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[Abstract] Objective
the bile duct. Methods

To summarize the diagnosis and treatment experience of congenital cystic dilatation of
The clinical data of 23 patients with congenital cystic dilatation of the bile duct were analyzed
retrospectively. Results The clinical manifestations of most cases were atypical and the cases with the typical triad
(abdominal pain,jaundice and abdominal lump) were only 4. 35%. The detection rate of B type ultrasonography was
78. 26 % ,while that of CT,MRCP and ERCP was 100%. The main treatment was cyst resection plus bile duct recon-
struction. No severe complications and postoperative canceration cases were found in these patients. Conclusion The
diagnosis of congenital cystic dilatation of the bile duct depends on the imaging data. B type ultrasonography could be

used for screening. MRCP is recommended for preoperative detection. ERCP is not recommended for first choice. Cyst

resection plus bile duct reconstruction may be recommended as the basic principle of operation.
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