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Application of lowering of intrapancreatic plate approach to surgical management of intrapancreatic
choledochal cyst
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[Abstract] Objective:To investigate the application value of lowering of intrapancreatic plate approach in surgical management of intrapancreatic
choledochal cyst. Methods*From January 2016 to December 2019, 15 patients with choledochal cyst (Dong type C2) in Renji Hospital, Shanghai Jiao
Tong University School of Medicine were retrospectively studied. All patients underwent intrapancreatic choledochal cyst excision through the lowering
of intrapancreatic plate approach. Preoperative judgement of junction between choledochal cyst and main pancreatic duct would be verified in operation.
The operative success rate, operation time, intraoperative blood transfusion rate, postoperative complications, postoperative pathological results, clinical
outcome and follow-up (survival state and long-term complications) were analyzed. Results:Preoperative judgement results of junction between
choledochal cyst and main pancreatic duct were confirmed in operation. Main pancreatic duct joined with normal bile duct distal to choledochal cyst in 7
(46.7%) patients, and main pancreatic duct joined with choledochal cyst in 8 (53.3%) patients. All the 15 patients underwent successful intrapancreatic
choledochal cyst excision through the lowering of intrapancreatic plate approach without remnant intrapancreatic choledochal cysts and main pancreatic
duct damage. The operation time was (170.0£22.7) min, and the blood transfusion rate was 0. Postoperative complications occurred in 8 patients,
including pancreatic leakage (grade biochemical), pancreatic leakage (grade B), gastroplegia, pancreatic leakage (grade biochemical) combined with bile
leakage, intestinal obstruction, pancreatic leakage (grade biochemical) combined with intestinal obstruction, intraperitoneal effusion with infection and
incision infection. Postoperative pathological results showed that all patients were diagnosed as choledochal cyst with chronic inflammation of mucosa.
After treatment, all patients were cured and discharged. After 5—48 months of follow-up, all patients survived well, without the sign of anastomotic
stricture after hepaticojejunostomy, biliary dilatation and carcinogenesis. Conclusion - Intrapancreatic choledochal cyst excision through the lowering of
intrapancreatic plate approach is safe and effective.
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Note: A. Main pancreatic duct joined with normal bile duct distal to choledochal
cyst. B. Main pancreatic duct joined with choledochal cyst. Red line represents
incision site.
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Fig 1 Schematic diagram of junction between intrapancreatic choledochal cyst
and main pancreatic duct
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Note: A/B. Detection of main pancreatic duct joined with normal bile duct distal to
choledochal cyst by abdominal CT (A) and MRCP (B) examination.
C/D. Detection of main pancreatic duct joined with choledochal cyst by abdominal
CT (C) and MRCP (D) examination. Red arrow represents main pancreatic duct.
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Fig 2 Preoperative imaging evaluation of patients with choledochal cyst (Dong
type C2)
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Note: A. Anatomy of hepatic duct proximal to choledochal cyst. B. Anatomy of common bile duct and pancreas covered by duodenum. C. Anatomy of branch from

gastroduodenal artery. D. Exposure of intrapancreatic choledochal cyst. E/F. Treatment of the end of the choledochal cyst (F) with main pancreatic duct joining with normal

bile duct distal to choledochal cyst (E). G/H. Treatment of the end of the choledochal cyst (H) with main pancreatic duct joining with choledochal cyst (G).

1. choledochojejunostomy.
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Fig 3 Resection of choledochal cyst through the lowering of intrapancreatic plate approach
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