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patients w ere  ab le  to  ach ieve  pre -operative  intensity  

and pitch in 3 m onths.

Conc lu sion

.‘/hen  vo ice  isobjectivefy a sse sse d  EBSLN  injury is 14*8%  

and the  RLN injury 6 2 .9 %  a t 2w e eks in th is  cohort. T h ese  

changes are tem porary. Vo ice  return  to  n orm a l a t  3 

m onth s and  th e  h igher inc idence  o f  RLN injury is likely to  

ae due  to  traction.
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A N A LY S IS  O F  IN T R A O P E R A T IV E  P A N C R E A T IC  FLU ID  

A SP IR A T E  IN  PA T IEN T S  W IT H  C H R O N IC  P A N C R E A T IT IS  

U N D E R G O IN G  LATERAL P A N C R E A T IC JE JU N O ST O M Y .
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'In troduction

Chron ic  pancreatitis isa  p rogressive  in flam m ation  o f  the  

pancreas le ad in g  to  p e rm an e n t anatom ica l a s  w ell as 

functional d am age . Lateral pancreatico je junostom y is 

c n e  o f th e  m o st  c o m m o n ly  e m p lo y e d  d ra in a g e  

procedure u sed  fo r  its treatm ent. The  in tra-operative  

pancreatic duct asp irate  is an  im po rtan t sou rce  to  

a-.aiyse th e  lith o ge n ic  property, c y to d ia g n o s is  to  

a s p e c t  occu lt n e o p la sm s an d  to  iso late  th e  causative  

crgan ism . T h e  objective  o f  the  stu d y  w a s  to  an a ly se  th e  

rtra -o p e ra tive  pancreatic  d u ct asp irate  d u rin g  lateral 

csncreatico je junostom y in th e  fo rm  o f cytology, cu lture  

«rd an tib io tic  sensitiv ity  and  lithogenicity.

M e th o d s

It is a p rospective  and ob se rva tio n a l s tu d y  o f  18 m o n th s  

ration condu cted  in th e  h o sp ita ls  o f  Kasturba  M e d ic a l 

College, M a n g a lo re . In the  curren t s tu d y  w ith  patients  

-".dergo ing Lateral Pancreatico je junostom y study, the  

jancreatic d u ct asp irate  w a s  carefu lly  co llected  and  sen t  

c ran a ly s is .

Jesuits

fetal n u m b e r o f  case s stu d ied  are  20. The  asp irate  

~.'ture w as positive  in 5 patients ( E  coli in 4  patients and  

I trobacter and  Enterobacter fecalis in o n e  patient).

I.to d ia gn o s is  w as negative  fo r  all patients. The m ean  

a ic ium  levels o f  patients w ere  w ith in  n orm a l lim its.

Conclusion

■ e  in tra-operative  pancreatic  d u ct asp irate  is an usefu l

sou rce  to  iso late  the  o rgan ism  and  to  stu d y  th e  

antib io tic  sensitivity. E  Coli w as  the  m o st co m m o n  

o rgan ism  iso lated  in th e  stu d y  grou p . M o r e  n u m b e r o f  

case s m ay  be requ ired to  a sse ss  the  role  o f  cy to d iagn o sis  

and  to  p re d ictth e  lith o ge n ic ity .
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In tro d u c t io n

E n d o sc o p ic  R e tro g ra d e  C h o la n g io g r a m  (ERC ) has  

d ia g n o s t ic  a n d  th e r a p e u t ic  in d ic a t io n s  in th e  

m a n a g e m e n t o f  bile d u ct injuries. D a ta  o n  th is  a spect in 

the  Sri Lankan se tting  is scarce.

M e th o d s

Retrospective  ana lysis  o f  th e  ER C  fin d in gs  o f  patients  

w ith  su spected  b ile  d u c t injuries from  2003 to  2016  w as  

done. Injuries w ere  categorized by  B ism uth -Stra sb e rg  

classification  (A-E). E (1-5) w ere  conside red  as  m ajor  

injuries. Ia troge n ic  bile duct injuries (IB D I) w ere  gro u pe d  

u nd e r laparoscop ic  (LC), converted  to  open  (LCOC) and  

open  ch o lecystectom y (OC)

R e su lts

O v e r  13 years, 356 7  ERCPs w ere  pe rfo rm ed  in biliary  

tree and  106 patients had su spected  biliary  injuries, o f  

w hich  9 3 (2 .6% ) w ere  confirm ed. Seven ty  tw o  (7 8 % )  

w ere  fem ales. M e a n  age  w a s  4 4 y e a rs  (range  10-80). The  

m ajority  o f  injuries w ere  IB D I (n=87,93% ), 46  fo llo w in g  

LC, 15 a fter LCOC, and  26  a fte r OC. T raum a w a s  the  cause  

in 6 patients. In IBD I grou p , 4 7 %  had  m ajor injuries, w ith  

B ism uth  types A -3 6 % ,  D -1 0 % ,  E l-9 % ,  E2-29% , E3-13% , 

E4-3% . There w as  no difference w ith  regards to  the  

severity  o f  injury in the  3 su rge ry  grou ps. A ll m ino r  

injuries w ere  m an age d  w ith  stenting. The  need for  

reconstructive  su rgery  w a s  sign ificantly  m ore  w ith  

m ajor biliary injury (p >0.01) and  OC(p=0.01), and  w as  

sign ificantly  less in LC(p=0.01).
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