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Fate of Non-Excisional Surgery in Choledochal Cyst in Children 1
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= Abstract =Drainage surgery between choledochal cyst and intestine was the standard
mode of treatment until mid-1980 at the Department of Pediatric Surgery, Seoul National
University, Seoul, Korea. A total of eight cases were treated with by-pass surgery between
1978-80 period. From mid -1980, excision of the cyst has been used as a standard mode of
surgical treatment for the choledochal cyst. Twenty one excision were carried out in
1980-1986 period. Four of those patients who received excision of cyst had received bypass
surgery as a primary treatment in the past. Repeated attack of cholangitis or jaundice were
the main reasons for reoperation, i.e. the excision of cyst. From 30 choledochal cyts, 11
patient received non-exicisional surgery as a primary mode of treatment. Six required reop
erations including five excisions. From eight initial drainage procedures, three patients re
quired reoperation due to morbidity from internal drainage procedure of choledochal cyst.
However, there are four patient [50%1 who are free from the morbidity such as cholangitis,
jaundice, recurrent pain or stricture formation. The fate of cysto-jejunostomy should be
closely followed for a life time to clarify the possibility of development of cancer.
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INTRODUCTION

The first article from Korea regarding
choledochal cysts on international journal
appeared in 1969 in Archives of Surgery (Lee et
al. 1969).

They reviewed about 500 cases reported in
the literature and added their own 9 cases. Like
others, they concluded internal bypass surgery,
cystojejonostomy in Roux-Y fashion is a safe,
reasonable surgical operation. Most of the Ko
rean surgeons followed their suggestion, since
they were the pioneers of pediatric surgery in
Korea. Even during one of authors' pediatric
surgical training in the United States, which
was between 1975-77, internal bypass surgery
was performed without any doubt in mind all
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over the United States (Duckett et al. 1971;
Kim 1981). Mortality and morbidity of by-pass
surgery were low compared to that of excision
al surgery reported initially (Tsardakas and Rob
nett 1956). However, those that used drainage
procedures recognized that a significant num
ber of patient develop recurrent cholangitis or
stones from biliary stasis for a variety of
reasons including inadequate cyst decompress
ion and stricture at the anastomosis (Filler and
Stringel 1980).

Though, excisional surgery of choledochal
cyst began to appear on international journals in
'70s (Ishida et at. 1970; Kasai et at. 1970), but
their voices were not heard greatly outside of
Japan.

Our first problem came from a 5 years old
girl who had received cystc-dueodenostomy at
age of 1 year 9 months for choledochal cyst.
After surgery, she had developed many attacks
of abdominal pain and occasional jaundice. At










