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Todani T, Watanabe Y, Toki A, Morotomi Y.

/ \ﬂé ;FU Classification of congenital biliary cystic disease: special reference
7] ch\ |_:|:_ to type lc and IVA cysts with primary ductal stricture.

J Hepatobiliary Pancreat Surg. 2003:10(5):340-4.
doi: 10.1007/s00534-002-0733-7. PMID: 14598133.

« The type | cyst has no intrahepatic component, and the

common hepatic duct proximal to the cyst is usually normal.
This type is divided into three subtypes morphologically.

« Type la is a cystic dilatation of the choledochus.

« Type Ib is a segmental dilatation with no pancreatobiliary malunion
present, and hepaticocholedochostomy after cyst excision may be
feasible. —-~=7#F

« Type Ic refers to a fusiform, diffuse, or cylindrical dilatation of the
choledochus with pancreatobiliary malunion, and the dilatation
ofterﬁxtends continuously to the intrahepatic duct.
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Todani T, Watanabe Y, Toki A, Morotomi Y.
— /AN Mz Cl ification of congenital biliar tic di : ial referen
A /\*E }IZIJ assification of congenita ary cystic disease: special reference

N
N o

y, 1 to type lc and IVA cysts with primary ductal stricture.
J Hepatobiliary Pancreat Surg. 2003:10(5):340-4.
doi: 10.1007/s00534-002-0733-7. PMID: 14598133.
. . Io< Y& s
« Type IV is a multiple cyst. Lr-Es —
« Type IVA involves multiple cysts in both the intrahepatic and =

extrahepatic bile ducts. Intrahepatic dilatation affects both
lobes, although the left lobe is predominantly involved.
Based on the shape of the extrahepatic and intrahepatic
ducts, type IV is subclassified into three forms,
cystic-cystic, cystic-fusiform, and fusiform-fusiform.

* Type IVB refers to multiple dilatations confined only to the
extrahepatic bile duct. -~=74&
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Koshinaga T, Inoue M, Ohashi K, Sugito K, Ikeda T, Hagiwara N, Tomita R.
Persistent biliary dilatation and stenosis in postoperative congenital choledochal cyst.
J Hepatobiliary Pancreat Sci. 2011 Jan;18(1):47-52
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Hill R, Parsons C, Farrant P, Sellars M, Davenport M. Intrahepatic duct dilatation —LSRAE DA
in type 4 choledochal malformation: pressure-related, postoperative resolution.
J Pediatr Surg. 2011 Feb;46(2):299-303. 106
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