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Fig. 1 Cholangiography demonstrated obstruc-
tion in the middle portion of the bile duct.
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Table 1 Laboratory data on admission

Urinalysis ALP 244 1U/1
protein (=) y-GPT 461U/1
sugar (+) T. Bil 0.8 mg/dl

Feces D. Bil 0.6 mg/dl
occult blood (+) T. Chol 122 mg/dl
parasite egg  (—) ChE 0.37 4pH

CBC Na 142 mEq/!
RBC 371X10* /mm® K 4.1mEq/!
Hb 12.9¢g/dl Cl 105 mEq/!
Ht 37.5% BUN 7 mg/dl
Plt 23.3X%10* /mm? Cr 0.6 mg/dl
WBC 6,400 /mm® | Tumor marker

Blood chemistry CA19-9 1,147.8U/ml
TP 6.7¢g/dl CEA 1.1ng/ml
Alb ) 3.9g/dl ICG test
GOT 211U0/1 Ris 11.3%
GPT 371U/1 K 0.14
LDH 228 1U/1

Fig. 2 Preoperative celiac angiography demon-
strated encasement on the right hepatic artery
(arrow).
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Fig. 3 Schema of reconstruciton of the right he-
patic artery. The jejunal artery of the effernt
limb was anastomosed with the right hepatic

artery.
JA : jejunal artery, RHA : right hepatic artery
W
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Fig. 4 Intraoperative findings. (Arrow indicates
anastomosis of the arteries.)
A : anterior branch of the right hepatic artery, P :
posterior branch of the right hepatic artery, J:

jejunal artery of the efferent limb
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Fig. 5 Histopathological study showed adenocar-
cinoma cells in adventitia of the right hepatic
artery (H & E, x400)

Fig. 6 Postoperative angiography.
A: celiac arteriogram, B: superior mesenteric
arteriogam. (Arrow indicates anastomotic region.)
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Fig. 7 Postoperative cholangiograpy demonstrat-
ed no leakage of choledoco-jejunostomy
A : anterior branch, P: posterior branch, L : left
hepatic duct
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A Case of Bile Duct Carcinoma Reconstructed Right Hepatic Artery with
Jejunal Artery of the Efferent Limb

Mitsuru Dohke, Hiroyuki Kato, Toshiji Motohara, Shunichi Okushiba,
Toshiyuki Takahashi and Takashi Hara*
Second Department of Surgery, Hokkaido University School of Medicine
*Department of Surgery, Kinikyo Central Hospital

A 64-year-old male patient was admitted to our hospital for obstructive jaundice. Due to carcinoma
of the middle portion of the bile duct that invaded the right hepatic artery, a pyloric ring-preserving
pancreatoduodenectomy was performed, with reconstruction of the right hepatic artery. PTBD was
performed, and cholangiogram revealed an obstruction in the middle portion of the bile duct. A celiac
angiogram revealed an encasement on the right hepatic artery. The patient was diagnosed as having bile
duct carcinoma with invasion to the right hepatic artery. Pancreatoduodenectomy was planned. During
the operation, the tumor could not be stripped from the right hepatic artery, and therefore, we dissected
the artery with the tumor. Back flow from the right hepatic artery (from the liver side) was slight. We
reconstructed the right hepatic artery with the jejunal artery of the efferent limb, for reconstruction of
the biliary tract. The postoperative course was uneventful. Postoperative angiogram indicated that the
right hepatic artery was patent. In this case the communication of the right and left hepatic arteries was
poor. Thus, reconstruction of the right hepatic artery was considered necessary to prevent hepatic failure.
The jejunal artery of the efferent limb is an alternative choice in reconstruction of the hepatic artery in
pancreatobiliary surgery.
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