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Table 1 Etiology of intrahepatic stones

Congenital
I : Congenital Dilatation of the Bile Duct
1). with anomalous arrangement of the pancreaticobiliary
ductal system

7). without anomalous arrangement of the pancreaticobiliary

ductal system
I : Highly Congenital

1). cystic dilatation or localized dilatation of
the intrahepatic bile duct

2). complaints developed in the childhood

3). abnormal course of the biliary ductal system or of
the blood vessels

4). with other anomaly

Fig. 1 Changing etiology

congenital acquired
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{Jan.1968 —Dec.1988)

Table 2 Etiology of intrahepatic stones & hepatic

resection
Etiolog Number Cases of Per Cent
Y Liver Resection
Congenital (Intrahepatic)
ductal dilatation 12 5 12 n
Highly Congenital 39 32 82
floating type 46 | 0 1]
o | due to
@ | extrahepatic 1§ land-locked type | 27 15 56
% ductal stones 135 2 2
< accumuiative type | 51 14 i
due to operation 12] 0 0
Total 186 66 35
(Jan. 1968 —Dec.1988)
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Acquired

I : (Due to) intrahepatic stones
1). floating type . extrahepatic stones introduced into
the intrahepatic duct
2). land-locked type . extrahepatic stones iocked up in
the intrahepatic duct.
3). accumulative type : extrahepatic stones piled up in
the intrahepatic bile duct
0 : {Due to) operation
1). Intraoperative injury of the bile duct and troubles due
to the T-tube
2). Inadequate anastomosis between the bile duct and
digestive tract
3). stenosis following reconstruction of the bile duct

Table 3 Hepatic resection & lacation of stones

X | Location of Stones
Surgical Procedures I T . Total

Left Lobe | Right Lobe | Both Lobes -
Extended Right Hepetic Resection 1 (1) 101) 2(2)
Right Hepatic Resection 2 211 (1)
Right Hepatic Segmentectomy 4 (1) 201 §(2
Extended Left Hepatic Resection (1) [)] 2(9
Left Hepatic Resection (IR . 504 [19(8)
Left Lateral Hepatic Segmentectomy 17(5) 602 [8(D
Left Lateral Hepatic Partial Resection| 5 ( 1) 508 |w(4a
) Total ya | o7 | 203 |8 @)

{ ) :Reconstruction of the bile duct performed

(Jan.1968 —Dec.1988)
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Table 4 Prognosis of the cases of liver resection
(excludes 7 cases of deaths other than the origi-
nal disease & the unfollowed)

number good | poor_

Right or Left Lobe 42 40(95.2%) | 2 (4.8%)
Both Lobes 17 ! 13(76.5%) | 4(23.5%)
Total | 59 | 53(89.8%) . 6(10.2%)

follow-up period : 6 months — 18 years & 7 months
the average . 8 years & 8 months & 4 yesrs & 7 months
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Hepatectomy for Intrahepatic Stones

Mitsuji Nakamura
The Institute of Gastroenterology, Tokyo Women’s Medical College

Based on our experience of 186 cases of intrahepatic stones duing the last 21 years, the cause, when
advisability of liver resection, and results and prognosis, are discussed. There are two causes of intrahepatic
stones, congenital and acquired. Among the congenital cases, which have increase dyear by year, 73% undenwent
hepatic resection. It is advisable to perform liver resection in congenital cases such as these caused by stenosis and
cystic dilatation of the intrahepatic bile duct and in acquired cases caused by major disturbance of the liver
parenchyma and liver abscesses. Liver resection was performed in 66 cases, none of them died whithin one month
after surgery. It goes without saying that today, hepatic resection is a safe surgical procedure. In 95% of the cases
with stones in either the right or left lobe of the liver, a good prognosis was obtained by hepatic resection, which is
now considered curative. In situations where stones were in both lobes of the liver, hemihepatectomy was perfomed
to resect the lobe with the main lesion and then the residual stones in the other lobe were extracted non-operativity.
Good results were obtained in 77% of cases. It is usually best to remove the dilated duct and stenotic portion of the
intrahepatic bile duct thoroughly, otherwise recurrence is likely.
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