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Patho-characteristic and operative treatment of isolated calculi in right intrahepatic bile duct
CHEN Jian-xiong, LAI Xin-feng, LIN Liang-hui( Department of General Surgery,the People’ s Hospital of Yangjiang City, Yangjiang
Guangdong 529500, China)

Abstract: Objective
acteristic in right calculus of intrahepatic duct. Methods Retrospective analysis the operation time, bleeding amount, lengths of patient

To explore the feasibility and safety for right hepatolobectomy accordinging to the unique clinicopathologic char-

stay(LOS) , calculus clearance rates and complications of 83 cases of right hepatolobectomy and 115 cases of non-hepatolobectomy. Results

According to the unique clinicopathologic features of right calculus of intrahepatic duct, right hepatolobectomy could significantly increase
clearance rate of gall-calculi and reduce LOS compared to non-hepatolobectomy. Subtotal hepatectomy did not increase surgery operation
time, LOS and complications compared to partial hepatectomy. Conclusion  According to the unique clinicopathologic features of right cal-
culus of intrahepatic duct, right hepatolobectomy is a safe operation with high-performance, it is worth promoting.
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