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Perforaciones duodenales tras colangiopancreatografia retrograda

endoscopica

Dear Editor:

This letter is in regard to the article published in your journal
from the month of June, entitled “Duodenal perforations after
endoscopic retrograde cholangiopancreatography” by Dr. Armas
Ojeda et al.! First of all, we would like to congratulate the
authors for the article about their experience as well as their
clear, detailed report.

However, we would like to touch on a specific related
aspect. In the classification by Stapfer et al., perforations are
divided into types -1v, which is not mentioned in the article.
Type 4 perforations are due to the use of compressed air to
maintain intraluminal visualisation during endoscopic retro-
grade cholangiopancreatography (ERCP) and are not true
perforations. They are seen as retroperitoneal or subcuta-
neous air and do not usually require surgical treatment as they
normally respond very well to conservative treatment.
Therefore, in the series presented, there are no type IV
perforations. However, 3 cases of subcutaneous emphysema
are observed, and in 5 patients with supposed type II
perforations, no such perforations were found during surgery.
Thus, it is probable that some of the patients classified as
having type nperforations actually had type wperforations.

Coincidentally, we have recently presented our experience
at the Andalusian Association of Surgeons Conference held in
Torremolinos, Malaga, from June 17 to 19, 2015.% Our series
included 11 patients diagnosed with post-ERCP between June
2010 and June 2014, which represents 0.6% of all ERCP

procedures done. In 5 patients (3 type IV and 2 type II),
conservative treatment resulted in good patient progress in
100% of the cases. The other 6 patients were treated surgically
(one typer, 4 type 1 and one type m), with a mortality rate of 50%,
which was probably related with an overly delayed diagnosis
thatled to a poor patient condition. In our experience, therefore,
we believe that there are 2 fundamental factors in the prognosis
and treatment of post-ERCP perforations: the time transpired,
as early treatment and diagnosis are vital; and the type of
perforation, using the most widely accepted classification by
Stapfer et al., as we have previously mentioned.
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Regarding the Article “Mixed Choledochal Cyst
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(Type 1 and un) Associated With a Malformation of the
Pancreatobiliary Junction. A Case Report and Review
of the Literature”. Can We Improve the Diagnosis?™

A propdsito del articulo “Quiste de colédoco mixto (tipo I y II) asociado
a malformacion de la union pancreatobiliar. Descripcion de un
caso y revision de la literatura”. ;Podemos mejorar el diagnostico?

Dear Editor:

We have read with interest the article by Dr. Zacarias-Ezzat
etal., published in Cirucia Esparora.” The article describes a case
of choledochal cyst and reviews the related literature. We feel
it is necessary to make some comments on this article.

In the case reported, after a computed tomography
(CT) scan of the abdomen showed dilatation of the intra-
and extrahepatic bile duct up to the ampullary region, surgical
treatment was carried out. The procedure included
diverticulectomy, but afterwards a second surgery was
required for the necessary bile duct resection. We consider
it a very illustrative case that demonstrates once more the
need for a correct diagnosis of patients with jaundice to
avoid unnecessary or inappropriate surgery. As reported by
several studies,”” when there is cystic dilatation of the bile
duct suspected by CT, the diagnosis of choledochal cyst, its
type and any possible associated pancreaticobiliary junction
anomaly can be confirmed by magnetic resonance cholangio-
pancreatography (MRCP), which has a high sensitivity
(90%-100%) and specificity (73%-100%). Thus, the manage-
ment described in the article does not seem to be the
most adequate. Furthermore, the authors do not describe
the role of MRCP in this situation. Even though MRCP is not

available at all hospitals, we believe that this diagnostic
method should be mentioned as it is optimal for avoiding
invasive procedures.

We would also like to emphasise that the indication for bile
duct resection is considered the gold standard treatment for
all type 1 cysts, and exeresis of the cyst is reserved for type n.>*
Types 11 to v cysts require a personalised approach, as we have
described in our experience with 18 cases published in Cirucia
Esparora in 2008.*

Last of all, as the article reports including a review of the
literature, we find that both the review and bibliographic
references lack the articles we have mentioned,”™ two of
which are the most complete reviews published, and our own
experience is one of the most extensive national reports.
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