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LESOES BENIGNAS DAS VIAS BILIARES

[ INTRAOPERATORIO
[ POS-OPERATORIO PRECOCE
Ictericia

Fistula biliar (coleperitoneo)
0 POS-OPERATORIO TARDIO
Estenose




Cholecystectomy |

SBDI Diagnosis

Leakage Stenosis Vascular

ERCP PTBD




INTRAOPERATORIO

0 CLIPE OU LIGADURA DA VIA BILIAR

RETIRAR
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INTRAOPERATORIO

Cirurgiao com expertise

O EXPERTISE EM CIRURGIA HEPATOBILIAR:

SiIM Converter
NAO Nao converter

J Drenar
[l Referenciar
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META-ANALYSIS

Early Versus Delayed Surgical Repair and Referral for
Patients With Bile Duct Injury

A Systematic Review and Meta-analysis

Xiang Wang, MD, Wen-Long Yu, MD, Xiao-Hui Fu, MD, Bin Zhu, MD,
Teng Zhao, MD, and Yong-Jie Zhang, MDEL

Ll Referenciar precoce
L Reparo tardio

[l Reparo na sala - pior

Wang X, et al. Ann Surg 2019



Reminder of important clinical lesson

CASE REPORT
Bile duct injury: to err is human; to refer is divine

Saket Kumar,  Pavan Kumar, Abhijit Chandra



N
ABDOME: AGUDO

L Coleperitoneo

Ll Sinais de irritacao peritoneal
L Peritonite

L Instabilidade

Ll Nao drenado

CIRURGIA DE URGENCIA:

U Laparoscopia
0 Laparotomia




ABDOME: AGUDO

O Lavagem da cawvidade
U Drenagem abdominal VIA BILIAR

(0 Ndo colocar drenos

U N&o ligar
U Nido fazer cirurgia definitiva
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DIAGNOSTICO

] Histdéria clinica (colecistectomia)

.l Saida de secrecdo biliar

] Laboratério:
Alteracdes Hidroeletroliticas
Bilirrubina do dreno (3x a sérica)
Inflamatérias

] Imagem
Colangiografia pelo dreno de Kehr
CPRE
Colangiografia transparietal
|Colangiorressonédncia (RNM) |
Fistulografia




POS-OPERATORIO PRECOCE

.

2PN
g e\
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U Fistula biliar (Coleperiténeo)
# [l Ictericia precoce
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CLASSIFICAR A LESAO

C

POUCOS CASOS SAO CIRURGICOS

Strasberg et al - J Am Coll Surg 180:101-125,1995



CLASSIFICAR A LESA0

Strasberg et al - J Am Coll Surg 180:101-125,1995



EXAMESH DES TMAGEM
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Pereira-Lima L, et al. In Torres OJM. Ed. Rubio 2019






TRATAMENTO CIRURGICO

Table 3: Bile duct injuries followed up and treated at ANTRH

Medical Endoscopic | Surgical
Type of Preoperative  Postoperative  Outer center treatment treatment treatment
injury ANTRH (%)  diagnosis diagnosis (%) Total (%) {%%) {%%) (%) Total (%)
A 28 (60.8) 2 26 20(54) 48 (57.8) 4 (48) 42 (50.6) 2(24) 48 (57.8)
B 1(2.2) 1 - - 1(1.2) - - 1(1.2) 1(1.2)
C 4 (8.8) - 4 4(10.8) 8(9.6) - 718.4) 1(2.4) 8(9.6)
D 61(13) 4 2 5(13.5) 11(13.3) - 3i3.8) 8(9.6) 11(13.3)
E1 3(6.5) 2 1 2(5.4) 51(6.1) - - 51(6) 5(6.1)
E2 4 (8.7) 3 1 3(8.1) 7(8.4) - - 71(8.4) 71(84)
E3 - - - 2(5.4) 2(2.4) - - 2i2.4) 2(24)
E4 - - - 1(2.7) 1{12) - - 101.2) 1(1.2)
ES - - - - - - - - -
Total 46 (100) 12 (26) 34 (74) 37 (100) 83 (100) 4 (4.8) 52(62.6) 27 (32.6) 83 (100)

ANTRH, Ankara Numune Training and Research Hospital

Dal Gavusoglu S, et al - Euroas J Hepato-Gastroenterol 2020

CIRURGIA 32,6%



ENVOLVIMENTO VASCULAR

O Angiotomografia
O Arteriografia

SMA}

Strasberg S, Helton S. HPB 2011, 13, 1-14



Strasberg SM, Helton WS. HPB 2011;13:1-14

O Bilioma
O Abscesso hepatico
O Cirrose

U Radiointervencéao
O Cirurgia
0 Transplante




H
PREPARO PRE-OPERATORIO

] Drenar colecdes

Tomografia/US
Laparoscopia/laparotomia

) Controlar infeccéo
Antibidticos

] Suporte nutricional
Oral/enteral/parenteral
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Early
Day 0-7 (n = 339)
Time from cholecystectomy (days) 1{0-3)
Clavien 3 & 4 within 90 d after HJ 74 (22)
Mortality within 90 days (Clavien 5) 8(2.4)
Biliary intervention after 90 d 42 (12}
Revision HJ 12 (3.5)
Owerall mortality 40 (12)

Intermediate
Day 8-42 (n = 261)

15 (11-26)
40 (15)
7.7

22 (8.4)

14 (5.4)

24 (9.2)

O Precoce (até 7 dias)

O Intermediario (8-42 dias)
O Tardia (acima de 42 dias)

Sturesson C, et al - HPB 2019; 21:1641-7

Late
Day 43-183 (n = 313)

91 (70-121)
54 (17)

2 (0.64)

37 (12)

9 (2.9)

21 (6.7)

0.102
0.137
0.269
0.284
0111

IGUAIS




b D
Table 3: Bile duct injuries followed up and treated at ANTRH
Medical Endoscopic | Surgical

Type of Preoperative  Postoperative  Outer center treatment treatment treatment

injury ANTRH (%)  diagnosis diagnosis (%) Total (%) {%%) {%%) (%) Total (%)
A 28 (60.8) 2 26 20(54) 48 (57.8) 4 (48) 42 (50.6) 2(24) 48 (57.8)
B 1(2.2) 1 - - 1(1.2) - - 1(1.2) 1(1.2)
C 4R R) = ' 40108 ACTA _ 284l 1(2 8(9.6)
D 61(13) 4 2 5(13.5) 11(13.3) - 3i3.8) 3{9.::] 11(13.3)
E1 3 (6.5) 2 1 2(5.4) 5(6.1) - - 5i6) 51(6.1)
E2 4 (8.7) 3 1 3(8.1) 7(8.4) - - 71(8.4) 71(84)
E3 - - - 2(5.4) 2(2.4) - - 2i2.4) 2(24)
E4 - - - 1(2.7) 1{12) - - 101.2) 1(1.2)
ES - - - - - - - - -

Total 46 (100) 12 (26) 34 (74) 37 (100) 83(100)  4(4.8) 52 (62.6) 27 (32.6) 83 (100)

ANTRH, Ankara Numune Training and Research Hospital

CIRURGIA 9,63

Dal Gavusoglu S, et al - Euroas J Hepato-Gastroenterol 2020
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] Laparoscopia

Nao converter

Drenar a cavidade

Endoscopia terapéutica
] Laparotomia

Rafia primaria

Dreno em T



ANASTOMOSE TERMINO-TERMINAL

] Lesdes parciais (com ou sem dreno em T)
JMaioria trata com endoscopia

]l Pode ser tratada por radiointervencao
] Procedimento adicional > 80%

.l Estenose em até 90% (em 28 meses)

] Hepaticojejunostomia > 40%

] Hepatopatia crdénica > 35%

] Transplante

Sturesson C, et al - HPB 2019; 21:1641-7
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> 2cm
< 2cm

Hepaticojejunostomia:

0 Y de Roux

U via biliar vascularizada
U< 2 cm da confluéncia

U Ducto-mucosa

U Pontos separados

0 Sustentacédo




IDENTIFICACAO DA
VIA BILIAR
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DA ALCA PARA O Y DE ROUX

"

Servigco de Cirurgia do Aparelho Digestivo




CABO DE GUARDA-CHUVA
PARA ESQUERDA

NSETELE [ '
TRANSMESOCOLICA [N
: ".-‘7 ' b
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L
SUSTENTACA0

Jejunum

Entero—-enteroanastomose a 50-60cm

SERH

P Universidade Federal do Maranhé&o Servigco de Cirurgia do Aparelho Digestivo q



Confluencia integra

E3

Hepaticojejunostomia:

U Y de Roux

] Rebaixamento da placa hilar
U Ducto hepatico esquerdo

U Ducto-mucosa

U Pontos separados

0 Sustentacéo




REBAITXAMENTO DA PLACA HILAR
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Dixon E, et al. 2015



CONTROLE: DO’ HILO

1.6 Hilar plate

Umbilical plate

Cystic plate

EBSERH
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o
REBATXAMENTO DA PLACA HILAR 4 O s




IDENTIFICACAO DA VIA BILIAR
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IDENTIFICACAO DA VIA BILIAR

\%; P Universidade Federal do Maranhé&o Servigco de Cirurgia do Aparelho Digestivo q

EBSER



Dixon E, et al. 2015



DUCTO HEPATICO ESQUERDO
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]
DUCTO HEPATICO ESQUERDO

Hepp-Couinaud
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DUCTO HEPATICO ESQUERDO
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ANASTOMOSE COM O DUCTO
ESQUERDO

Hepp J, Couinaud C - La Presse Med 64: 947-948,1956
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ANASTOMOSE NO' EIGADO
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Hepaticojejunostomia:
0 Ductos préximos
U Ductos afastados

Ductos separados

E4




|
DUCTOS PROXIMOS

Ductoplastia

Dixon E, et al. 2015



VIA BILIAR SEPARADA

Transformar em unica

Hirano S, et al. J Hepatobiliary Pancreat Sci (2012) 19:203-9



Hirano S, et al. J Hepatobiliary Pancreat Sci (2012) 19:203-9




at Sci (2012) 19:203-9

S, et al. J Hepatobiliary Pancre

Hirano



Hirano S, et al. J Hepatobiliary Pancreat Sci (2012) 19:203-9
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IDENTIFICACAO DA VIA BILIAR
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DUCTOS PROXIMOS

.Ductoplastia
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DUCTOS PROXIMOS
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|
EVERSAO DE MUCOSA

EBSERH
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ANASTOMOSE NO' PARENQUIMA HEPATICO
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DUCTOS AFASTADOS S@

rl-%)aticojejunostomia :
J Medir distancia do ducto
J Anastomose com cateter

‘d U Duas anastomoses na alca
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DUCTOS AFASTADOS
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Hepaticojejunostomia:
0 Medir distédncia do ducto
U Anastomose com cateter
L Duas anastomoses na alcga

Servigco de Cirurgia do Aparelho Digestivo




DUCTOS AFASTADOS
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Eversao de mucosa

Cateter:

U Nos ductos separados

U Passa pelo jejuno (dois pontos)
0 Jejuno fixado na parede

/.-z‘?‘

] Cateter exteriorizado
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[
DUCTOS SEPARADOS (AFASTADOS)

Dixon E, et al. 2015



INTUBAGAO TRANS-HEPATICA

Pereira-Lima L, et al. In Torres OJM. Ed. Rubio 2019



INTUBAGAO TRANS-HEPATICA

Pereira-Lima L, et al. In Torres OJM. Ed. Rubio 2019



N
DRENAGEM TRANSHEPATICA
Hepaticojejunostomy

Silastic
biliary stent
Silastic
biliary stent
in jejunum
End-to-side
Transverse jejunostomy

colon
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