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Clinical efficacy of simple resection of affected bile ducts for right-
sided regional hepatolithiasis

WU Rongshou', WU Linquan', YIN Xiangbao', ZHOU Fan', SHAO Jianghua', ZHANG Jingling’

(1. Department of Hepatobiliary Surgery, the Second Affiliated Hospital, Nanchang University, Nanchang 330006, China; 2. Department of
Anesthesiology, the First Affiliated Hospital, Nanchang University, Nanchang 330006, China)

Abstract Objective: To investigate the clinical eflicacy of simple resection of the affected bile ducts for right-sided regional
hepatolithiasis.
Methods: The clinical data of 19 patients with right-sided regional hepatolithiasis undergoing simple resection of
the affected bile ducts from November 2008 to November 2014 were retrospectively analyzed.
Results: Of the 19 patients, 8 cases were males and 11 cases were females; 9 cases had a history of biliary surgery,
and stones in all cases were locally distributed in the third-order or more proximal bile ducts of the hepatic
segment V, VI or VIL All patients underwent simple resection of the affected bile ducts, namely, excision of the

affected bile ducts along with the surroundings impaired hepatic tissues after determination of the location of the
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root of the affected bile ducts and range of the stones according to preoperative imaging data and intraoperative
ultrasound examination, without routine cholecystectomy and biliary drainage. The intraoperative blood loss was
100-500 mL, operative time was 2—4.5 h, and time of total hepatic inflow occlusion was 10-20 min. Bile leakage
occurred in three cases, and pleural effusion, subphrenic abscess and residual stones were found in one case each
after operation; no death occurred during hospitalization. Seventeen patients were followed up for 3-72 months,
two patients had suspicious stone recurrence found by CT and MRI examination, but no clinical symptoms or
stone recurrence was noted in the remaining patients, and the rate of excellent quality of life was 88.2%.

Conclusion: Simple resection of the affected bile ducts may have a good effect in patients with stones locally

distributed in the third-order or more proximal bile ducts of the hepatic segment V, VI or VIL

Key words Cholelithiasis; Bile Ducts, Intrahepatic; Treatment Outcome
CLC number: R657.4
JHF FELE 235 4 4 i) 2 2 4 M TR LA & A iy T H 57%; HEBERER~21d, “FHERERE10 d; APBE

O 2% 1) B A B AR RN O R, — LR R
BT LMERT, VLR RIS S A Z R hIX 2
—, PRSI AI20084E 11 H —20144E 11 S H %L
17 27645, HrpFHAE 4547 (B #4403 56841, 5 B R
FH20.65% . BARMENFIES A1 762141, 5 A
HE10.20%, 5B S5 B E49.38% . IFN
JIFL A8 0 R 1 e ) S R, (R AR IR 45 A IR YT B
A WA 2E 5, B DA & AR R
e mEMY S HoarE RSN FE X T4 A R R T
BESEV . VIBVIIE R TR & A ANF . A SOK
AR AR TV, VISLVIIE Y EE
BERE, BT R Al U B AR R4S 4 SR T A I X
PE R A 45 A I R M8

1 BRERZE
1.1 —RER

AR T9OBIAFAHE 5 A RR TV, VISR VI
BE, B8, L11f]; FiR35~79%, HALAFERE

1 MRIRERAERERLE
VI B 6a JEONSE (HEEHETL) | ob WML (LLEA%ik) 5 D: T, BERERE A (HEFL)
A: Supine 3-dimensional biliary tree; B: The biliary tree after a 150°

Figure 1 MRI scan showing stones location in the biliary tree
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Figure 2 Intraoperative views

A: Marking the affected biliary branch (blue arrow) and measuring the distance between affected biliary

tree branch to the liver tissue to be resected for occlusion band preservation; B: Treatment of the dilated blood vessels and bile ducts

(blue arrow), complete removal of the stones and exposure the root of the affected bile ducts (white arrow); C: Combination use of

choledochoscope for removal of the contralateral and distal stones, and exploration of the contralateral bile duct and common bile duct

(blue arrow); D: Meticulous stitch the stump of liver parenchyma (white arrow), and the removed affected bile ducts and stones (blue

arrow)
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