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Abstract

AIM: To investigate the application of hepatic lo-
bectomy in bile duct reoperation and preopera-
tive evaluation and management.

METHODS: The clinical data for 105 patients
who underwent bile duct reoperation and he-
patic lobectomy from November 2005 to Febru-
ary 2012 were retrospectively analyzed.

RESULTS: Left lateral hepatic lobectomy was
performed in 69 patients, left hepatectomy in 18
patients, quadrate lobe resection in 8 patients (the
Kasai procedure), and partial right lobe resec-
tion in 4 patients (including 1 undergoing right
hepatectomy). Anatomic hepatectomy of bilater-
al lobes was implemented in 4 patients, includ-
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ing 2 undergoing resection of gallbladder bed
for gallbladder carcinoma, 1 undergoing right
hepatectomy with left lateral lobectomy and 1
undergoing partial right hepatic lobe resection
with left lateral lobectomy. Left medial hepatic
resection was performed in 2 patients. Postoper-
ative complications included incision infection,
bile leakage, pneumonia, and pleural effusion.
One patient died of liver failure perioperatively.

CONCLUSION: For recurrence of intrahepatic
bile duct stones and/or residual stones, lobes
with stones and stenosis should be resected
completely in hepatic lobectomy so as to reduce
the frequency of biliary tract reoperation.

© 2013 Baishideng. All rights reserved.
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