DOI:10. 13471/ j. cnki. j. sun. yat—sen. univ (med. sci). 1987. 0017

FER RS 1987485 8 45 14y

-
[¥&)

MEREERBES O

SR ERE

HER RER

REBE B

CH5— W) L Be HF BH A1 EL D

HEE AR G 3 B o B R 45 S MR AR
—ABRFH B, A3 BT TR K
WL, EEARARIAE, DIRBBARE
I,

SIS I

B B1971~1982-F ], JL 45 B FoR 903
N, Hop R 554 1590.48% (817/903); FEAH
FAYETARI9.52%(86/903), 7E 817 HIIEA %
A, RGBS #2980 (36.47% ),
HEFAEHr, AXIBEA M=%, QB
PeLkFi2536 (30.97% ) 3 @FMEEEA (f
HERF R AMBAS 547 ) 461400 (56.43% )5 &
BOMER AR MRS SG A ) 103 4
(12.61% ) o FE298BIBRATH, 5 = Lh133:
165 CEP1:1.24) 5 E R B 13~76 %, T 1
38.6%; B 55.03%, LA 25.5%; Wf
H1 0 ~ 5 4FE3# 549,66 % s BRI A BE P AR B H
HTON (RIBIKR D , HEBHFAREN26.51%,
fE29BIERAH, ZERPERE TERELR184
B, UhIaka146Bi, 579.35%, HWEHE
WA EERA IR A RE B R, 1E & A
AT BEXT AR AR B A A AR 5 A, O
MR A WAL, LISRAER A K.

> b A

XTFERE

P oM GE, MO A Ak Ko
1.1~1.9%; MEEZESA F10.0~20%,
RERBRA LU E R EMNRA, TR
PABLr #4520y £, X &5 Yamamoto $f & [ #]
W, EREFERTFARY, HBARAMEER
H32.7~68.7% 107, HERSH AR,

HIRA KBRS, Wik, fEFBE T i
YEDI AP AR B KA. OARPE &FIRE
KBS LS AT Pr44.63%5 (133/298) 5 @R
AR A EERIEM A SO RE, MRS
KIS A BB 2 547.65% (142/
298); OARGAEREREE, HKBH S
SETETEPR P IR DITE 4 57,7296 (23/298) . 7K
IR SRR R36.47% , AT SEK ¥ H
RiE, BNAFIERESRALREN,
RS 450 5 &R 1983, 22% (248/298),
RIRATELA (16.44% ) 19 5.06 £%, i gl
AR A ARJE SRR AL 1T B €0.34% ), Bk
A AR S T BRA R T4 EHY,

1E29800H, ATV kA 36 2464, AU
FARIESLH A &5 A1 26240 1093.89% . A
PR ERA XN ES (55.3% ), ZA4HHE
BRAZ HAL.04:1, JLEER. XE5—IRN
EMMW A AN RIS AR, Xaliky
HITERBANKEMEGEA P, m kA
W, RERGHMITREREHRPERE, M
PAGRBSEREELEEN,

REXNFAZEHINR, BRVDABREA
e ARk, MEB-US, CT,PTC, ERC
RIS IR LI TRRE, XMAFNEA ARG
RESHNSHREERRENE D, H L5 &
T, R AR B N P R DR R AR A
WLk, InsRIGHR L aRa BIAIR, R A e
)R ] Y 2

PR, SEEBRENBEEMS 2,
3 BU LAY S A BB AL, AR B
B FANGARMNAARXLEILR; BEfAR
o i fi B B AR EL IR R BE S AT S5 A U Y
FIMEMER . ABH, RAANEA L FT



.74.

REMEEEENHEREE §47.65%, XEAR

RIS, TR, RPEHRBEEELEY
T,

eZ N, JRE Y R B,
TR EHBIFMNEEFHE REES, NE
BEREERT I &5 AT RE; BIGE MGG, {H%
B IFERAE AL R E R G, Hagdit
B R A+ 218 a5 ) e A iR g
HEE, RPNFEMNEEFAEEHEL; R
AR AT S IER, BRSBTS
B E TR, BHRIFESIRE BRE,
JF s dE el HRR,  HEPI 45 AT REEAR R

HifiACA 184 B T BB BT, FH
B (101/184) FFENFSMBEY 5k (N 2>
1.2m) , MEBE THRAKRE L E G
(<0.6cm F{154.4% ), Xi5Yamamotoly

i, RFAEEREEAER Mo £

Fi, BIBSEY KT Vater RSk A2
AHMAF, PEE]3R Sahatia R, AN X
Sogk R TR EY BB P14 W BT
K, Hz CREERBREER” . EEUR,
TERR A 4576 1y 2 BT RE SRR TR 10 38/ B
%, ETREBELY, HERNEEEHEE
BARHERR, SRUBEAEMY %, Y Y%
5, BERERHBK, KYmE2EMiESE
BRENTHREL, XRSSR%AE, B
AWETFULE, BBA BB, B8R, XA
RERTGREZ—. R, EHEEERAR
SRR, BEEY %R DA
— AR ZRME F. -
ARIGBIRE B AR RIBR Y, &I
WA BIE, ZRIEH, MIFRERE (<
0.5em) , fEERBH ENBE, HFH AC,
LR R LR AT IR IR A R, TESIR
Uk, REGEHRREEFEN, 5
WIS, Allen & #Hl, ARSWHLT, HE
S PRLT G, BRYR O T B T BE A BR A A R
f— AR, ERAEH, KAE I AL
A, WBROREE, BRTFR, IREGTE
RIEIE, 2 WERRERAEE, FR%

ARBERAHEL AR 27 6051, TR, Rt
MBAARBBHAGEE LR, ErpBEEsE
MEYRsEH, SR EEARRIMAE AR,
SRS R VR AR B & S s I G AT s I A
AT, BABERAEBIENIT B 4 A /A
fik,

BZ, MESFHESHEMEEMAR, &
BB ATE SHRBITE, RO ARG RE L
5,

ROBREEREREBER KARER
WP SE SN, R0 RI AT LR LS
LB, R R PRI, RER
ez, RARZEFEME . BOE B0 FLRTY,
— BB R B3 A H A R B2 IR . BRUARCA
HHECA S, AR AR K P DR A E R EC A
WEE, AERARNEMANER L. RP
0.5% LA A Wi SEFF N BE B F T 15 BRiM
NG, ABILEARE, eI B
AR BEEE

Tompkins & Ay, AR AHESEKEH,
%%%ﬁ%ﬂm%ﬁﬁmmﬁﬁﬁnﬁﬁm%
RugEg g, AN ANE N E £
Cingezg, MBS, AAR B THE & Hik
%, HEY REBABRKELSL, X5Sato 4
TGN AERROAR, ZKRSH BB
FHik61% ", AAMPIN T B WKk B & N
5.4% (10/108) , HA ¥ MEZRA S5 H AW
REFRRERE S, EBEM. H, HEEms
ERRE CPakaiBRs ) WEBBRYE, £
BEAEER LEEEEER, WFERBRIHR
LN LA SR R R R RE),
MEBARNERER LN NSIREREBETERY
BB RERGAMAE#LG. AHFS%H
WARRBEREMIFBRAR, HpF22.48% 1
RARABEBYER. WIIF5ERA Y s
BYZaAR. BEE+ZHUEARZRER
Ms WMERRNBEERESR, SFENRNER
A AERE B TR R T A Ak,
AR FOdAiRFEAMBRIEAR . P G PeA
#, URAFNEE, FRY. BEEBAeY



¥

FREY AR,

BARTHRMIRA R K 44.63%, AT A,
BRI FER, REMRARBEGHRE, 1§
HI\N, NHLREERE, NTERHARR
BERXB—UWTHER (BEHAY, TEHE
EHYHEa, BEEREA %) HRARAE
WA, XBBHE,

REBRBHBE A4 298 fis, HHIE
T8 A (2.68%) o HEBY AT, FED
ANEFH. 184BIFETIHR, MR 5H74.46%,
REGHTEREEFARE B 15.76%; HHE
WA BRI HEIL T 59.78% .. BEM3 ~
144E, P37 8, 7THEULETREEWBE, &
26.1%. AW, BEAFNAREE, WATK
WA EFERNGERE L.

$ ¥ X B

[1] xEAL. BEBHER. BB 5
AF 1981y (8)165,

(2] &&EM|, F. FARTETRIRT, D4
SR ZeE 19615 (9):716,

[3] MEM, %. PEEEAHRIFEERER &
&R, ArEsE R 1980y (4):296,

[41 ERB. FREFE, PEMPHZE 1983,

« 75

(6):332,

(5] Yamamoto K. C¥fE/EMi%¥) . A E K
BRFR, BEISES S P22 00 1983,
(1):59,

(6] EHB, %, WEHKER, J"RKESm %
B2 AR ERSVGEICH (il B2
Bt ) 1978; 2:7,

(7] &%, HMEBRTFRMER S . X
FERRE 19655 (4):373,

(8] Mkal, X FRIMAERBI LA e o
#HBH e 19805 (4):298,

(9] ZFEglL, LAFERTARBEHFBES A 374
Wi R A HT. SEFSMEL AR 19825 (1):17.

[10] Allen B, et al. Sludge is calcium biliru-
biuate associated with bile stasis. Am J
Surg 1981; 4(1):51.

[11] Tomkins R K, Pitt H A. Surgical mana-
gement of benign lesions of the bile
ducts. Curr Probl in Surg XX 1982
(7):323.

[12] Sato T, et al. Surgica] management of
intrahepatic gallstones. Ann Surg 1980,
92:28.

(13 Bz, %. FAlY, BFY, BRIER
GUFBEMER, P SFRE 1982
(10):629, '

B L7zl vzl 7

C BE#E7230)
PRl e e 0 s ) R B3R L PT REAE S 5R K T B
HE AR R TR R 5 3% M 118 “IF”
“R7 MASMER., FH¥EE N AT
WIEA EQ AL AR, R R bl 2
AT A S BT il o JRIR I — 2 5 AL RER
AFRLUBEBNERIEERERERE, 5
—HEEMNANETAE LA HELS
DNA #ify, Hp DNA B2E, ¥ 58HE & E m Rk
WEN, UEHURAE —EWRREMER
RIgeta s, MRkEREREIWEEERZ LY
BENEERE. B AIEER R &I
MEOEEEZRHBEITE & E ' BIME
Wo AEBERBBET XS5 —fEit. &£

2

SERE I BRSO RS 1E S 5
¥R i DX A X A TR B 1R AU A IR o T X
T SRR AL 1 FA e 5 AR P SE Y A T B 95
YIMISK o 1725 W R0 T 5 2 g A0 3 2 Ry e
BRSNS SAEEERE Y 6 5 2R
R}, BB Y 2 0 s g 1 e AR I A
SRBHIE MR R E N . Bl
TBRAMNIEAHEAD (HMG14f1 BMG17) i
By EE a8 M % i B 1 (DNase
D EEddE, X d iR G — fiait
i3 18

(AEXLRWARMEREMRE R 2 K 2% b C.
C. Liew Z 1%, WHBMD



e 76 o

Postoperatve Retained Stone of the Biliary Tract

Tan Songru Wang Chengen Cao Xiuhu
Wu Zhimian Wu Chengban Chen Xun
(Division of Hepatobiliary Surgery, First Affiliated Hospital)

Abstract

A series of 298 postoperative retained stone cases in 12 years has been studied. The
occurence rate of retained stone in this group was 36.47% (298/817). 83.22% of all the
retained stone cases were intrahepatic. 262 cases of irifrahepatic lithiasis approved during
operation in this series presented a retained stone rate of 93,899 (246/262).

The diagnosis of retained stones were based on the following criteria: 1) Stones
unremovable during opertion. 2) Stones shown by the postoperative T-tubogram. 3) Bile
mud presented in the postoperative drainage. The latter two (55,379% in this series)
claimed to the miss—diagnosis during operation and most of these cases would have been
adequetely managed if intraoperative cholangiogram had been performed. The auther noticed
that biliary dilatation was much more common than biliary stricture in retained lithiasis
(in this series 54,99%, dilatation and 4,494 stricture). Biliary dilatation causes bile stasis
resulting in stone recurrence. In this cases series, most of the retained stones were intrahe-
patic, which suggest that better understanding, prompt diagnosis, and adequete management
of intrahepatic lithiasis should be the most important point to reduce postoperative
retained stone. The auther found that 44,639 of the retained stones were unavoidable
inspite of application of various methods that are available nowaday-so that combined
treatment should be emphysised.

The follow-up study of this series indicated that 2(,19§ retained stone cases were

asymptomatic 7-year postoperatively.



