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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. (] Kor Assoc Fediatr Surg 9(l):52~56), 2003. 
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Fig. 1. Intraoperative cholangiogram, showing extravasa­
tion of the contrast from the transected common bile 
duct. 
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Fig. 2. Abdominal CT, showing well developed pancrea­
tic pseudocyst anterior to the head of pancreas on the 
10th postoperative day. 
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Fig. 3. T-tube cholangiogram on the postoperative 12th 
day, showing leakage of contrast dye from the injury site 
at distal common bile duct. 
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Fig. 4. T-tube cholangiogram on the postoperative 55th 
day, showing small cystic lesion at the injury site which 
is communicating with well-visualized pancreatic duct. 
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