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[Abstract] Objective: To research the manifestations of AJPBD on postoperative cholangiography. Methods: To ob-
serve if the main pancreatic duct (MPD) showed on postoperative cholangiography,to observe the connecting location of the
MPD and the common bile duct (CBD) as well as its anatomical relation with the duodenum, and to observe the way in
which the MPD showed. Results: 108 of the 229 cases (47. 2% ) showed the MPD,among them 45 cases (19.7%) showed
that the CBD and the MPD joined each other out of the wall of the duodenum, which indicated the diagnosis of AJPBD. The
ways in which the MPDs showed included “injecting-then-filling mode”, “intermittently-filling mode” and “continuously-
filling mode”. Conclusions; When the MPD shows on postoperative cholangiography,it indicates that the anti-reflux function
of pancreaticobiliary duct is abnormal. When the CBD and the MPD are found to join each other out of the duodenal wall,
it indicates the diagnosis of AJPBD.
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