Guidelines for common surgical interventionsin the elderly

11. SURGICAL JAUNDICE

Jaundice is due to hyperbilirubinemia, characterized by yellowish discolouration of the skin,

sclera, mucus membrane and serum. Clinically manifested if the bilirubin is more than
3 mg %. Surgical jaundice or obstructive jaundice (post hepatic) is due to obstruction to the flow of
bile eg. stone, stricture or tumour.

Clinical features are

u Dark coloured urine

[ Pale coloured stools

[ Generalized pruritis — especially in the palms and soles of the feet
[ Charcot’s triad - fever with chills, abdominal pain and jaundice

Investigations
Liver function test Elevation of serum bilirubin (normal is 1 mg %)
Serum alkaline phosphatase more than 13 KA units or
more than 240 1U/%, Elevated serum transaminase
indicate cholangitis
Ultra sonogram (CBD =6 mm IHBR > 4 mm)

The presence of these findings should lead to direct cholangiography. If the extra hepatic
biliary tree is dilated, ERC is the procedure of choice. If only the IHBR is dilated, PTC has to be done.

Choledocholithiasis

Choledocholithiasis is classified into the following for the management purposes

° Cholelithiasis along with choledocholithiasis
o CBD stone in the immediate post operative period
° Detected after long years of cholecystectomy

The approaches to the management of the disease are different. Patients with cholelithiasis
with CBD stones should undergo a procedure, which will provide total stone clearance at one sitting.

In the primary and secondary care levels, this is done by an open cholecystectomy with CBD
exploration. T tube drainage of the CBD is done followed by T tube cholangiogram before the T
tube is removed to ensure complete stone removal.
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If access to ERC and technical expertise is available, pre operative ERCP and stone extraction
followed by laparoscopic cholecystectomy can be done. In situations where laparoscopy is well
practiced, laparoscopic cholecystectomy and laparoscopic CBD exploration can be done. In all cases,
an intraoperative cholangiogram must be done to document complete stone clearance from the
CBD. The use of choledochoscopy has resulted in achieving more complete stone clearance.

CBD stones in the late postoperative period

If CBD stones are detected in the late post operative period following a cholecystectomy, the
management depends on whether the patient has a T tube in situ or not. If the patienthasa T tube in
situ, stones can be removed after the tract is mature using the T tube tract under fluoroscopy guidance.
If the T tube has been removed, patient can be referred for endoscopic stone removal.
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