal of Hepato-Biliary-Pancreatic Sciences, 24, 1-16. https://doi.org/10.1002/jhbp.415

Singham, J., Yoshida, E.M. and Scudamore, C.H. (2010) Choledochal Cysts. Part 3 of 3: Management. Canadian Journal
of Surgery, 53, 51-56.

Takeshita, N., Ota, T. and Yamamoto, M. (2011) Forty-Year Experience with Flow-Diversion Surgery for Patients
with Congenital Choledochal Cysts with Pancreaticobiliary Maljunction at a Single Institution. Annals of Surgery, 254,
1050-1053. https://doi.org/10.1097/SLA.0b013e3182243550

Narayanan, S.K., Chen, Y., Narasimhan, K.L. and Cohen, R.C. (2013) Hepaticoduodenostomy versus Hepaticojejunost-
omy after Resection of Choledochal Cyst: A Systematic Review and Meta-Analysis. Journal of Pediatric Surgery, 48,
2336-2342. https://doi.org/10.1016/j.jpedsurg.2013.07.020

Shi, L.B., Peng, S.Y., Meng, X.K., et al. (2001) Diagnosis and Treatment of Congenital Choledochal Cyst: 20 Years’
Experience in China. World Journal of Gastroenterology, 7, 732-734. Https://Doi.Org/10.3748/Wjg.V7.15.732

Kim, J.W., Moon, S.H., Park, D.H., et al. (2010) Course of Choledochal Cysts According to the Type of Treatment.
Scandinavian Journal of Gastroenterology, 45, 739-745. https://doi.org/10.3109/00365521003675054

DOI: 10.12677/acm.2022.12111433 9945 e R 2= 273k e


https://doi.org/10.12677/acm.2022.12111433
https://doi.org/10.1007/s00383-012-3089-3
https://doi.org/10.1002/jcu.10206
https://doi.org/10.1016/j.cgh.2013.04.037
https://doi.org/10.4329/wjr.v5.i8.304
https://doi.org/10.1136/adc.2010.195974
https://doi.org/10.1148/radiol.2493080389
https://doi.org/10.1007/s11605-008-0593-9
https://doi.org/10.1002/jhbp.415
https://doi.org/10.1097/SLA.0b013e3182243550
https://doi.org/10.1016/j.jpedsurg.2013.07.020
https://doi.org/10.3748/wjg.v7.i5.732
https://doi.org/10.3109/00365521003675054

	胆管扩张症的研究进展
	摘  要
	关键词
	Advances in Biliary Dilatation
	Abstract
	Keywords
	1. 引言
	2. 流行病学和病因
	3. 分型
	4. 诊断
	4.1. 临床表现
	4.2. 影像学诊断
	4.2.1. 彩色多普勒超声检查
	4.2.2. 多排螺旋CT检查
	4.2.3. MRCP
	4.2.4. 胆道造影


	5. 治疗
	5.1. 治疗时机
	5.2. 胆汁引流术
	5.3. 外科手术治疗

	6. 展望
	参考文献

