52
2okl A 9 A 1% 2003 Vol. 9, No, 1, June 2003

ol AAA WEel @ FEe A Felnww

Transection of Distal Common Bile Duct by Bike Handlebar in a Child
Jeong Hong, M.D.

Department of Surgery, Pediatric Surgery, Ajou University College of Medicine
Suwon, Korea

A 10 year old boy was admitted with blunt abdominal trauma by bike handle injury. The
patient was operated upon for a generalized peritonitis due to pancreaticoduodenal injury.
On opening the peritoneal cavity, complete transection of distal end of common bile duct
and, partial separation between pancreas head and second portion of duodenum were found.
Ligation of the transected end of the common bile duct, T-tube choledochostomy, and
external drainage were performed. A pseudocyst was found around the head portion of the
pancreas on the 7th postoperative day with CT. An internal fistula had developed between
the pseudocyst and ligated common bile duct. The pseudocyst was subsided after
percutaneous drainage. In the case of the undetermined pancreatic injury, percutaneous
external drainage can be effective in treating the traumatic pancreatic pseudocyst in a
pediatric patient. (J Kor Assoc Pediatr Surg 9(1):52~56), 2003.

Index Words : Blunt trauma, Bile duct, Pancreatic pseudocyst

NOB TS B, 2ote] B AR A, wE e #A &
o of719 4 glo} AFsHA Aejslojo} gt

H =Y A A= o] HHX=Alo Hulado] o] Al

wigge o QAR ede e sgolq gay o AAAEel @ Shegen wagel

o BT B 99008 1% 138 sepld was N FE A SUB Avie] A5, A% Fohvs)

o= M— — 1 -5 — -

W 4 % el wan Eded Ad s et wg A 201 S Ay eausle A%a) o
ac = ool 2T A = L = - N -

E]Oi\‘/}w q]l?‘l?‘ o’]“?’]l?‘ %—‘:]-1]—0] 24145]111 i7] 7\11;]'0] 3] E:]T‘?T 75‘"?‘%]\]:]' Xé‘:/_]—% ’6"‘1;:1‘3'\’_]'01] EHEH ’Il_. %“(_1_' i-er%j)r %

X . T gt} =21 az T T o _ ~ - o .

S mom aruld Gtk AdA Ase] g musge y T FHE A ALNI&E Adgen s¢ F 44E
i GHG WA A Aege cyneg sy AT A MFED a¥oz Afd AT AP
' ] o gy a 15k blo
7] el wet £40) QAR YUY A S p o0 Lot W R el
Correspondence : Jeong Hong, M.D., Department of Surgery, S |

Pediatric Surgery, Ajou University College of Medicine San 5,
Won-Cheon Dong, Suwon, Kyunggi-do 442-729 Korea

Phone: 031-219-5203, Fax: 031-219-5755 64 Hok 19| B8e FhE S
E-mail:fhong @lycos.cokr 3kt Fole Wi 1817 9l Y o




53

9 wol

A

2

'S pouch® F

Fck Aol A
2 Morrison

kel

[

s

o

j
=

}\ET
=i

B
T

bgot

o 9

°

D aolo A ARA #ME 9T

< 4

AA F8 5 a7t Aellzd de |oiA

OdxFd W TET kT B 54T T B T A5
o oy 2o W o T Bt 0 T B g Mg W W Ry g
NoREN TS L Bp® o ®wong I
o G O i R m ooy Neom o T
‘n_,/l.mAT.cﬁthﬁiHT o#mvﬂoul];odlwrﬂ_,oﬁrﬁ_ﬁgﬂlo_aﬂl
lmﬂoﬂeim%wﬂi%x_.7v%wwﬂmafﬁuAﬂ.ﬂﬂxi
T ! BoEn w = = o —

AR D B BT ok A
mrzmﬂaﬁﬂau%ﬂL7nmo]dlmEze o L )

mﬁrD]HiTﬂu]‘u]q‘mﬂg ,EISE.FﬂﬂXU,.ﬂ_ﬂAﬁO

TE B e oo ® Mg S o & e .
aTmﬁT%%%oﬁnz%nﬂi?M._,orﬁﬂvmﬁ‘%mﬂm
o g E oo o L SRl oo K ~— X =

vr.ﬂ(a_lwhx%%gﬂ._/%ﬂﬁ%@a@M_o%%

T wPRTEEEEI I LTV T
=3 wm— "o —

EE PR N S S Sk 55 LS8 2]
_ — TR =< Jd]w.}nl.ol% o B BR s il
1 ) X X <7 T il J ©

MRS SRS LTI N AL L LY Y

ol T b ~ =0 N o O n

Aﬁ,ﬁTQ.,oTWﬁﬂlMﬁlﬂdl%M;oMaUM:Mﬂ%oﬂ_..mOEMﬂﬂeﬂml

MR L S I - T - S )

S - B =y N N T N

o o BN L oan Woof o 4 f N OB KR G B gk 1 oz ool g AR

o | RN I o 5} o0 K sy

]Wf]dr;o BZ Mo oS oo ™ ﬂﬂd_u}wﬂ X R

N Mot 3 o P EE RCOB MR o = ¢ & CHC)

o T N g5 om o A T M o P o F FH N DR ) B o B B

L MR T WK NE®WQRRE®E M T WERAT

TRA W R P DT LNBETFT R Y

TR T g R GO T e o o BT

z_oﬂ,__o*,mwgMwwﬂKomM%ﬂ%lwh%_wﬁ%%

THEHEEN 2T o T Ty

@m 8 B 32 o MoaMVuumMoﬂor@mﬂdn.uT&mAu

- R O N R I

%mﬂ%%ﬁl%ﬂ%%dmﬂ%@ﬂﬂ%ﬂ

| S — —

prE T TRAR gl ST TR T

‘ME.AI_IH ofnﬂl vmﬁLLON.AMM‘WOATﬂHMﬂﬂ 0 ™~

ﬂwuo, ,w_m&uiﬁwru %@Qn?ilﬂﬂﬂ%ﬂx
= X0 %0 K o = o <5 Nuﬂ]

&.,_%Wiﬁ oT‘mnm&LHTuﬂﬁaduﬂmﬂmLHﬂﬁaﬁ

o Sy X2 i wr T o -

O,W%wr%,mﬂﬁéﬁl@%, o e T -

ﬂéW%m%%ﬂ ﬂ\w.}%%ﬂmﬁﬂgﬂ

2B A mesiErellidoTe ¥ o

A,_Lo#oﬁH%%mMmei_-Wm@%h%% ﬂaaTro,olL.nmom_,v

—~ X P "o

%%@W%ﬂ%?%%%%ﬁuﬂL2%QNW
e m P E T L oy o oa o T gy B

W o gy gl Te gy dr s T Emw

NERgo TR o PPALEEXHE T T

m@;i,m.ubﬂ%xoﬂmeaﬂ%a@wﬂeuo@mn

CraBoTrr Panm, ¥EP Y e

_ﬂylﬂﬂﬂn_l/ﬂk o =0 ;oT]]LI Z]l

. PR O™ B mk ko % W OTE PE pn o T N O X o8

WR RS W om ok o B oMo Ne B W W W om- o of

developed pancrea-
tic pseudocyst anterior to the head of pancreas on the

Fig. 2. Abdominal CT, showing well
10th postoperative day.

Intraoperative cholangiogram, showing extravasa-

Fig. 1.
tion of the contrast from the transected common bile

duct.
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Fig. 4. T-tube cholangiogram on the postoperative 55th

Fig. 3. T-tube cholangiogram on the postoperative 12th

day, showing small cystic lesion at the injury site which
is communicating with well-visualized pancreatic duct.

day, showing leakage of contrast dye from the injury site

at distal common bile duct.

s}oolaby azle] A&HAY AAgeE

!
vhi A Bee] o419

=
=7

ASehe

3}
&R

Kl

A

4

AotollA &
ol AFA Ak, A

rvze]

3 obdgAA7 F7heo] Q9o ol

|
=

31t

a9l 4

g

s

R

ojm, 41¢] W= oA won A B6%7 T

A9 ¥91E 6%
ol

(retroduodenal area)<}t

. ol

293

13 714

B

07k

Agoz

o}
5|

F
T o

545l

O - Z
T 6

|

=13
=

el &

=]
T

05

A
=

il

| (bimanual palpation)

A=A
I S

4

[e)
[e]

shsiey

al

|

!

A2, 3%

WS ol g3t

Fo}, %3k Kocher

o g

& A7 gorl 3w,

ol

]

o

g

]

al

~
N
ol
el
!

,Z,,__O

Nlo

% % g 2
2

ol 2}

3]

el
=

)

(Cattle’s maneuver

>~
=

o]%

ofl
o

FRIY WA T

i

[e)
-+

ol A A

sto] 5t

=3

o
=

L

At} A



A &g AaelAd e 485 D Aol
ARt Al A9 2) SRl dolAderiy e
{avulsiom) ¥ gl e Aol 2 go]  FAHavascular)d H+, 3)
il cruahmg mjury2 3 Aol =7 tA(stellate frac-
dular sl A, 4 ARl ’“O] Aol A
R L

rh

4 %’
i
= r“lw

{comhined Injury) €8o| &+ 4

“ %‘%L s} Ao ol A nw 2zie] @i
2] olol #AlelA A AAwe] AYH dozow wrhMs
gt weka TH L_'{t%g-%, Azl A e el&L A5
& F 4 el W ARsElod. Bee wod
Ayl T Az WRe teksld dukRde Adske
A BEY guke] A% o9 gwd, aaE 59
gze] Rasith webd ge T ez whalo] HA
e FgaaAdRdde] s Agel g=Lwdeliln 3}
QMG- W el ﬂl*‘ovl%ﬁ:%r} Sl 9L

TLoaT = T =1 )\]f@é’}-
ok E7] Fea v S el Fag A9ehd 4]
A% HAle Aol 43Foh, Tl glo] TeEa
Advt ols ASgrid FtEddn e Aedon A
sy

ddFE A FEde '%8 783 %0l A
g, i]ii o] giFAs =gke] Bov 1EA
Il o} t Aotel A e 7] F-H

g s Al Pr*}OIOJ T F 6T 5 BEA A
g otn] vHdTel Adads AL el T
{maturation)& 7Ithels Zlolvh, &[] mjeied AdglelA
wol Al defe] i Aedadge] 2w’ A
el wEa) Azl wel g MMW 29
H”gﬁ_{é B ZA)L ] 5?_] ]o] pEly 301(10 JUOW)Dﬂ

HE

7] Theter

C

AASRL 25 Bails 9,14”3. = e A e —fF 9%‘751

Jol WSk Audeds F 9%

b #3100 Syel UL % QAN Aot

o AN ¥R At 1 618 A Fgeh A
q

-2 53] intemal fistu-

H
)
hrv
I
E)

=0 © =3
b 931 AToRE, 296 AT Sold A
e s $E el AaHT] A4S 24 F
B 7 T2 xRH] Eune] Beg paEl AL @
F g9k AZHoR THs Asiipel O gH 3
W A=ste) Y Fg0l el R A BeR F

IR e ] OﬂQ”—} Az j}‘“’i A Hent Inter-
nal fistula7} '&AA8EA] @keid 23} eEol
mitel FooellA] Aldel el HAe] e ohuw

ab AbEFICE upEba] A Eaa Al F ] i gele]
o Fash, PGl U 4edhd Ao HA
=, T REde] gle AvEd SR e dae M
ARG Moz AbsLE),

1. Rydell WB: Complete transection of the common bile
duct due to abdominal trawma. Arch Surg 100:724-728,
1970

2, Tonnesen P: Rupture of extra-hepaiic biliary ducts from
blunt external trawma. Dan Med Bull 17:238-245, 1970

3. Fletcher WS: Nown penctrating trauma to the galibladder
and extra-hepafic  bile ducts. Surg Clin North Am

32:711-717, 1972

. Cichelberger MR, Hoelzer DJ, Koop CE: Acufe pon-

creatitis:

I~

the difficulties of dicgnosis and  therapy. T
Pediatr Surg 17:244, 1982

5. Soffer D, Pamoukian VN, Minski Z, Aladgem D, Klu-
ger Y: Traumatic iransection at the intrapancreaiic
common bile duct due fo blunt injury: o case report
and literature review. Injury 27(9):672-674, 1996

6. Bourque M, Spigland N, Bensoussan AL, Garel L.
Blanchard H: fsolated complete transection of the common

>

bile duct due to bluat trauma in a child and review of
the hiterature. ] Pediatr Surg 24:1068-1070, 1989

7. Battle WH: Trauwmatic rupture of ihe common bile duct.
Clin Soc Transact 27:144-148, 1894

8 Ahmed 8: Bile duct injuries from non-peneirating
abdominal trawma in childhood. Aust N Z 1 Surg
46:209-212, 1976

9. Chappuis JP, Cochet P, Takvorian P, Floret D: Ruprtiire
isolee du choledogue au cours d'un traumatisme ferme
de labdomen chez Denfonr. Chir Pediatr 28:325-328,
1987

10. Rohatgi M, Gutpa DK: Isolated complete iransansection
of the common bhile duct jfollowing blunt bicycle
handlebar injury. ) Pediatr Surg 22:1029, 1987,



56 Aetelst A 99 A 1 & 20039

11. Sinclair MC, Moore TC, Asch MH Asch MI, Brosman of the papille of Vafer. Ann Surg 162:917, 1965
SA: Injury fo hollow abdominal viscera from blunt trou- 16, Stylianos S, Harris BH: Abdomingl Trawma, in
ma in children and adolescenis. Am ] Surg 128:693, Donnellan W1., Burrington JD, Kimura K, Schafer JC,
1974 White JJ(eds): Abdominal Surgery of Infaney and

12. Shires GT: Abdominal frawma, in Schwartz  SI,  Ellis Childhood, vol 2, Harwood Academic Publishers, 1996,
Hieds): Maingot's Abdominal Operations (ed 8), vol 1, Pp66/1-66/19
Norwalk, CT, Appleton-Century-Crofts, 1985, Pp 529-572 17. Bass I, DilLorcnzo M, Desjarding JG, Grignon A,

13. Jurkovich GJ, Carrico J: Trawme, in  Sabiston DC, Ouimet A: Blunt pancreatic injuries in children: The
Ir{eds): Textbook of Swrgerv(ed 15), Philadelphia, PA, role of percutameous external drainage in the treatment
WB Saunders, 1997, Pp296-339 of pancreatic pseudocysts. ] Pediatr Surg 23:721, 1988

14. Carmichacl DH: Avuision of the common bile duct by 18. Warncr RL, Othersen GB, Smith  CD:  Traumatic
bhwt trauma. South Med T 73:166, 1980 pancreatilis and pseudocvst in children: Currenl man-

15. Fish JC and Johnson GL: Rupture of the duodenum agement. ) Trauma 29:597, 1989

Jollowing blunt trauma: veport of a case with avulsion



