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Diagnosis and surgical treatment of primary hepatocellular carcinoma with bile duct

thrombi

SONG Xiao-xue, XIE Wei, SUN An-ren, FU Xiang ( Department of Hepatobiliary Surgery, Chongqing Zhongshan Hospital

Chongqing 400013, China)

Abstract: Objective To evaluale the effect of surgical treatment for primary hepatocellular carcinoma

(HCC) with bile duct thrombi ( BDT). Methods

Eleven cases were diagnosed as HCC with BD'T by B ultra-

sound, CT, MRCP or ERCP. Hepatectomy and choledochotomy were performed, resecting the primary tumor

and cleaning the BDT completely, followed with TACE. Results No patients died during operation. The sur-

vival time of 9 patients who received hepatectomy and BDT clearance ranged from 3 to 38 (average 18.5)

months , and that of the other two patients received TACE and BDT clearance survived 6 and |1 months respec-

tively. Conclusion
treatment for HCC with BDT.

Accurate diagnosis and radical hepatectomy with complete BDT clearance are elfective
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