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A feasibility study laparoscopic liver resections of hepatolithiasis
CHEN Ping, BIE Ping, LIU Ji-kui, DONG Jia-hong (Insititute of Hepatobiliary Surgery of PLA, Southwest hospital Third Military Medical

Univessity, Chongging 400038)

Abstract: Objective To assess the feasibility of hepatolithiasis treatment using laparoscopic liver resections.

Methods A prospective study of laparoscopic liver resections was undertaken in selected patients with left intrahe-

patic stone, and these patients were operated by laparoscopic left lobectomy. Results Two cases were operated suc-

cessfully. Mean blood loss was 400 ~600 ml. Condusion Iaparoscopic resections are feasible in selected patients

with left intrahepatic stone and bring up a nev method for hepatolithiasis.
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Fig 3 Left hepatic duct stones with left liver atrophy shown by CT
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Fig 4 Stones of left hepatic duct entrance shown by CT
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Fig 5 Stones of common bile duct shown by CT
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Tab1 Data of operation and hospitalization
Time of Loss of Duration of Complicati Daniel Chef’qw ’ Daniel 30
operation (h) blood (mD) hospitalization(d) ompheations 2
. ;. 19%
Case 1 5 300 9 none
Case 2 5 400 7 none 1999 159 ’ 30
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