NI R 233k 264 4 5 [ 249~258 (2000) 249

BMBEEREICHT 25 L OFHRHTX
— SRR R MR % R BRI B —

M s

BEBEEREOFERE LT, —MICIE, BETR Roux-Y YRHFhETELTH
NTELY, TEBIEENHOBEOEXICL2BITHOBRSER S BikE, 5121
BEMBOTNECLBEMEEOREFHMBEE Sh TV, 220, ChoOMBEAS
BRI+ R EREEEF L S EEBREOH LVOAXEEELS. BE10~15kg
DERREEAL, RELZBFRAE ST CER TR U SSMTHRETRELER L -4,
HMEEZPRETH I cn GIRL 7. YIBEL A RESFARES L F-EBRABESOMTZ
hEThim4YEETVWEEL, S5ICREHHRE EFURROREHE2YSLA. EH
EFLASHEEHUBRLAECA, JERBEREGRIETEXT, BEHCEEZIEE
EEARRERL TV LU 2BEBERESHES O, BETIE, BEEEOHELE
B3 %<, MAMRRPRESLEEROTESZ L »o, FRBEEOHESRS T,
TZREBRIES S DBEEEORHERIFTH o . £LEHRETE, BHIBZEOLR
HRLNEY, BEUNE EEERSHARNTH /. REFNICE, FERENEFR
ICEMREMIE <, BERELOBITHERIFC, HEE, EoVCEE R BT E/HIC
RIEMAIROhEh o/ S50, HEMBESSROShE L -1

* ST Roux-Y YAME I FO— LB ELTHEL SEFEREESRL 1.
MAEEEZRETERERNEH - AEZEREOE P~ BT, BELBEYAERICHE
Bldkhof REFHICE, BELRCRXEEEOREIESH, &5 (R ETY
BEREERL, —BICRINFREGEES,. BHEEMNEEEIEHOhED -1

TERIEENG A RE T AIEERRE® & L ConETRTRERBRIE, RBERSE
LTORBEERETEHEDEELGD, ERBEOHEHEL THLUWIEMETRTHDE
Ezshi. CFR124:10/1 18 H <2 HE)

A New Operative Technique for Benign Biliary Stricture — Reconstruction
of the Common Bile Duct Using Free Vascularized Appendix to Preserve
Function of the Papilla of Vater —

Eishi ONUMA
To date, Roux-en-Y hepaticojejunostomy has been widely performed to treat benign or

malignant biliary strictures. However, complications such as cholangitis and peptic ulcer,

attributable to the loss of function of the papilla of Vater, have been frequently encountered after this
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Fig. 9. Cholangiogram of a dog two years after reconstruction by the Roux-Y

method. The bile duct was not dilated and stenosis was not observed al the

site of the anastomosis,

Fig. 10. Microscopic findings of the stoma in a dog with
comimon bile duct reconstruction by the Roux-Y method

showed no atrophy of the epithelia of the jejunum, and
infiltration of inflammatory cells into these epithelia.
(HE.x 4)
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Microscopic findings of the liver in a dog with
common bile duct reconstruction by the Roux—Y method
showed acute cholangitis with abscess formation. (HE.
% 10)
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