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Standard biliary anastomosis in liver 
transplantation is donor bile duct to recipient bile 
duct. This duct-to-duct (D2D) anastomosis may 
be contraindicated or not possible. Common 
complications include leaks, bleeding, strictures, 
or need for subsequent procedures. When 
standard D2D anastomosis is not possible, Roux-
en-Y choledochojejunostomy (CDJ) is standard 
practice. This is not always an option with 
previous abdominal operations or dense 
adhesions. Choledochoduodenostomy (CDD) is 
an alternative to Roux-en-Y reconstruction. 
Traditional concerns with CDD include 
anastomosis breakdown and infection. Our center 
(Bennett et al, 2009) demonstrated comparable 
outcomes using CDD to CDJ anastomosis. The 
objective of this study is to update our database 
with a larger cohort and evaluate longer follow-
up.

Hypothesis: Patients who receive CDD 
anastomosis continue to have comparable 
outcomes and rates of complication to duct-to-
duct and choledochojejunostomy.

• Important to have options in biliary 
reconstruction due to technical challenges 
and potential complications.

• Dogma is CDD has more complications–
our findings with long term follow-up and a 
large cohort does not support this.

Conclusion: CDD continues to be a safe 
alternative to CDJ biliary reconstruction in liver 
transplantation when traditional D2D 
anastomosis cannot be performed.
Limitations: One limitation was the size discrepancy between 
CDJ and CDD cohorts. This was primarily due to institution 
and surgeon preference to perform one anastomosis over 
another.

• Deceased donor transplants from Sep 2011 to 
Mar 2020 at the University of Colorado 
Anschutz Medical Campus were included in 
the study.

• Multiple logistic regression was used to assess 
the independent effect of anastomosis type on 
outcomes.
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Figure 1. Various biliary reconstruction options in orthotopic liver transplantation.
a. Duct-to-duct anastomosis. b. Roux-en-Y choledochojejunostomy anastomosis c. Choledochoduodenostomy anastomosis.

• Explore outcomes and complications in 
living donor liver transplant recipients.

• Assess anastomosis type effects on biliary 
endoscopic access.
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Table 1. Patient demographics, transplant history, and 
complications between D2D, CDJ, and CDD anastomosis.

Table 2. Odd ratio estimates 
comparison between CDJ, 
CDD, and D2D.

• 1086 deceased donor transplants were included in 
the study.

• After adjustment for confounders, patients who 
received CDD were 56% less likely to have ERCP 
complications when compared to D2D. No 
differences in ERCP complications were found 
between CDJ and D2D.

• Odds of cholangitis were 10x higher in patients who 
received CDJ compared to D2D, whereas patients 
who received CDD were 3x more likely.

• No significant association were found when 
comparing bleeding, bile leaks, or strictures when 
comparing CDJ/CDD to D2D anastomosis.

• CDD was associated with 70% lower odds of 
cholangitis compared to CDJ.

• No significant difference were found between CDD 
to CDJ regarding ERCP complications, bleeding, 
bile leak, and anastomotic strictures.
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