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Özet: B!L!YOKÜTANÖZ FiSTÜL NEDENiYLE 
BEBEKTE ENDOSKOP!K PAP!LLOTOM! 
Onaltı aylık kız çocuğwıda, hepatoblastoma ııedeniyle 
yapılan amealiyattan hemeıı sonra safra fiı;tülü geliş
ti. Fistül debiı;i günde ortalama 250 ml idi. Eııdosko
pik papillotomi, post operatif 29. günde yapıldı. Fistül, 
eııdoskopuk papillotomiyi takiben 8. günde kesildi. Pa
pillotomi sonrası komplikasyon görülmedi. Hasta kısa 
zamanda düzeldi ue kemoterapi uygulandı. Safra sı
zıntısı 6 aylık takibimiz sırasında nüksetmedi. Endos
kopik papillotomi bebeklerde de yapılabilir, ue özellik
le seçilmiş uakalarda koııueıısiyoııel cerrahi tedaviye 
alternatif yakla:jım olarak kabul edikbilir. 

Anahtar Kelimeler: Endoskopik papillotomi fistül, bebek. 

Billiary cutaneous fıstula is one of the major 
complications of biliary tract surgery. Obstruc
tions of the biliary ducts due to a tumor, stric
ture, or stone may provocate this unfavorable 
condition. 

lnjury to the bile ducts after surgery is usually 
manifested by pain in the upper right quadrant, 
jaundice, sepsis, or external drainage of bile 
from the wound or drain sites in the immediate 
postoperative period. Surgical reexploration of 
such patients who are usually critically ill, is of
ten diffıcult due to infection, edema, and fıbrosis 
in the periportal area. 
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Summary: A sixtceıı ınoııths old girl was operated 
oıı hauiııg a hcpatoblastoma. Bile leakage appcared 
immediatcly af�er the surgery with a rate of 250 ınl 
per day. 

Aıı cndoscopic papillotomy (EP) was peıformed on 
29th day post operatiuely. The fistula ccased draiııing 
af�er cight days of EP. No complications occured after 
the EP. She recouered immediately aııd receiued 
chcmotherapy. Bile kakege did ııot recur duriııg the 6 
moııth follow-up period. 

EP can be performed uı infaııcy aııd should be 
accepted as an alterııatiuc approach to coııueııtioııal 
surgical trcatmeııt iıı carefully selected cases. 
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EP has been accepted with a wide spectrum of 
indications mainly in the adult population of pa
tients since it was fırst described by Classen and 
Kawai in 1974, however experience with this 
procedure in the paediatric patient population is 
absentl,2. Herein, we present a 16 months old 
child with biliary cutaneous fıstula due to resec
tion of hepatoblastoma of the liver who was then 
succesfully treated by EP. 

CASEREPORT 

A sixteen months old female child was brought 
to Sosyal Sigortalar Hospital in Ankara, due to 
abdominal tenderness and vomiting during the 
last one month. On physical examination, she 
weighed 7.8 kg, she was pale and dehydrated. 
Oral temperature was 37 degrees Celsius, pulse 
rate was 128 beats peT minute. Blood pressure 
was 100/60 mmHg. Chest, heart and neurologi
cal examination were all normal. 
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Figure 1: Yclluwish Lumor mass locaied in lhc lclt lolıc of 
tlıe livcr is seeıı on ihıı frcslı resectcd spccimcn 

On abdominal examination the liver was palpa
ble 15 cm below the right costal margin. A fırın, 
tender mass of 15x15 cm in diameter was palpat
ed in the liver site. Laboratory investigation re
vealed a hemoglobin level of 4.9 gr/dL, a hema
tocrit of 19.2 %, WBC count of 18.600/mm3, RBC 
count of 3,620,000/mm3, serum total and direct 
bilirübin levels were 2 and 1.5 mg/dL respective
ly. Alkaline phosphatase was measured to be 16 
units of Bodansky. Blood urea, creatinin, ALT, 
AST, blood electrolytes and calcium levels were 
ali within normal limits. 

Ultrasonography revealed a hypoechoic lesion lo
cated in the left lobe of the liver. Liver biopsy re
vealed hepatoblastoma of the liver. The tumor 
was reınoved by a left lobectomy of the liver (Fig
ure 1). The weight of the tumor mass was 1.3 kg. 
There was bile oozing 250-300 mL per day from 
the drail! placed under the liver site during the 
all 19 days of post operative follow up (Figure 2). 
She was consulted to the department of Gas
troenterology, Ankara University Medical 
School. Endoscopic Papillotomy was performed 
without complication. Oozing of the bile de
creased day by day and it stopped completely on 
the 8th day. The drain was removed. She quickly 
recovered and gained 1. 1 kg after one month of 
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Figure 2: Ilih, l.ıakagc seıın from ihc drain inseı-tccl u.1dıır 
the livııı-. 

EP (Figure 3). She received chemotherapy and 
there was no recurrence of the tumor and fistu
la after 6 months follow-up period. 
DISCUSSION 

Biliary cutaneous fıstula still remains as a ma
jor complication of biliary tract surgery. Glemm 
and Mannix reported 40 biliary-digestive fistu
las in 4500 bile tract operations (3). Surgical re
exploration of such patients is often difficult due 
to infection, edema, and fıbrosis in the peripor
tal area. A relatively high morbidity and mortal
ity rate is alsa associated with surgical repafr4. 
Recently non-surgical techniques, such as per
cutaneous transhepatic biliary decompression 
(PTBD), endoscopic papillotomy, naso-biliary 
drainage, endoscopic or percutaneous endopros
thesis were employed to treat the mentioned 
complications (4-10). 

The aim of these non surgical techniques for bil
iary fıstula is to reduce the biliary,duodenal 
pressure gradient. The basa] tonic pressure of 
the spl1incter of Oddi is about 4 mm Hg being 
higher than that in the common bile duct, and 
about 16 mm Hg higher than in the duodenum; 
it reaches contraction amplitudes of 50-120 mm 
Hgll,12. 
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Figure 3: Bile lcakage completl!ly ceascd alter endoscopic 
papillotomy. 

After EP, the bile is expected to be redirected to
wards the site of smallest resistance by way of 
the papilla of Vater. As a result of redirection of 
the bile, the fıstula is managed to cease. The per
cutenous way of decompression provides delin
eating the anatomy of the bile ducts, the site and 
cause of the stricture and fıstula. PTBD may 
lead to healing of the fistula by decompressing 
the biliary system and hence diverting bile flow 
from the defect into the bile ducts. 
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as an alternative method to surgery infant age 
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