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Table 1 Cases treated by cholangioscopic lith-
otripsy (from 1980to 1990)

weatmenta |2PEAtON with |
— T  eholangloscopic|
diseane | lithotripsy

cholangioscopic
lithotripsy

cholecystolithiasis 2 cases 7 cases
choledocholithiasis 17 "
hepatolithiasis 41 21
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Table 2 Cholagioscopic lithotripsy for cholecys-
tolihiasis and choledocholithiasis

unsuccessful cases | recurrent

disease ‘ treatment | cases in treatment o

|poc | 17 0 0
choledocholithiasis

PTCL n 0 0

| — 1

| cholecystostomy | 2 [} 0
cholecystolithiasis

PTCCL 7 0 1

37 0 1(2.7%)

POC: postoperative cholangioscopic lithotrispy,
PTCL: percutaneous transhepatic choledocho
lithotripsy, PTCCL : percutaneous transhepatic
cholecysto lithotripsy

Table 3 Causes of cholangioscopic lithotripsy
(without operation) for cholecystolithiasis and

choledocholithiasis

choledocholithiasis 11 cases polysurgery 7
the aged patient 3
heart disease 1

cholecystolithiais 8 cases polysurgery

the aged patient
heart disease
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Table 4 Characters of bile tree in hepatolithiasis
and unsuccessful cases in cholangioscopic treat-

ment
location of stones characters of bile tree
stenotic lesion | anomaly
urmisceesstul cases] umcensnlul canms )
Intrabepatic deminant type 2 18 16 13
e ) -3
extrahenntic dominant type 7 12 G 2
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Table 5 Cholagioscopic treatment with the opera-
tion for hepatolithiasis

Waatmant primary | secondary | insuccessful case
sk ot type | type ll paba
— ! ;
PTCL 7 | 20 h 1 (3.7%)
PTCL +hapatectomy | 0 2
PTCL +choledachojejunastomy | 1 0
POC 19 8 1 {3.7%)
POC +hepatectomy 1 0
POC+PTCL 0 1
hepatactomy+POC 5 1
choledochojsjunostomy +POC | 3 o}
32 36 2 (2.9%)

Table 6 Recurrence of hepatolithiasis

previous treatment treatment
sge #ex | x | % our treatment  ——— "¢ ocurrence

1| §7 ™ | cholecystectomy papilloplasty | PTCL m‘. EST
2|24 M | papilloplasty PTCL 9 years, PTCL
3| 58 ¥ | choledochojejunostemy PTCL § years PTCL
4 | 32 F | choledochojejunostemy PTCL 8 years follow up
5|14 F PTCL 5 years EST
G | 63 F | cholecystectomy roC | POC 5 years follow up
7| 63 M | cholecystectomy POC 5 years EST
8|72 F POC 5§ years PTCL
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Table 7 Cholangioscopic lithotripsy and unsuc-
cessful cases
casss]ol unsuccessful cases

cholangioscopic lithotripsy |

the former period

(1980—1988.9) 83 5 (7.3%)

the latter period |

i)
(1988.10—1390) | v (02

Table 8 The number of times of cholagioscopic
lithotripsy

e _ thatripsy with Nd:YAG laser with flash lamp pumped dye laser

Sswases canes | the average numser of bmew | cases | the average number of times

hepatolithiasis 18 10,2
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Fig. 1 The treatment plan for hepatolithiasis
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The Investigation for the Cholangioscopic Lithotripsy

Ikuya Ohshima, Teruo Kouzu and Kaichi Isono
The Second Department of Surgery, School of Medicine, Chiba University

We have been using cholangioscopic laser lithotripsy since 1980. From 1980 to 1990 we have treated with
cholangioscopy 9 patients with cholecystolithiasis (1 recurrent case), 28 patients with choledocholithiasis and 68
patients with hepatolithiasis. Patients for whom we used percutaneous transhepatic cholangioscopic therapy for
cholecystolithiasis and choledocholithiasis were those of polysurgery, aged patients and patients who had some
complications. We established a treatment plan for hepatolithiasis; first, percutaneous transhepatic cholangio-
scopic lithotripsy was performed whenever possible. But if there was an atrophic lobe or stenotic bile duct making
it impossible to removed the stones, liver resection or other operative procedures were performed. With this
treatment we had only 2 cases (2.9%) in which were residual stones. From 1988 we used a flash lamp pumped dye
laser for lithotripsy, this apparatus led to progress in the cholangioscopic treatment and shortened the treatment

period.
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