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ARTICLE INFO ABSTRACT

Article history: Objective: To determine the prevalence of biliopancreatic reflux (BPR) in patients with biliary

Received 27 August 2012 pancreatitis (BP) undergoing elective cholecystectomy with intraoperative cholangiography

Accepted 9 April 2013 (I0C) in comparison with a control group of symptomatic cholelithiasis (CG).

Available online 16 April 2015 Patients and methods: Retrospective review of 107 consecutive BP cases. BPR was determined
by IOC and liver function tests (LFT) were recorded at admission (A), 48 h, and preoperative

Keywords: examination (P). LFT analysis between A and P were analyzed between groups with respect

Billiary pancreatitis to BPR, time interval to cholecystectomy within the same group and by determination of

Biliopancreatic reflux observed value/maximum normal value ratio (OV/MNV).

Liver function tests Results: BPR incidence was 38.3% in BP in comparison with 5% in CG (P=.0001) it was

independent from interval time to cholecystectomy, in contrast with Odditis, suggesting
an anatomical condition for CCBP and a functional one for Odditis. LFT analysis showed no
differences in relation to BPR incidence. LFT excluding AP and GGT returned to normal
values with significant differences in OV/MNV when BPR was present which points to an
increased cholestasis in BPR group. US dilatation of CBD was noted in 10.3% and was
associated to CCBP.
Conclusions: BPR in BP increases cholestasis and contributes to confusion in the estimation
of common bile duct stones increasing ERCP-EE rates. US and biochemical markers of CBDS
show a low specificity due to BPR-CCBP which suggests that MRI-cholangiography is a
mandatory exploration before ERCP-EE examination.
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RESUMEN

Objetivo: Estudio de la prevalencia de reflujo biliopancreético (RBP)/canal comun biliopan-
creatico (CCBP) en pacientes con pancreatitis biliar (PB) sometidos a colecistetomia (CST) y
colangiografia intraoperatoria (CIO) y andlisis de la cinética de pruebas funcionales hepa-
ticas (PFH) en comparacién con un grupo control (GC) de colelitiasis sintomdtica.

Material y métodos: Estudio retrospectivo de 107 pacientes consecutivos con PB. Se deter-
mind la existencia de RBP-CCBP en la CIO y se analizaron las PFH al ingreso (Al), a las
48 horas y en el examen preoperatorio (AP). La variacién analitica se analiz6 entre grupos
segln existencia de RBP-CCBP y entre el Al y AP, segin intervalo ingreso-intervencién (III) y
dentro del mismo grupo mediante determinacién de laratio valor observado-valor maximo
normal (VO/VMN).

Resultados: La incidencia de CCBP fue de 38,3% en PB vs 5,0 en GC (p=0,0001) y fue
independiente del III a diferencia de la odditis apuntando a una alteracién anatémica para
la primera y funcional para la segunda. Las variaciones analiticas no muestran diferencias
entre grupos en funcién de la existencia de CCBP, pero con ausencia de diferencias al
analizar la ratio VO/VMN en FA y GGT, lo que indica un mayor grado de colestasis en los
pacientes con RBP-CCBP. La incidencia de dilatacién de via biliar US fue del 10,3% asocidn-
dose a CCBP.

Conclusiones: E1 RBP-CCBP en PB genera un mayor grado de colestasis e incertidumbre en la
estimacién de coledocolitiasis asociada y excesiva sobreindicacién de ERCP-EE. Los marca-
dores US y bioquimicos de coledocolitiasis tienen una baja especificidad en PB por la
existencia de CCBP lo que obliga a incluir a la colangiografia por RMN como exploracién

previa a la ERCP-EE.

© 2012 AEC. Publicado por Elsevier Espafia, S.L.U. Todos los derechos reservados.

Introduction

Biliary pancreatitis (BP) is triggered by the onset of biliopan-
creatic reflux (BPR) secondary to transient lithiasic obstruction
of the opening of the common bile duct and the Wirsung duct
at the papilla of Vater. This combined mouth or biliopancreatic
common channel (BPCC) occurs in 67% the patients’ while an
independent opening of the ducts occurs in the rest of the
population.

BPR demonstration and therefore the existence of BPCC
through intraoperative cholangiography (IOC) or trans-Kehr
intraoperative cholangiography” occurs in 7%-50% of the
patients who undergo a cholangiography® with an increase in
the prevalence of BP up to 87%.*

BPCC allows the gallstones of small size (microlithiasis) to
produce a transient ampullary obstruction, which is initially
mechanical and subsequently inflammatory, and at the same
time, generates BPR causing BP,” without the need of the
existence of choledocian occupation maintained for BP
development or maintenance.

Our study had two purposes. First, to assess the incidence
of BPR and BPCC in patients with BP who undergo cholecys-
tectomy and routine IOC, in order to analyze the possible
differences attributable to its presence in patients with BP
translated in terms of alterations in the liver function tests
(LFT) and assess the possible importance of its existence.
Secondly, to analyze the kinetics of LFT alterations in order to
establish a selective indication of preoperative explorations
before cholecystectomy in patients with BP.

Material and Methods

Retrospective case study of patients with a diagnosis of BP and
subsequent scheduled cholecystectomy subject to IOC. The
study included 107 patients with BP as the first episode during a
period of 48 months. Exclusion criteria were the following:
recurrent BP, pancreatitis post-endoscopic retrograde cholan-
giopancreatography (ERCP), chronic alcoholism, hypertriglyce-
ridemia, hypercalcaemia or use of pancreatitis associated drugs.
BP was diagnosed in patients with abdominal pain and elevated
amylase greater than 3 times the standard level (amylase >380).
Liver function tests at the time of admission (LFTA) were
performed in all patients, including the urgent laboratory test at
admission, and after48 h, in order to establish the Ransom-Inrie
criteria.® Patients who were subject to ERCP and sphincterotomy
(ERCP-ES) and those who presented severe BP with necrosis,
abscess, pseudocyst or organ failure were excluded.

Urgent abdominal ultrasound was performed in all cases as
well as abdominal CT with contrast in selected cases. The
presence of bile duct dilatation (BDD) by ultrasonography was
established according to Bachar parameters in relation to the
age ranges.’

All patients received initial medical treatment and, after a
variable period, they underwent scheduled surgery, either at
admission or later on, prior preoperative laboratory test with
complete liver profile (PLFT).

A series of 80 patients were used as a control group (CG) and
were submitted to elective cholecystectomy and IOC, for
uncomplicated symptomatic cholelithiasis; such patients
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