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The introduction of laparoscopic chole-
cystectomy was associated with an in-
creased rate of biliary complications such
as leakages and strictures [1]. While most
of these can be successfully treated endo-
scopically or with percutaneous transhe-
patic biliary drainage (PTBD) [2,3], com-
plete dissection of the common bile duct
requires surgical repair in virtually all
cases [4]. We report here the case of a 31-
year-old man who presented 3 days after
laparoscopic cholecystectomy with cho-
lestasis (alkaline phosphatase 476 UJl,
normal range 40-129; bilirubin 8.4 mg/
dl £1.2). Endoscopic retrograde cholangi-
ography showed complete blockage of
contrast in the distal part of the common
bile duct (Figure 1), which was not tra-
versable with various guide wires. PTBD
was therefore carried out, showing dilat-
ed intrahepatic bile ducts and complete
ductal obstruction of the common hepatic
duct, representing the proximal end of a
complete dissection (Figure2). The dis-
tance between the two obstructed ducts
was estimated to be 1.5cm, with clips
being visible in the area. The PTBD proce-
dure was terminated with the insertion of
a pigtail prosthesis for drainage, and the
patient was referred for surgery.

Intraoperatively, after the removal of two
clips, a guide wire was inserted via the
percutaneous transhepatic tract; how-
ever, the duodenum could not be reached,
as the wire passed freely into the abdom-
inal cavity. With manual assistance from
the surgeon, the guide wire was then in-
serted into the dissected distal bile duct,
finally leading to the insertion of a 10-Fr
percutaneous pigtail prosthesis with its
tip in the duodenum. End-to-end suturing
of the bile duct was carried out, and the
defect was also covered with tissue patch-
es obtained from the omentum.

Two weeks later, the pigtail PTBD was ex-
changed for a 12-Fr Yamakawa-type pros-
thesis. During a further exchange, a stric-
ture in this area was observed (Figure 3),
which on cholangioscopy had the appear-
ance of a circumscribed tissue growth. La-
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Figure1 Endoscopic retrograde cholangiog-
raphy. Complete blockage of the contrast is
seen in the distal common bile duct.

Figure2 Percutaneous transhepatic biliary
drainage. The biliary system proximal to the
dissection is seen.

Figure3 Endoscopic retrograde cholangiog-
raphy, showing the situation several weeks
after the intervention.
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ter on, the percutaneous drain was re-
placed with two endoscopically placed
10-Fr stents. The internal drain was to be
left in place for a total of 1 year. It remains
to be seen whether this combination
treatment will ultimately be successful
clinically, potentially providing an alter-
native to surgical biliary/digestive anasto-
moses, particularly in young patients.
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