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Abstract
New Surgical Technique for Bilateral Hepatolithiasis

Hee-Jung Wang, M.D., Nam-Ho Kim, M.D., Wook-Hwan Kim, M.D, and Myung-Wook Kim, prof,

Department of Surgery, Ajou University School of Medicine, Suwon, Korea

Background/Aims: Treatmant for hepatolithiasis is characterized by high failure and recurrence rates.
In the past, surgery played a major role in the management of this disease, but the development of
percutaneous transhepatic cholangioscopy and lithotripsy has played an important role in the treat-
ment of these patients, Therefore, we undertook this prospective study to assess the role of surgery in
the treatment of bilateral intractable hepatolithiasis in new era of the endoscopy. Methods: We evaluat-
ed our results of 12 patients with bilateral intrahepatic stones treated by preoperative percutaneous
transhepatic cholangioscopic approach and new definitive surgical approach (suprahilar approach and
hilar cholangiotomy). Results: The rate of complete stone removal was 100%, There was no incidence
of procedure and operative mortality. Conclusions: In this new endoscopic era, we carefully foresee
that the major role of surgical treatment may be concentrated in the intractable cases of hepatolithiasis,
Therefore, we suggest that more definitive surgery must be tried in the treatment of intractable bilateral

hepatolithiasis.
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Preop. aggressive
Hilar bile duct endoscopy
 Anterosuperior to : exact diagnosis and
other structure of removal of stones of

Glissonean pedicle extrahot area

Hepatectomy in hepatolithiasis
(Extrafascial suprahilar approach)

1.externalization of intrahepatic bile duct
2 biliotomy: from hilar bile duct
3. Hepatectomy: after confirmation of stricture

Fig. 1. Scheme of extrafascial suprahilar
approach
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Left lobectomy + biliotomy Right lobectomy + biliotomy

Fig. 2. Scheme of hilar biliotomy

Fig. 3. Scheme of cholangioplasty of anterior
segmental branch after left lobectomy and
Couinaud segment V resection
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Table 1. Age and Sex

Male Female Total
30 -39 1 1
40 - 49 1 5 6
50 - 59 4 4
60 - 69 0
70 -79 1 1
Total 2 10 12

7kehe, AraA ol Sle Adle e TxAde
o

& Aol &
_/‘,:

o 23 2k A o) A g oz oA A7
i A7 A0 g g T Sl
F3) 27i5o] ko, WAl &34 A= FAo
EREERRE R LR E SESEE B
oA WA glek, A2 A AR A
Aol AzB el WAIA oge] F7hHm gl
3, FAYOE FEUNEe] Amurks dade
= HE4H0 Az Age Yxstm Yok, A
A5 AN ) Agel glo WAAH Az
57 ARE FEHPHOR o §31 ek A
FHoz AFshel Wag v w1 Fol A%
Sof B9 AN 2P the ol A
sheleh. AR, 23 A 2 A= WA Py
& AFHoz wystel 43 WAl soteta,
£, WAAH AHAAE] Goldt WE AN e
WAAH o2 AATG AR, A 3
W g R 29e PRee hanE 9
o2 WA FTL she] 7 EsH 29 o)9]e]
Fol AYWE AAST P Wejster T4
S0 WABS Bk A, S4 WARH RS
o1 8% YA WehE okt Fol $52 A3
H 17154 2H0R A% BE FA} | AHE
2 gk 9ol mhet AR AL v,
ARG Ho] g o) (AN o] Bl
WAAH AEE FHOR AEsL, ) FHT

Pl o] AL EF side-to-side extend-

=5 AHAZE AT Aeleb] Hope= o= 2

=
A FEANE ABG Fol Bad ADEe] 5

s Rucks Azl 49 U BesE
s}2 x| E7} W slolo} ek A3 tio] & o
Fol Bz gl A vhsl o] WAFA
A8k el gl of Aol o9 AR
Jge Fv A4 Ao Bie el
ol 77kg 17] 2R 5Ll LR BRpSo| £
Tl Z AN o R WA @A s gl
TRRESIEN 2

+is Fd
o ok gtk A7t SRty P2
FHoM= F&o] Glissonx o] ZAHo 9125}
DR ARAHIYOR HER R 2hels}

(JFAM b externalization of intrahepatic bile duct)
£ AlfstaL(Fig. 1), IHEF-olx Fad7iE st
gHre) TolA9) 478 HAlalol ghelataL 212te)
Fas Geld Fol A % A

S A9 Al Th(Fig, 2). EXEQ

ox
oflt
1z fo
ot

o,
o

0%

13 )
5ol ke BE Y
GEA + BFRE o} 1V
HHIHES FGol Ffjol83)
of A2zl e 2o F2R7pA] Wig gl
sl s A 5= AATH(Fig. 3). =% o FHEAN

S &) biliojejunostomy 2 vF-2] 3} AT},

[o
offl
i s
SL
32,
X
T
ey
=
ot
4
~
oo

>
i ofk
Foie ot

ot

J



00
12
2

\
c
W

obx] FHzAP ko] B71E AR, BAES &
F 17427 357497 2
ot AR S A o7k gl
A

qr
o= AYRSAG F3) AT nFRE

SEENLE L

yul

H|E 7|7t AT e|n g £0 A|AHolo} 3}

AAE o] 9170l 7 efglo] HAld Thi 2
dol= Bstal Aled 24 g Eo] B
are Hjste] Y53 : ?

3,1 0F 5EF IR
A

AAEL 19943 798
Bt 12¢) 9] WFxE ¢

E1 19973 62 77}11 il 3Lﬂ

R R ET S

2N 1716 28 5 gl

G301 2054 WA R A =7} SojRe) w5
Azel odate 2 AToIN ) o] ¥4 7

REFERENCES

1) Bae SD, Kim ST: Clinical observation of
intrahepatic calculi. JKSS 1980;22:18.

2) Choi SH, Kim CK: Intrahepatic lithiasis. JKSS
1982;24:576.

3) Kim YI: Hepatolithiasis: Pathologic chara-
cteristics and future research. Medical Postg-
raduates 1988;16:77.

4) Lee IH, Koh SW, Yoon C, Chun JY: A clinical

study of the intrahepatic stones in Korea. JKSS
1983;25:695.

5) Yoo YM, Kim IS, Lee HS, Paik NW: Surgical
treatment of primary intrahepatic stones, JKSS
1988;34:549.

6) Funabiki T, Marugami Y, Ochiai M, Hasumi A:
Hepatectomy for hepatolithiasis. Surg therapy
1994;70:311.

7) Hanyu F, Nakamura M, Suzuki M: Surgical
treatment of intrahepatic stone with special
reference to hepatectomy. Gastroenterol Surg
1980;9:1495,

8) Jan YY, Chan MF: Percutaneous transhepatic
cholangioscopic lithotomy for hepatolithiasis:
long-term results. Gastrointestinal Endoscopy
1995;42:1,

9) Matsuno S, Moriyasu A, Kitayama O, Ise H:
Side to side cholangiojejunostomy for
hepatolithiasis. Surg therapy 1994;70:286.

10) Tanimura H, Uchiyama K, Ishimoto K,
Takahashi H: The treatment for hepatol-
ithiasis by an end to side anastomosis of the
bile duct and the jejunum. Surg therapy
1994;70:293,

11) Tsunoda T, Tsuchiya R: Extended Hepatic-
ocholedochojejunostomy for treatment of
intrahepatic stones, Stomach and Intestine
1994;19:427.

12) Kakita A, Takahashi T, Kambayashi M:
Treatment of intrahepatic stones. Stomach
and Intestine 1982;19:419.

13) Miyazaki K, Hisatsugu T: Operative proced-
ure for hepatolithiasis. Gastroenterol Surg
1992;15:1285.

14) Nakamura M, Hanyu F, Azuma T: Surgical
treatment for bilateral intrahepatic calculosis,
Surg therapy 1994;70:302,

15) Takahashi T, Yanagisawa A, Tanaka J, Aoki

T: Endoscopic treatment of hepatolithiasis.

-131-



-132-

st=zietR| 2l ntets| x| Korean Journal of HBP Surgery

Surgical therapy 1994;70:273.

16) Yeh YH, Huang MH, Yang JC, Mo LR, Lin J,
Yueh SK: Percutaneous transhepatic
cholangioscopy and lithotripsy in the
treatment of intrahepatic stones: a study with
5 year follow-up, Gastrointestinal Endoscopy
1995;42:13,

17) Kim MH, Lim MK, Kim TH et al.: Dissolution
effect of various contact solvents on the
primary intrahepatic stones. Korean J

Gastroenterol 1996;28:705.

18) Saito H, Tsuchiya Y, Saito N, Ohto M:
Treatment of hepatolithiasis: dissolution,
fragmentation. Surg therapy 1994;70:280.

19) Nakayama T, Kinoshita H, Yokomizo S, Arita
T, Tsuru T: Choice of treatment for
hepatolithiasis, Gastenterol Surg 1990;13:437.

20) Wang HJ, Kim NH, Kin JH, Kim WH, Lee KP,
Kim MW : mulhimodality treatmeat for
hopaio lithiasis. JKSS 1997(in Press)



