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T-tube-free left lateral hepatectomy for choledocholithiasis and hepatolithiasis: Clinical
experience in 20 cases

WANG Guannan WANG Xiaoming HU Minghua SUN Weidong JIANG Yaqi HAN Meng FANG Xiaosan
Department of Hepatobiliary Surgery The First Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[ Abstract JObjective: To assess the safety and feasibility of left lateral hepatectomy combined with intraoperative cholangioscopy without T-tube drainage.

Methods: The clinical data were retrospectively analyzed in 20 cases with left-sided hepatolithiasis managed by left lateral hepatectomy in our hospital be—
tween January 2013 and August 2015. Of the 20 cases 17 were concomitant with common bile duct stones and 14 gallbladder stones. After left hepatecto—
my removal of the extrahepatic bile duct stones and right hepatic duct exploration were carried out under choledochoscope through the left hepatic duct.

Results: Operation was completed successfully in all cases. Mean operative time was ( 162.5 £29.7) min ( range from 115 to 210 min) . Intra-eperative
blood loss was (87.5 +£86.9) mL on average( range from 50 to 350 mL) and mean hospital stay was ( 7.3 = 1.6) days ( ranging from 5 to 10 days) after
operation. Two patients were complicated with bile leakage that was managed by irrigation of the peritoneal cavity and tube drainage that was removed after
two weeks upon hospital visit. Conclusion: Left lateral hepatectomy for choledocholithiasis and hepatolithiasis can be safe and effective and reduce the in-
cidence of stone residuals in bile if assisted with cholangioscopy.

[Key words] hepatolithiasis; T-tube free; left lateral hepatectomy; cholangioscopy
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