nnz‘nNmuumqﬂﬂu‘nu‘lﬂmﬂmﬂm
v o d
"lu'mmmmvﬂuisawammuzmsny

d a d
w1ls9u qum‘isw
MaIng nsznw

Abstract : Six cases of obstructive jaundice with periampullary carcinoma were reviewed from
1997 to 1992. The advanced and non operative cases were excluded. Only 6 resectable cases
were found in the first admission. The biopsy and bypass procedures were done in 3 cases. All
of them died in 3 months after the pathological reports showed adenocarcinoma. The biopsy was
done in another one and then Whipple operation a month after. The patient died 1 year later with
spreading tumor. The Whipple operation were done in the other 2 without biopsy. The result was
good after 3 months follow up in the first one and the other was healthy until now, 1 years and
9 months later.

Obstructive jaundice without stone always be malignant lesions and the investigations
can be concluded in most cases. Decision making during exploration is difficult. This report shows
better result in aggressive approach but the amount of patient is too small. However we suggest
aggressive approch in obstructive jaundice without stone.

Unknown cause obstructive jaundice without stone in Makarak Hospital.
Chaovaroj Ubolviroj, Chanvit Tharathep.
Region 7 Medical Journal 1992 : 1 : 13-18
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ma19fl 1 causes or hyperbilirubinemia

Extrahepatic disorders Hepatic disorders

A. Biliary calculi A. Deficient secretion
(Dubin Johnson,

B. Bile duct stricture Roter, etc.)

C. Sclerosing cholangitis B. Intrahepatic cell
damage & canaliculi

D. Bile duct carcinoma obstruction

E. Ampullary carcinoma (Hepatitis, Cholan-
gitis, Sepsis,

F. Pancreatitis Drugs, Cirrhosis

G. CA head of pancreas Tumors)
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1 PN 65 11heu 15.0 Ultrasound
2 18 70 11hau 13 ' Ultrasound
3 PN 62 2 ey 9.3 Ultrasound
4 1l 47 11hau - Plain abdomen
5 18l 62 11heu 19.8 Ultrasound
6 18 52 110U 30.8 Ultrasound
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1 1 Sphincteroplasty
2 Choledochojejunostomy 43/28 Adeno CA
and biopsy
2 Choledochojejunostomy 27114 CA ampulla
and biopsy (well dif)
3 Cholecystectomy and 31/19 : CA ampulla
biopsy and T-tube : (moderate dif)
4 1 Biopsy CA ampulla
Whipple operation 17/15 (moderate dif)
5 Whipple operation 35/31 CA ampulla
(well dif)
6 Whipple operation 21/14 CA distal CBD

(moderate dif)
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and biopsy
2 Choledochojejunostomy CA ampulla @edAmlu 3 ey
and biopsy (well dif)
3 Cholecystectomy and CA ampulla ReuTdslu 2 ey
biopsy and T-tube (moderate dif)
4 .1 Biopsy CA ampulla Lung, liver metastasis
2 Whipple operation (moderate dif) Wedaslu 11721
5 Whipple operation CA ampulia Loss follow up
(well dif) WFEFA 3 By
6 Whipple operation CA distal CBD wiased (1172 1)

(moderate dif)
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