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Worsening jaundice induced by biliary drainage

To the Editor,

The external drainage of the common bile duct by the
placement of a T-tube is a common practice after cho-
ledocholithotomy for patients with choledocholithiasis
(1,2); however, its routine use is controversial (3-5). We
have managed hundreds of patients with choledocho-
lithiasis who required T-tube drainage after laparoscop-
ic choledocholithotomy in recent years. We unexpect-
edly observed 15 patients with more severe jaundice
induced by biliary drainage after the operation. Fortu-
nately, this serious complication was resolved by bile
retransfusion through the nasojejunal feeding tube in
11 patients.

One of recent patient is a 71-year-old man who under-
went cholecystectomy and blood transfusion 30 years
ago. The patient was diagnosed with chronic hepatitis
C and choledocholithiasis on admission in 2015. He
had jaundice, severe pruritus, nausea, and anorexia for
4 months. His total bilirubin, alanine aminotransferase,
and HCV RNA levels were 140.3 umol/L, 84 U/L, and
1,750 IU/mL on admission, respectively. After compre-
hensive consideration, we performed laparoscopic
choledocholithotomy with external drainage via a T-
tube and intended to proceed with antiviral therapy
using direct-acting antiviral agents after the resolution
of choledocholithiasis. The volume of drainage was ap-
proximately 3,300 mL daily, which is greater than nor-
mal bile production. Total bilirubin levels decreased to
90.7 umol/L on day 3 after operation (Figure 1). They
then gradually climbed to 440.9 umol/L on day 21 after
surgery. During the jaundice-increasing period, symp-
toms and signs were more severe. In addition, electro-
lyte levels, coagulation, and renal function deteriorated.
However, no evidence of infection was noted, and the
bile duct was unobstructed. At this point of the evalua-
tion for liver transplantation, we consider that jaundice
may attribute to the excessive loss of bile. Thus, retrans-
fusion of the drainage bile with 800 to 1000 mL daily via
a nasojejunal feeding tube is recommended. Surpris-
ingly, the total bilirubin levels started to decrease from
day 3 after the placement of the nasojejunal tube. The
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Figure 1. Dynamic changes in bilirubin and alanine aminotransfer-
ase levels

The upper limits of the normal total bilirubin (TBIL), direct bilirubin (DBIL), indi-
rect bilirubin (IBIL), and alanine aminotransferase (ALT) levels are 25 pmol/L, 10
umol/L, 14 umol/L, and 40 U/L, respectively.

patient recovered and was discharged from the hospi-
tal after the removal of the two tubes on day 30.

This clinical phenomenon “jaundice induced by biliary
drainage” has rarely been reported and might be con-
sidered as a new complication of T-tube drainage; how-
ever, the underlying mechanism is unclear. We wish to
bring this situation to the attention of our colleagues
not only as an example of the powerful management
of this condition but also to note the potential exis-
tence of “jaundice induced by the in vivo excessive loss
of bile in the absence of T-tube drainage”
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