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Operative Management of the Prenatally Diagnosed Choledochal Cyst

Yun Mee Choi, M.D., Jae Hyuck Choi, M.D., Jeong-Meen Seo, M.D., Suk-Koo Lee, M.D.

Division of Pediatric Surgery, Samsung Medical Center, Sungkyunkwan University School of Medicine

Seoul, Korea

Improvement in prenatal ultrasonography is leading to diagnose choledochal cyst before
birth and before onset of classical symptom more frequently. But, there is a controversy
about optimal timing for cyst excision of prenatally diagnosed asymptomatic choledochal
cyst. To identify the most appropriate timing for surgery in prenatally diagnosed choledochal
cysts, we analyzed 6 patients who had operation for choledochal cysts within 30days after
birth at the division of Pediatric Surgery, Samsung Medical Center and Inha University
School of Medicine, from June 1995 to June 2002. Males were four and females 2, the mean
age at operation was 11.2 days, and the median age 8.0 days. The range of gestational ages
of the antenatal diagnosis of bile duct dilatation was 24 weeks to 32 weeks, mean was 38.3
weeks, and mean birth weight was 3,298.3 g. After birth, abdominal ultrasonography, hepato-
biliary scintigraphy, and magnetic resonance cholangiopancratography (MRCP) were per-
formed. Mean age at operation was 11.2 days. All patients had the cyst excision and Roux-
en-Y hepaticojejunostomy. Immediate postoperative complication was not found. During the
median follow-up period of 41 months, one patient was admitted due to cholangitis, and the
other due to variceal bleeding. Early operative treatment of asymptomatic newborn is safe
and effective to prevent developing complications later in life.

(J Kor Assoc Pediatr Surg 10(1):17~21), 2004.

Index Words : Choledochal cyst, Prenatal diagnosis, Neonatal operation

M B

A 2Euke] e JgRAE XY
Z Ao 20]35 =163 7 uralulE o

Correspondence : Jeong-Meen Seo, M.D., Division of Pediatric 4 Asks golshl shslaL, Hakdd
Surgery.  Sungkyunkwan  University School of Medicine, Samsung o e % %1‘:}1. oYy 24 A
Medical Center, 50 Ilwon-Dong, Kangnam-Gu, Seoul 135-710, Korea Hol7}h 4 & ZAbo] gl= A A4
Tel: 02) 3410-0282, Fax: 02) 3410-0929 . = woto] o) N
E-mail: seojm@smc.samsung.co.kr el =gl g £ Ay A
2 =89 aAE 20029 114AE) A 543 FA9)H8kE & A Al FEe A7 A
Hsid E2H SRS 02 of ol g Al e HhdF




Zobe] A 108 A 15 20049

18

B o TR o o g we e T m T o o U ® © BT o R ek
> N Ay B 2T w A E of B o P X L3
D ooy B Wog T ' 7 W o B o AR 3R =
TE N e W TwoR W T g o g Ao
T TR R TR gT dmw o BT S
E BT TP P 7 T iRwdT Erxug e T
SE=v @2 - G e X S wmagm S L
i Mo R & S5 ok T ogl %K) N oy P w L k
e o P N s e3P ol — X o
ER-F o TR agmEmaam N PR TR
= oy B S . RERRCT ! X B o o o5 T = */um A o = No & 50
X = 3&]& —_ R T 0O T ORE W = i | O ™
w = 0o P52 YT o~ .  waw . xP2 Mo &
BN - w TN T o o Moo Lo R e BK g 1 g R
R S TR N S el S M i o
o xR < 35 = N m B w0 X S 1o X = o
B g M WP BT o o e N W
gy on BE o A o~ o ok Mo oT B T = ﬂﬂl oF Ly — T <M
E o 4w %?%%%??%z@gcWMwM@7%%_Eﬂ%ﬂ
‘mo = o ﬂ — =0 L.E i HT ‘WO ﬂrU % .LlL . 2 = m_x A_l EL — W_/H Qﬂ
T oL, B noar R o X WF Ny o9 nll Q oo
= i J iy b Rl T oo N A= X o
o T gy Y8 o = pe o)y W B = o B oy — .% Mo X o}l
SRR B R TR A o
FWRRER Ao @ v T o MR T e, we
< < B o oy L % N T ~o X
IR TR e S T I TR S S i NI
ooy B oA of KB O Mo B w2 VRS = BT - R i
1%@,ﬁomom.]EaTmMaﬁﬂumﬂaﬁJ%%%%%%%W%?%JM
~ (6] =1 () o) f [ o
R R R R R R R S
oA &N THdE O mwm N H TR FTERTRAFRNT
2 © %ﬂﬂ@rﬁomﬂ
a .
5 £o ERa g
5 8 3 CE RPN
2 > © HOHA_I
. ° R
® £ g0 = ik ae T np
o 58 I
2 ba o o AEHT
an WC MiﬂQ:JATMﬂ
= D O -
@ SE @ =X goedy
= g <2 0 o By ]
s H © 3 - T
®© e @ oK o
5 - R n @Eﬂkﬂo#&rmmo;oT
2 & ©® <0 Cn N B fl
5 s 3, = Hﬂo#uwo W L
& © L] - T ) g
© = @ S vt.mo7
m% = ZﬁlLﬂrunO‘M,UL
5 o S ® 0 L= SR RS
Se Eg il S i
o oF ne
M$ 8728 mOMo.ZEﬂox%eﬁM
ag <53 — = & 3
€ mm . o rLD = ,M.‘_oiaT
<9 ~N g SEE P oo
o B g5 5D =T & AT
ey LS o om AR B R M

cholangiopancreatography

resonance
which indicates type | choledochal cyst in case 6.

Fig. 3. Magnetic
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Complications
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Operation

24
32
32

27
. GA, gestational age; TB, total bilirubin; MRCP, magnetic resonance cholangiopancreatography

Fetal USG(wk) GA(wk) TB(mg/dL) AST(IU/L) ALT(IU/L) ALP(IULL) USG MRCP DISIDA scan

30
Type

Case

Table 1. Clinical Findings of 6 Cases
Table 2. Operative Results of the 6 Cases

Case Sex Age(d)
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