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Fig. 1. Distribution of choledochal cyst according to age at diagnosis
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Table 1. Postoperative Complications

Complication <1month <1yr >1yr No of Complication
Cholangitis 0 3 4 7

Bleeding 0 1 3 4
Postoperative adhesion 0 0 1 1

No of patient 11 51 (7.8%) 147 (5.4%) 198

Table 2. Grade of Liver Fibrosis in Age Group

Grade of liver cirrhosis <1month <1yr >1yr No of patients
0 0 5 6 11 (10.5%)
1 1 9 18 28 (25.5%)
2 4 11 35 50 (45.5%)
3 0 1 13 14 (13.3%)
4 0 5 2 7 (6.7%)
No of liver biopsy 5(11) * 31(51) 74(147) 110

* Number in parenthesis is total number of operated patients

Table 3. Clinical Characteristics of Prenatally Diagnosed Choledochal Cyst

No Sex  Birth OAg?at?;n Type Cyst diameter Bilirubin ~ Cause of Liver
weight (kg) p( day) (Todani) (cm) (mg/100ml) operation cirrhosis
1 F 3.45 14 IVa 5 2.9 Cholangitis -
2 F 2.87 5 IVa 2 12.9 Recommendation -
3 F 2.9 128 I 4 57 Cyst size -
4 M 2.7 30 | 1.2 0.2 Recommendation 2
5 F 4.1 87 [ 5 1.3 Cyst size -
6 F 3.4 50 [ 3.3 7.8 Cyst size 2
7 F 3.5 19 IVa 1.2 12.7 Recommendation 1
8 F 3.1 29 | 5 0.5 Recommendation 2
9 F 3.5 30 | 52 6.9 Recommendation 1
10 F 2.7 22 | 10 15.2 Recommendation 2
11 F 14 75 | 3 7.5 Recommendation 1
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Table 4. Clinical Characteristics of Choledochal Cyst Operated at Neonatal Period
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Is Early Excision of Choledochal Cyst in Neonate

Necessary?

Hyun-Young Kim, M.D., Hye Seung Lee, MD.I, Seong-Cheol Lee, M.D.,
Sung-Eun Jung, M.D., Kwi-Won Park, M.D., Woo-Ki Kim, M.D.

Department of Surgery, Seoul National University Children’s Hospital,
Department of Pathology, Seoul National University College of Medicine'

Seoul, Korea

Choledochal cysts have been associated with complications such as cholangitis,
pancreatitis, and malignancy of the biliary tract. Recently, the incidence of chole-
dochal cyst in neonate and young infant is increasing due to advances in diagno-
stic imaging. The aim of this study is to investigate the rationale of excision of
choledochal cyst during the neonatal period. The clinical outcome and correlation
between age at surgery and the degree of liver fibrosis were reviewed retrospec-
tively. A total of 198 patients with choledochal cyst who were managed surgically
between January 1985 and December 2000 at the Department of Surgery, Seoul
National University Children’s Hospital were included in this study. The overall
outcome and the outcome of patients who were managed surgically during the neo-
natal period were compared. Correlation between age and the degree of liver fibro-
sis was evaluated by chi-square test and Pearson exact test. The mean age of the
patients was 2 years 7 months (ranged from 5 days to 15 years). Mean postope-
rative follow-up period was 7 years 1 month (7 months to 20 years). The results
are as follows. Twelve patients (6 %) had postoperative complications, cholangitis
(7), bleeding (4) and ileus (1). Eleven patients operated during the neonatal period
had no postoperative complications. The positive correlation between age group
and degree of liver fibrosis was statistically significant (chi-square: p=0.0165,
Pearson exact test: p=0.019). The results support the rationale that excision of
choledochal cyst can be performed safely without increasing morbidity in neonates.
(J Kor Assoc Pediatr Surg 11(1):19~26), 2005.

Index Words : Choledochal cyst, Neonatal surgery




