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Clinical Presentation and Surgical Outcome of Pediatric Congenital Biliary Dilatation: a Study Based
on Pancreaticobiliary Maljunction (PBM) Types

BACKGROUND
Traditional anatomical classification of congenital biliary dilatation is not related to pancreaticobiliary

maljunction (PBM), which is regarded as etiology of choledochal cysts. The Japanese Study Group on
Pancreaticobiliary Maljunction (JSGPM) proposed a classification, yet application is not popular in Taiwan.
This work is to investigate clinical symptoms, associated inflammations, biliary stones, Todani's types,

choledochal bile amylase levels, complications, and outcome according to PBM classification, junction angle

and common channel length.

METHOD
Total 129 patients were operated in our institute for congenital biliary dilatation from July, 1992 to July, 2018.

Medical records were reviewed and parameters were retrospectively collected. PBM types were determined
based on magnetic resonance cholangiopancreatography (MRCP) or computed tomography (CT). Patients

without biliary reconstruction or preoperative images were excluded.

RESULTS
After exclusion, 78 patients (40 open; 38 laparoscopy) were enrolled. Among them, 4 (5. 1%) patients had

normal pancreaticobiliary junction within duodenum. PBM Type A (stenotic), Type B (non-stenotic) and
Type C (dilated channel) consisted of 51 (65. 4%), 9 (11. 5%) and 14 (17. 9%) patients respectively. No
statistical difference of mean operative age and body weight was observed in three types. More cases of
pancreatitis were observed in Type B (p=. 013) and hepatitis was more frequent in Type C (p=. 032).
Amylase level of choledochal bile was insignificantly higher in Type A (p=. 864). Overall complication rates

were similar (p=.480).

CONCLUSION
PBM classification from JSGPM is convenient. Different PBM types, junction angle and common channel

length influenced clinical presentation.
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