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Diagnosis and treatment of cholecystoduodenal fistula
complicated with gallstone bowel obstruction:
a clinical analysis of 16 cases

MAO Yuefeng, LUO Henggui, WANG Li
(Department of General Surgery, Xiangtan Central Hospital, Xiangtan, Hunan 411100, China)

Abstract Objective: To investigate the diagnosis and treatment methods for cholecystoduodenal fistula complicated with
gallstone ileus.
Methods: The clinical data of 16 patients with cholecystoduodenal fistula and gallstone ileus undergoing surgical
treatment from January 2013 to June 2017 were analyzed retrospectively.
Results: Of the 16 patients, 8 cases were diagnosed before operation, and 8 cases were diagnosed during

operation; 7 cases were diagnosed having concomitant gallstone cholecystitis, and 5 cases were diagnosed

WiREH: 2018-04-29; fEITHHI: 2018-07-16.
EEE . BEE, WRAHE ORI BRI, 2SR il S B 8IS R R RS
BEEE: BEIE, Email: maoyuefeng0734@163.com

© KA )T [5] 8 38 51 FH 3 & T A 1035 http://pw.amegroups.com



1036

E LA AR R 5507 %

Key words

having concomitant duodenal ulcer and gastric ulcer before operation. All of the 16 patients underwent
surgical treatment, which included small bowel enterotomy and stone extraction plus gastrectomy
(Billroth II operation) and Braun’s anastomosis in 7 cases, small bowel enterotomy and stone extraction
plus gastrectomy (Billroth II operation) in 3 cases, gastric antrotomy and stone extraction combined with
gastrectomy (Billroth II operation) and Braun’s anastomosis in 2 cases, and small bowel enterotomy and
stone extraction, cholecystectomy and duodenal fistula repair plus duodenostomy and jejunostomy in
4 cases. The operative average time was 115 min, the average length of hospital stay was 8 d, and liquid
food intake started on average postoperative day 9. After the operation, pulmonary infection occurred in
4 cases, duodenal leakage occurred in 2 cases, anastomotic bleeding occurred in 1 case, and wound infection
occurred in 3 cases, respectively. All the 16 patients were discharged after a complete cure.

Conclusion: Preoperative examinations such as CT and B ultrasound are very important for diagnosis of this
condition. For patients with severe inflammatory adhesion of the gallbladder, especially with concomitant
duodenal ulcers and gastric ulcers, gastrectomy (Billroth II operation) plus Braun’s anastomosis is effective,
while cholecystectomy plus duodenal fistula repair and jejunostomy can be considered for those with mild
cholecystitis, and gastric antrotomy and stone removal can be performed in cases with duodenal bulb stone
obstruction.

Cholecystolithiasis; Biliary Fistula; Intestinal Fistula; Duodenal Obstruction
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Figure 1 CT manifestations of gallstone ileus

descending part of the duodenal bulb
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