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Laparoscopic Repair of Biliary-Enteric Fistula - Reports of 3 Cases

Seog Ki Min, M.D., Ho-Seong Han, M.D., Eu Gene Kim, M.D.,
Young-Woo Kim, M.D., Yong Man Choi, M.D.

Department of Surgery, College of Medicine, Ewha Womans University, ‘Songdo hospital, Seoul, Korea

Purpose : The laparoscopic surgery has become the standard treatment for the benign gallbadder
disease. However, a biliary-enteric fistula has been one of the reasons for conversion from
laparoscopic cholecystectomy(LC) to open surgery or has been one of the contraindication for LC.
We report three consecutive cases that were treated with the laparoscopic surgery for the repair of

'cholecysto-enteric or choledocho-enteric fistula,

Methods : Two cases were diagnosed preoperatively, and the other case was diagnosed
intraoperatively. First patient have a cholecystoduodenal fistula with the common bile duct stone.
Second patient have the cholecystocolic fistula and the choledochoduodenal fistula with the common
bile duct stone, and third patient was a cholecystogastric fistula. The fistulag were repaired with an
intracorporeal suturing or Endoscopic linear stapling device, laparoscopically.

Results : The age of the patients were 60, 63, and 66 years old, The starting day of the diet was
postoperative 2nd, 3rd, and 5th day, respectively. All the patients had good postoperative course
without any postoperative complication, and were discharged at the postoperative 4th, 6th and 10th
day, each. '

Conclusion : The biliary-enteric fistula has been considered to be a contraindication of laparoscopic
surgery. We successfully reated biliary-enteric fistula with laparoscopic repair without complication,
The laparoscopic surgery may be an effective method for the treatment of biliary-enteric fistula.
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Figure 1. The MRCP finding of case 1. There is not finding of
cholecystoduodenal fistula in preoperative study,
only showed the dilated common bile duct and

intrahepatic duct, and stone in CBD.

Figure 3. The ERCP finding of cholecystogastric fistula in

case 3. There was contrast material flow from antrum
to gallbladder when endoscopic dye injection from

antrum fistula hole was performed.

Figure 2. The CT and ERCP finding of cholecystocolic fistula in case 2.

a) The multiple pneumobilia was shown in intrahepatic duct area in CT finding.

b) There was finding of passage of dye into colon through fistula in ERCP study.
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