
IAJPS 2019, 06 (08), 14245-14249                 Muhammad Ali et al                   ISSN 2349-7750 
 

 

w w w . i a j p s . c o m  
 

Page 14245 

 
        CODEN [USA]: IAJPBB                        ISSN: 2349-7750 

 
  INDO AMERICAN JOURNAL OF 

 PHARMACEUTICAL SCIENCES 

        http://doi.org/10.5281/zenodo.3358103                              

Available online at: http://www.iajps.com                                  Research Article 

DISCOURSE THE ENDOSCOPIC RESULTS OF POLE-

ORTHOTOPIC LIVER TRANSPLANTATION CASES 

ESTABLISHED THROUGH THE REDUNDANT BILE DUCT 
1Muhammad Ali, 2Dr Zeenat Azam Hashmi, 3Dr Ali Husnain Hashmi 

1Qinghai University Affiliated Hospital, 2Woman Medical Officer, THQ Daska, 3Medical 

Officer RHC Kot Laddha Nowshera Virkan Gujranwala.  

Article Received: June 2019              Accepted: July 2019               Published: August 2019 

Abstract: 

Aim: The key purpose of our research was to discourse endoscopic results of pole-Orthotopic liver transplantation 

(OLT) cases established through the “redundant bile duct”. 

Methods: Medicinal histories of cases that experienced OLT at Lahore General Hospital Lahore, Pakistan from 

March 2018 to November 2018, with hindsight examined. Cases having the supposed  

BTC experienced ERCP. Completely ERCP remained achieved via qualified biliary endoscopist. Redundant bile duct 

remained distinct as the looped, sigmoid-designed bile duct on cholangiogram by connected cholestatic liver 

biomarkers.  

Results: One thousand two hundred & ninety (1290) respondents’ data who established OLT from 1995 through 2017 

remained reread. 226 cases experienced endoscopic retrograde cholangiopancreatography for supposed BTC. RBD 

remained described in every of early cholangiograms. 22 in total of one thousand two hundred and ninety (1.5%) 

remained recognized who got redundant bile duct. Here were 14 males & 10 females, mean age of 58.7 years. Key 

sign for endoscopic retrograde cholangiopancreatography remained cholestatic design of liver related biomarkers. 

Twenty in total of 23 cases experienced endoscopic healing also 3/23 needed instant medical interference.  

Conclusion: Though medical biliary rebuilding methods have enhanced; redundant bile duct signifies the pole- OLT 

problem. The current research study is infrequent though, endoscopic organization of redundant bile duct signifies 

the sensible early method. 
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INTRODUCTION: 

Despite dramatic perfections in medical procedures, 

biliary tract complications (BTC) remain yet to be the 

most substantial foundation of illness also death 

afterwards orthotopic liver transplantation (OLT) [1]. 

Subsequently start of liver relocation, biliary 

rebuilding was the complex part about graft also 

receiver problems. Currently, medical indication cares 

choledocholedocojejunostomy over T-tube stent 

assignment else Roux-en-Y choledochal-jejunostomy, 

by way of favored technique of biliary rebuilding [2]. 

This remains assumed that numerous influences may 

disturb concluding pole-medical bile duct outline & 

might affect in their eventual effective meaning [3]. 

Medical supervision practiced signifying early normal 

care for BTC; though, progress in endoscopic healing 

interferences has substituted prompt medical 

interference in maximum of instant & late problems. 

The key purpose of our research was to discourse 

endoscopic results of pole-Orthotopic liver 

transplantation (OLT) cases established through the 

redundant bile duct. The period remained designated 

as the similarity to “terminated colon”, that defines the 

big intestine that remains lengthier than standard & as 

the consequence has monotonous, overlying rings [4]. 

Characteristically, “dismissed colon” is the standard 

anatomic difference. From current great removed 

information researchers existing the current 

endoscopic involvement by redundant bile duct 

conduct in pole- OLT cases. To the current greatest 

information, this remains primary performance of 

positive endoscopic administration of redundant bile 

duct in pole-OLT case [5]. 

 

MATERIALS AND METHODS: 

Medicinal histories of cases that experienced OLT at 

Lahore General Hospital Lahore, Pakistan from March 

2018 to November 2018, with hindsight examined. 

One thousand two hundred and ninety (1290) cases 

histories that established OLT from 1994 concluded 

2014 remained studied. Cases which experienced 

ERCP in pole-relocate phase, suggestion also sum of 

measures per case remained studied. Laboratory 

information & relevant radiographic imaging 

distinguished comprised pre-ERCP phase & the 

continuation phase of 7-13 mo. afterwards preceding 

ERCP interference. Completely ERCP remained 

achieved via qualified biliary endoscopist. redundant 

bile duct remained distinct as the looped, sigmoid-

designed bile duct on cholangiogram by connected 

cholestatic liver biomarkers. The occurrence of 

redundant bile duct, sum of endoscopic retrograde 

cholangiopancreatography educative meetings, & 

kind of endoscopic interferences was noted. Effective 

reply to endoscopic treatment remained distinct by 

way of determination of redundant bile duct by 

regularization of related cholestasis. The occurrence of 

RBD, sum of ERCP remedial meetings, & kind of 

endoscopic interferences remained noted. Positive 

reply to endoscopic treatment (resolve of RBD) 

remained distinct as standardization of cholestatic 

liver outline up to 1 year afterwards preceding 

endoscopic interference also determination of 

cholangiography irregularities (Figure 2). Contrasts 

among two sets for incessant variables remained 

achieved through experiencing Mann-Whitney U trial. 

Outcomes remain described as median & series else 

proportion as suitable. Consequence stayed presumed 

for P < 0.06 (two sided). 

 

 
 

Figure 1: Cholangiogram of the terminated known bile duct. 
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Figure 2: Sole case sequences of positive endoscopic managing. 

 

 
 

Figure 3: Numerous stent assignment in the terminated bile duct. 

 

RESULTS:  

One thousand two hundred & ninety (1290) 

respondents’ data who established OLT from 1995 

through 2017 remained reread. 226 cases experienced 

endoscopic retrograde cholangiopancreatography for 

supposed BTC. RBD remained described in every of 

early cholangiograms. 22 in total of one thousand two 

hundred and ninety (1.5%) remained recognized who 

got redundant bile duct. Here were 14 males & 10 

females, mean age of 58.7 years. Key sign for 

endoscopic retrograde cholangiopancreatography 

remained cholestatic design of liver related 

biomarkers. Twenty in total of 23 cases experienced 

endoscopic healing also 3/23 needed instant medical 

interference. In endoscopically accomplished set: 67 

endoscopic retrograde cholangiopancreatography 

measures remained achieved through the mean of 4.5 

for each case in addition 2.2 stent for each meeting. 

Sixteen in total out of 21 (79.4%) cases remained 

effectively accomplished by biliary stenting. 

Altogether stents stayed plastic. Collection of stent 

extent also distance remained grounded on 

endoscopist partiality. Stent scope extended from 8 to 

12.7 Fr (regular stent size 11 Fr); Stent measurement 

extended from 7 to 16 cm (regular measurement 10 

cm).  

 

Simultaneous biliary sphincterotomy remained 

achieved in 11/21 cases. Solitary endoscopic 

retrograde cholangiopancreatography meeting 

remained adequate in 7/16 (41.8%) cases, while 5/16 

(27.3%) cases desired 2 endoscopic retrograde 

cholangiopancreatography meetings & 6/17 (32.8%) 

cases needed extra than three (regular of 6.5 

endoscopic retrograde cholangiopancreatography 

measures). Solitary biliary stent was adequate in 7 

cases; enduring cases needed the mean of 5.5 stents. 

Five in total of 21 (23.4%) cases were unsuccessful 

end therapy (absence of determination of redundant 

bile duct also recurring cholestasis in absenteeism of 

biliary stent) also needed any choledocojejunostomy 

(3/6) else percutaneous biliary drainage (3/6). 
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Endoscopic problems comprised: 4/69 (7%) pole- 

endoscopic retrograde cholangiopancreatography 

pancreatitis & 3/12 (21%) non-complex pole-

sphincterotomy blood loss. Not any endoscopic 

connected death remained originated. The medicinal 

histories of 17 positive endoscopically succeeded 

cases remained studied for the phase of 1 year 

afterwards exclusion of altogether biliary stents. 

Thirteen cases had sustained determination of 

cholestatic biomarkers (75%). 1 case had recurring 

hepatitis C; 3 cases agonized septic shock that was not 

related by endoscopic retrograde 

cholangiopancreatography also 2 cases were moved to 

the external benefactor & histories remained not 

existing for the current research. 

 

Single case had recurring hepatitis C; 3 cases agonized 

septic shock which remained not related through 

ERCP in addition single case remained moved care to 

the external benefactor & histories remained not 

offered for the current research. Endoscopic 

difficulties (ERCP-connected) noted comprised: 3/68 

(4%) pole-ERCP pancreatitis also 3/11 (21%) non-

complex pole-sphincterotomy blood loss. Not any 

endoscopic associated death remained originate. 

 

Table 1: Case information demographics: 

 

Males 14 

Females 10 

Mean age 60.8 

Signal for OLT 

Hepatitis C 17 

Cryptogenic 3 

Steatohepatitis 2 

Medicine encouraged letdown 2 

Alcoholic cirrhosis 2 

Autoimmune hepatitis 2 

Regular time from OLT to ERCP 89.2 

Sign for ERCP 

Cholestatic LFT 20/24 

 

Table 2: Interventions and results in 24 cases by terminated bile duct: 

 

Outcomes Resolve Letdown p 

Males 4/6 (66.7) 8/15 (53.3) 0.578 

Age1, yr.  64.5 (50-75) 59.0 (39.0-70.0) 0.094 

Hepatitis C indication n (%)  4/6 (66.7) 11/15 (73.3) 0.760 

Time from OLT to ERCP1, d  225 (8-865) 14 (4-1059) 0.087 

Total ERCP  3 (1-4) 3 (2-10) 0.493 

Over-all biliary stents positioned 

Mean stent for each case 2 (0-4) 3 (0-15) 0.476 

Mean stent each meeting 0.9 (0-1) 1.0 (0-1.5) 0.603 

ERCP meetings for firmness 

Single meeting 4/16 -  

2 meetings - 6/16  

> 2 meetings - 5/16  

Percutaneous biliary drainage  - 3 

Choledocojejunostomy  - 3 

T bili1, mg/dL 6.1 (1.2-34.9) 5.0 (0.3-37.3) 0.587 

AST1 190 (40-1131) 122 (34-444) 0.393 

ALT1 262 (58-1579) 248 (42-668) 0.847 

Alk phos1 345 (243-936) 460 (109-1066) 0.908 

 

 

 



IAJPS 2019, 06 (08), 14245-14249                 Muhammad Ali et al                   ISSN 2349-7750 
 

 

w w w . i a j p s . c o m  
 

Page 14249 

DISCUSSION: 

Subsequently their preliminary report, BTC remain the 

substantial foundation of illness & death afterward 

OLT. Problem proportions were described as the tall 

as 22% in approximately sequences [6]. Throughout 

structure obtaining, physician tries to diminish any 

trouble of donor bile duct lifeblood stream 

experiencing the variation of practices [7]. The 

laparotomy pad remains positioned overhead liver, in 

command to preserve appropriate placing throughout 

anastomosis also when accomplished, pad remains 

detached also liver permitted to withdraw cephalad 

into their natural place [8]. The bile duct remains 

anastomosed by the mild tightness in command to 

decrease menace of ischemia also bile leakages. 

Furthermore, torsion of liver throughout transplant 

might lead to stiffness & leaks. This would remain 

known that physicians do not make superior tries to 

evade severance. The positive endoscopic 

organization of biliary leakages, bile duct censures & 

sphincter dysfunction was formerly been described 

though, to the finest information, this remains primary 

account of positive endoscopic administration of the 

RBD in pole-OLT case. Endoprosthesis assortment is 

grounded on endoscopist partiality also includes 

plastic biliary stents of adjustable thickness & 

distance, consequently, this remains very hard to 

observe in the non-randomized reflective research if 

stent magnitude else distance squeezed general result 

[10].  

 

CONCLUSION: 

The precise instrument of determination remains 

uncertain, though, researchers suspicious that stent 

assignment modifies outline of duct structure thus 

leading to the determination of terminated duct. 

However, it was not key endpoint nevertheless does 

signify the path of additional investigation. 1-year 

check-up of bilirubin & liver related enzymes 

similarly propose that endoscopic cure remains the 

feasible selection as 74% had constant determination 

of cholestatic of liver outline. 
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