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Effect of Cholecystocolonic Roux-en-Y Anastomosis on the Morphology of Hepatobiliary System and TBA Level Liu Yao,
Hou Wenying* , Wang Haibin" , et al. = Department of Surgery, Capital Institute of Pediatrics, Beijing 100020, China

[ Abstract]  Objective To study the effect of cholecystocolonic Roux-en-Y anastomosis on hepatobiliary system morphology
and TBA level in rabbits. =~ Methods Totally 24 rabbits were randomly divided into control, partial internal biliary diversion ( PIBD)
and cholecystocolonic Roux-en-Y anastomosis groups with 8 in each. Sham operation, jejunal interposition-shunt, or cholecystocolonic
Roux-en-Y anastomosis were performed on the three groups respectively. Dynamic biligraphy was carried out in one year to evaluate the
reliability of the animal model. On the operation day, bile and serum samples were collected for total bile acid(TBA) determination on
the day and in one year after the operation. The liver, gallbladder, and colon tissues of the animals were harvested for pathological
examination. Results All the animals survived and developed normally during the follow-up period. Biligraphy showed bile diverting
into the colon directly after cholecystocolonic anastomosis, which meant that the animal model was built successfully. The level of TBA
in the sample bile decreased by 73% in average in one year from (801.46 £22.54) pwmol/L to (214.08 +12.24) umol/L; and that
in the portal venous serum was decreased by a mean of 78% from (85.33 +£2.08) pmol/L to (18.85 +£2.01) pmol/L. Pathological
examination showed no marked damage to the liver, gallbladder, and colon. Conclusions Cholecystocolonic Roux-en-Y
anastomosis is feasible and safe. It reduces the level of TBA by diverting bile.

[ Key Words] Biliary diversion; Cholecystocolonic Roux-en-Y anastomosis; Bile acid; Hepatobiliary scintigraphy
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