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Figure 1

Figure 2

drainage of the left hepatic duct (LHD), B6, and B7 with a retrograde transhepatic biliary drainage (RTBD) tube
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B7:PDtube(5Fr)

B6:RTBDtube(3.0mm)

LBD:RTBD tube(3.0mm)

Figure 3 Scheme-1

Operative procedure

(1) Anatomic resection of the necrotic liver; anterior segmentectomy and partial resection of the median segment

(2) Continuous external fistula; LHD, B6, and B7

Figure 4 Scheme-2

Biliary reconstruction; A non-suturing hepaticojejunostomy was performed for the severe hepatic duct injury

(1) Only LHD was anastomosed to the jejunum

(2) B6 and B7 were crimped to the jejunum. Tubes were placed for stent, and external fistula were made via the

jejunum

THIMICBEA T DS 2B 0L H 5 Y, BT

RLRPIRIG AR LS & o T— I 2 R G IBE SN EE 2 35 613,

T-tube # A7~ b & L THWAHE#AX Roux-en Y T
e R VA SRy 2l o Bl B/ AN w5 (= w/alESE | e
BIMEABIE B0 LT, IR#PH 2 U0 B 7 I By 72
M e BIRE S 2159, —EDa Ly ADHELN
WRIFFIEL WY,

69

SRIOFEFTIZ, OFFEESEECHL, OFFE, H
JFE L DICHEEB LT 5, G B6, BT I&7IEfLo A LA [FH
ETE LV, OEEIME R TRIEMOFMITET L W,
EWVIHHMICE Y, HEUGRIEEET & WL 22 I
ZCEEREEOZO 20 F T TORE G & A 6
ThHolze TD72, FIEFLL 2FETE %\ B6, B7 D
HH & P %, non-suturing hepaticojejunostomy & \» 9 F



Japanese Journal of Acute Care Surgery 2016; 6: 67~71

Figure 5 On day 29

a: The drain contrast test (placed in the para-anastomotic site) result showed that the contrast agent had penetrated the
LHD (red arrow —) and jejunum (blue arrow —), indicating the LHD leak from anastomosis of hepaticojejunostomy.
b : Computed tomographic scan shows air space (green arrow —) in the necrotic liver (orange arrow —)

Figure 6 Onday 115

a ' The drain contrast test result showed that the rest of the abscess had no leak: The contrast agent had not penetrated the

bile duct or jejunum
b : The abscess (orange arrow —) had become smaller

FCRAEL BN D o7 SIS E S /e
JHEDOFIRFLE 2B 2 & L, Bl & 228 2 LS %
boOT, WHLYEEITOTRIEFGHEREGLIEPTE
2l FREREE BT PR IR ARG | O L T
SR LA O REEAD TR S 7z,
ol
HEFHEG 2 G 0F L 728 PR R0 o0 5 5 Pt
FEGTIE RV, 4, FFREAEEICBT 5 HEFEG &
JFFPIERIRAE RGO L C, BRAE IR RN RO FUIBR
EHTT AN I X B NHE R 2 AT VR LS. BUNIREE
2%} 9 5 non-suturing hepaticojejunostomy |3 F5 7 PR %
7 I PIEREAEHR G (x5 2 — A T a v e R D 1R
B Z EDIREE NI,

2h
na

70

ik

1) Thomson BN, Nardino B, Gumm K, et al: Manangement of
blunt and penetrating biliary tract trauma. ] Trauma Acute
Care Surg 2012; 72: 1620-1625.

2) Balzarotti R, Cimbanassi S, Ciara O, et al: Isolated
extrahepatic bile duct rupture: A rare consequence of blunt
abdominal trauma. Case report and review of the literature.
World ] Emerg Surg 2012; 16: 1-6.

3) Melton SM, McGwin G Jr, Cross JM, et al: Common
bile duct transection in blunt abdominal trauma: Case
report emphasizing mechanism of injury and therapeutic
management. ] Trauma 2003; 54: 781-785.

4) HAENGESIMEBRMBIET A NI 4 VIRETESH - T
G OWGFREN, YMEEMBHE AT A K74 > JETEC. % 1R
HL L ~NB 9, 2014 @ 81-90.

5) Peitzman AB, Marsh JW: Advanced operative techniques
in the management of complex liver injury. ] Trauma Acute
Care Surg 2012; 73: 765-770.



Japanese Journal of Acute Care Surgery 2016; 6: 67~71

Non-suturing hepaticojejunostomy for severe liver trauma
with complex extrahepatic biliary tract (hilar bile duct)
injury: A case report
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Abstract: [Introduction] We encountered a patient with severe liver trauma with complex extrahepatic biliary tract
(hilar bile duct) injury, treated with non-suturing hepaticojejunostomy.

[Case report] A 5l-year-old man who sustained a blunt hepatic trauma presented with hemorrhagic shock, and damage
control surgery and transarterial embolization (TAE) were performed. During the planned reoperation, severe liver
trauma with complex extrahepatic biliary tract was found: A transection at the base of the left hepatic bile duct and a
defect of the anterior wall in the anterior and posterior segmental branch. Only the B6 and B7 orifices were visible in
the posterior wall, and on day 8, reconstruction of the bile duct using non-suturing hepaticojejunostomy was performed.
[Conclusion] Non-suturing hepaticojejunostomy can be an option for difficult reconstruction of complex extrahepatic

biliary tract (hilar bile duct) injuries.
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