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Surgical management of complicated bile duct stones around
second porta hepatis

LI Enliang, WU Linquan, YUAN Rongfa, LIU Wanwei, YIN Xiangbao, SHAO Jianghua
(Department of Hepatobiliary Surgery, Second Affiliated Hospital, Nanchang University, Nanchang 336000, China)

Abstract Objective: To investigate the clinical efficacy of lithotomy through incision of the second portal region
parenchyma for complicated bile duct stones around the second porta hepatis.
Methods: The clinical data of 28 patients with complicated bile duct stones around the second porta hepatis
admitted during January 2008 to January 2014 were retrospectively analyzed.
Results: In these patients, the stones were largely located in segment II, IV and VIII; lithotomy through
incision of the second portal region parenchyma was the main surgical procedure performed, in addition
with choledocholithotomy or partial hepatectomy. Death during hospitalization occurred in one case, and the
incidence of postoperative complications was 14.8%. Twenty-five patients were followed up for one year to
4 years, postoperative stone clearance rate was 81.5% and final clearance rate was 92.6% after postoperative
choledochoscopic lithotripsy, and the stone recurrence rate was 11.1%.
Conclusion: Lithotomy through incision of the second portal region parenchyma offers certain efficacy for

patients with complicated bile duct stones around the second porta hepatis, especially those unable to tolerate
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Table 1 Distribution of stones in the 28 patients

EAfiE n (%)
I, IV, VIII B 5(17.9)
II. V. VIII B + IFAMBE 3(10.7)
I, IV, VI Bt + JF4MB%E 4 (143)
I, IV, VII+ AFAMB4E 3(10.7)
IV, V. VIII B 3(10.7)
IV. VI. VII+ fF4hAss 3(10.7)
I, TI0. IV, VIt + fF4MHE 2(7.1)
II. IV, VI, VIII B 2(7.1)
1. IV, V. VII B + Mg 3(10.7)
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Figure 1 Preoperative imaging data showing intrahepatic stones involving segment II, III, IV and VI, with concomitant intrahepatic bile

duct dilation, small stones in the distal common bile duct and biliary cirrhosis
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Figure 2 Intraoperative views
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A: Incision of the second portal region parenchyma and exposure of the affected bile ducts; B: Stone

extraction from the dilated bile duct by using lithotomy forceps; C: Combined application of choledochoscopic lithotomy; D: Suture of

the hepatic bile ducts and parenchyma around the second porta hepatis
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