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Abstract:

Excision of a choledochal evst is possible and desivable even afier a previows drainage
procedure. In severely il patients with complicarion of choledochal cyst, externad drainage inay
be a preferable initial maneuver. External drainage of choledochal evst is a safe option and
secondary excision can be done later. The presence of external catlerer ensures the paiieni 1o
returnt for definitive surgery, This is a retrospective study with seventy patients and [ificen had a
previous cvst drainage operation. Eight pavients had wndergone external drainage of the
choledochal cvst, five had choledocho-jejunosiomy and two had received a choledocho-cysto-
duodenal anastomosis. Later, re-operative surgery was done for all these patients.

Introduction:

Choledochal cysts are uncommon and of
unknown cause with an incidence of 0.1%
even among adults referved for ERCP
investigation'. There is higher incidence in
female™ and they are more common in the
far east than in population of the western
Europcan un'gjnj_ The presentation is often
vague and non-specific, impending prompt
diagnosis. However, the diagnosis
facilitated by modern imaging technique and
may be made at any time from the antenatal

is

period to adult life. The more severe

complications of choledochal cyst disease

include  pancreatitis, cholangitis,  biliary

cirrhosis and cholangiocarcinoma™,
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Choledochal cysts are best managed by total
excision, although in the past internal driinage
into  the jejunum  or duodenum
recommended'®. Tnternal drainage is oflen
associated with anastomotic  narrowing.
because of various factors, including lack of a
proper mucosal lining in the cyst and recurrent
infection and inflammation due to reflux of
pancreatic enzymes® . Reoperation may be
necessary to excise this choledochal cyst
Revisional surgery is complicated by
adhesions and by the sequelae of inadequate
biliary drainage, some of which, such as
malignancy, may even be fatal. This anicle
gives an experience with reoperative surgery
for the choledochal cysis following previous
cyst drainage operations. The presentation,
problems and difficulties encountered during
surgery were studied.
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Materials and method:

Seventy patients had surgery for choledochal
cvsts at Bangabandhu Sheikh Mujib Medical















