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Abstract

Background and Aims: For patients with recurrent hepatobiliary stones after a repeated operation, how to safely

and completely remove the stones, maximally relieve the stenosis in the hilar and even intrahepatic bile ducts, and

then construct or repair a patent passage for bile flow has always been a difficult problem in the therapeutic field

of biliary surgery. This study was undertaken to determine the clinical efficacy and application value of resection

of the quadrate lobe of the liver combined with high-level splitting and plasty of the hilar bile ducts in treatment of

hilar bile duct stenosis complicated with hepatolithiasis.

Methods: The clinical data of 36 patients with complicated hepatobiliary stones treated in Hunan Provincial

People's Hospital from July 2015 to June 2019 were retrospectively analyzed. All the 36 patients had a different

degree of hilar bile duct stricture, with an average number of previous operations of 2.4. Of them, the stricture

located only at the hilar bile duct confluence in 18 cases, and with combined stricture at the right hepatic duct in

8 cases or left hepatic duct in 10 cases.

Results: All patients underwent hepatic quadrate lobe resection, hilar bile duct splitting and plasty, and

bilioenteric drainage, and the stones were thoroughly removed during operation by means of lithotomy forceps,

tube flushing and choledochoscopic exploration. The average operative time was 354.4 min, and the average

intraoperative blood loss was 230.5 mL, and the final stone clearance rate exceeded 90%. After operation, bile

leakage occurred in 2 patients, which was improved after aggressive drainage treatment, fat liquefaction and

infection of incision occurred in 3 patients and partial intestinal obstruction occurred in 1 patient, which were

all improved after conservative treatment. During the 12-48 months of follow-up by telephone and clinic visits,

4 patients developed reflux cholangitis and none of them had recurrent stricture of bilioenteric anastomosis.

Conclusion: Quadrate lobectomy combined with high-level splitting and plasty of the hilar bile ducts can eftectively

relieve the high-level stricture of the hilar bile ducts and achieve the goal of thorough stone removal and patent bile

drainage. Meanwhile, it can avoid extensive liver resection. So, it has certain application value in clinical practice.
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Figure 1 Preoperative CT scan images
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A: CT plain scan showing severe imbalance of dry ratio, and biliary dilatation with gas and stones;

B: Enhanced CT scan showing obvious varicose veins at the first hilum
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Figure 2 Intraoperative views
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A: Hypertrophic quadrate lobe of the liver covering the porta hepatis; B: Discovery of the common bile duct

after resection of the hepatic quadrate lobe, and making for the exposure of the hilar bile ducts; C:Exposure of the left and right hepatic

ducts by “four-sided method” (simultaneous suturing after incision)
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Figure 3 Intraoperative internal anastomosis
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A: A higher stenosis of the intrahepatic bile duct; B: Incision of the wall of the stenostic bile

duct in the direction of the bile duct by the "four-sided method"; C: Joining together the adjacent bile ducts in the same direction as the

incision

2 # =R

21 BEFARER

A 36618 H AT T DR o BT IR AE
ALY . RIS FAR, RPCRAHIA
G WIS R EZ k. B SEA S 27
KPR LA, FHFAREE354.4 min, PR
M#£230.5 mL, RFFHEEAMEREAEIORLL I
(E4) , RJF o FrRAS A BT IHE BB &
HA 6, M6 HH A 4B AT 1K I IE BT A RPR
BRTA, A264T2 0 IR B O J5 BRTE .
22 EERFBR

RIGFEEAERE KECH10.4 d, RG240 B & 0
B, SRR G IR YT G Ui, 3B
IO RR Ak . B, 1] B AN 52 2 i A B
PIRSFIRIT JE Ir e, R Ie = . st
. RIGRMTTE . BiGRETI12~480H, 44
A BRI R, SRSFIRIT T iR
TCHA 5 W45 10 B K B 78 9 11

© WA )3 i [ & F A F A EFH

B4 ARECTEEZERBRERNR

Figure 4 Postoperative CT scan showing complete removal of

stones
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