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Abstract: [Objective] To explore the feasibility and efficacy of single port percutaneous transhepatic approach com-
bined with percutaneous transhepaticcholangioscopic lithotomy (PTCSL) in the treatment of intractably hepatolithiasis.
[ Methods ] Nineteen patients with recurrence bile duct stones after hepatic lobectomy were enrolled as subjects and were
treated by single port PTCSL in the First Affiliated Hospital of Sun—Yat Sen University from January 2015 to January
2017. In the treatment of intrahepatic bile duct stones, all patients received PTCSL equipment. Stone—free rate, periopera-
tive complication and liver function before and after the therapy were compared and analyzed. [ Results] The effective rate
of single port PTCSL was 94.7% (18 /19).All patients had no serious complications such as severe infection, liver failure
or death. One interventional procedure was terminated due to intercostal artery bleeding. Two patients experienced revers-
ible acute pancreatitis with manifestations as: abdomen pain and amylase increasing. [ Conclusion ] Percutaneous transhe-
paticcholangioscopy is a feasible and safe procedure, with minimally invasive and promising effect. It could be considered
as a preferred treatment for refractory (especially recurrence after liver resection ) hepatolithiasis.
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A: Computed tomography (CT) scan showed right liver with THD stones and biliary dilatation. B : Intrahepetic bile duct was dilated, whereas a

large number of medium — density stones gathered near portahepatis via multiplanar reconstruction.
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Fig.1 Intrahepatic bile duct dilatation with lots of stones in liver at CT
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Design the puncture path: A, B, C show that the targeted bile tract was marked by red arrow on cross section, sagittal section and coronal

plane, respectively. D puncture path of targeted bile was marked by yellow parallel.
B2 CTHEY KBEERFRER

Fig.2 Determination of the intrahepatic bile ducts dilation and the puncture path via CT
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A: Percutaneous transhepatic cholangiography shows multiple small and fragmented stones in the common bile duct (filling defect) via 12 Fr
drainge pipe; B, C: Dilation of the percutaneous transhepatic tract (from 16 to 18 Fr.) ; D: After PTCSL, cholangiography was performed to deter-
mine that stones had been completely cleared
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Fig.3 The puncture path and percutaneous transhepaticcholangioscopic lithotomy
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Table 1 liver function index changes of patients during operation X+s
TBil DBIL IBILD ALT AST ALP* GGT
Pre—operation 84+19 49+11 35+8 65+54 81+109 234+176 323+453
Post—operation 62+15 37+9 24+6 56+63 73+70 246+190 235+164

1) P<0.05. TBil: total bilirubin; DBIL: Direct Bilirubin; IBIL: indirect bilirubin; ALT: alanine aminotransferase; AST: aspartate amino

transferase; ALP: alkaline phosphatase ; GGT : gamma—glutamyltranspeptidase
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