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The Surgical Treatments for the Hepatolithiasis

suffering with hepatolithiasis combined with bile duct stricture.
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Hepatolithiasis is characterized by its intractable nature and frequent recurrences that require
multiple operative interventions. Intrahepatic stones consist of calcium bilirubinate in most cases,
but these stones contain more cholesterol than the stones in the common bile duct. The
pathogenesis of primary bile duct stones is based upon bile stasis and infection. Bile duct
stricture and dilatation of the duct are usually present in cases with brown pigmented stones. In
addition to cholangitis, liver abscess and longstanding sepsis, intrahepatic stones and strictures
can cause secondary biliary cirrhosis and intrahepatic cholangiocarcinomas. Pyogenic
cholangitis that’s due to strictures and hepatolithiasis tends to recur; therefore, operations such
as stricturoplasty, hepaticojejunostomy and liver resection are inevitable. The primary goals of
surgery are to eliminate stones and the atrophic liver tissue, and to correct the bile stasis. Recent
advances have been made in noninvasive treatments, such as percutaneous transhepatic
cholangioscopic lithotripsy (PTCSL). Because postoperative residual stones and recurrent
stones occur frequently, PTCSL and dilatation therapy will improve the outcomes of patients
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Fig. 1. Left hepatic duct approach (A) and ligamentum teres approach (B)”
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Fig. 2. Tsunoda’s classification for the patients with hepatolithiasis
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Table 1. Tsunoda’s results of definite operation for 119 patients with hepatolithiasis

Procedure typel type2 type3 typed
Choledochostomy or no drainage 4 29 (24) 29(24) 1
Choledochoduodenostomy 6 2(1) 2
Jejunal Interposition 2 1
Choledochojejunostomy 8 7(5) 13
Intrahepatic Cholangiojejunostomy 2(2) 6 (6)

Extended Hepaticocholedocho jejunostomy 1 6(4) 15 6)
Papilloplasty 1 1 2(2) 1
Total 5 25 50(38) 39(19)
() :cases of hepatic resection
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Table 2. Surgical outcome of hepatolithiasis with stricture

A2 A= A A A iy A A
Jeng et al.24 1996 73 7.5% 11.9% 23.3% 5.5%
Jan et al.30 1996 95 9.5% 2.1%
Huang et al.45 1997 256 20.3% 14.8% 15.7% 1.2%
Otani et al.50 1999 26 3.8% 9.5% 38.5% 3.8%
Uchiyama et al.51 2002 34 0% 24% 0%
Kim et al.44 2006 153 5.4% 4.2% 25.7% 0%
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