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HEPATOLI'TIASE

JPresenca de calculos localizados
proximal a confluéncia dos ductos
hepaticos direito e esquerdo.
UOIndependente da existéncia de
calculos na vesicula biliar ou na
via biliar principal.

JPrimaria ou secundaria.
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HEPATOLITIASE

Chaib E, et al. Surg Radiol Anat 2013
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Bacterial cholangitis

Intrahepatic parasites

Infection

Injury and
inflammation of bile duct

[O)

Stricture

Cholestasis

®

S

Intrahepatic pigment stones

Ran X, et al. Gastroenterol Res Pract 2017
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ETIOLOGIA

& Tnfecgao bacteriana recorrente

Escherichia coli
Klebsiella,
Streptococcus fecalis
Clostridia
Bacteroides

] Infecgdo parasitaria
Clonorchilis sinensis
Ascaris lumbricoides

ol Anomalias da wvia biliar
ol TlLesao da wvia biliar
o Cisto de coledoco

Doenca de Caroli

Karaliotas C. Biliary Anatomy 2013



COLECISTECTOMIA

2 JSCR

Journa] of Surgical Case Reparts doi: 10.1093}jscr/rjy175
Case Report

Journal of Surgical Case Reports, 2018;7, 1-3

CASE REPORT

Right hepatectomy due to hepatolithiasis caused by
endoclip migration after laparoscopic cholecystectomy:
a case report

Orlando J. M. Torresl*, Romerito F. Neival, Camila C. S. Torres1,
Theago M. Freitas?, and Eduardo S. M. Fernandes?

Torres OJ, et al. J Surg Case Rep 2018;7:1-3



COLECISTECTOMIA
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Original Article
LIVER RESECTION FOR NON-ORIENTAL HEPATOLITHIASIS

Resseccao hepatica no tratamento da hepatolitiase nédo oriental

Orlando Jorge M. TORRES', Marcelo Moura LINHARES?, Eduardo José B
RAMOS?, Paulo Cezar G AMARAL* Marcos BELOTTOS, Angelica Maria

LUCCHESES®, Romerito Fonseca NEIVA', Theago Medeiros FREITAS,
Rodolfo SANTANAS>, Josiel Paiva VIEIRA', Jaldo Santos FREIRE!, Camila

Cristina S TORRES', Antonio Nocchi KALIL ©

Torres OJ, et al. Arq Bras Cir Dig 2019. In press



CLINICA

Clinical presentation No. of patients %
(n=110)

Acute cholangitis 14 L
Abdominal pain 78 709
Jaundice 4 3.6
Acute pancreatitis 3 2.7
Liver abscess 4 3.6
Subphrenic abscess 1 09
Cholecystitis 3 o
Incidental 3 2.7
Associated conditions

Gall stones 22 20.0

Common bile duct stonesHll |y-X ok e} s -}

Ascariasis (live or dead)

Oesophageal varices

Splenomegaly

U Cirrose biliar secundaria
U Colangiocarcinoma (3-8%

Shah 0OJ, et al. HPB 2012;14:764-71
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Shi SH, et al. 2018.



DIAGNOST.ICO

Shah O0J, et al. HPB 2012;14:764-71



HEPATOLIL'TIASE

Localizacao

Extensao

Atrofia

Cirrose

Hipertensao Porta
Calculos extra-hepatico

pcoooo00

Gadzijev EM, Ravnik D. Liver Anatomy 1996



HEPATOLITIASE
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World J Surg @ CrossMark
DOI 10.1007/s00268-016-3752-2

Risk Factors for Cholangiocarcinoma After Initial Hepatectomy
for Intrahepatic Stones

Ze-Wu Meng' - Sheng-Hua Han' « Jin-Hai Zhu' - Liang-Yi Zhou' -
Yan-Ling C hen'

Meng ZW, et al. World J Surg 2016.



ATROFIA

Shah O0J, et al. HPB 2012;14:764-71



DOENGA EXTRA-HEPATICA [t

(J Extensao

ansao Porta

os extra-hepatico

Shah O0J, et al. HPB 2012;14:764-71



CLASSIFICAGAO DE DONG

Table 1. Dong's classification of hepatolithiasis

Type Definition or content

Type 1 Localized stones: unilobar or bilobar

Type 1l Diffusely distributed stones
[la Without hepatic atrophy; no stricture of the intrahepatic bile ducts
[Ib Atrophy limited in segment or/and stricture of the intrahepatic bile ducts.
llc With biliary cirrhosis and portal hypertension

Additional Type E Extrahepatic stones

Ea Normal sphincter of Oddi

Eb Relaxation of the sphincter of Oddi.

Ec Stricture of the sphincter of Oddi.

Belo Horizonte - HPB

Outubro 3-5, 2019




SEVERIDADE

Table 2 Severity of hepatolithiasis graded as proposed by the Hepa-
tolithiasis Research Group, Japan

Grade Symptoms

I No symptoms

|l Abdominal pain

1l Transient jaundice or cholangitis

IV Continuous jaundice, sepsis or cholangiocarcinoma

Belo Horizonte — HPB Outubro 3-5, 2019



Features Group | Group Il P-value

Stricture +  Stricture -

No (%) No (%)

(n = 84) (n = 26)
Presentation
Acute cholangitis 4 (4.8) 10 0.000
Abdominal pain 70 (83.3) 8 0.000
Acute pancreatitis 0 (0.0) 3 0.014
Jaundice 0 (0.0) 4 0.002
Subphrenic abscess 1(1.2) 0
Associated condition
Gall stones 10 (11.9) 12 0.000
Common bile duct stones 4 (4.8) 16 0.000
Ascariasis (live or dead) 2 (2.4) 6 0.002
Oesophageal varices 0 (0.0) 3 0.014
Splenomegaly 0 (0.0) 4 0.002

Shah 0J, et al. HPB 2012;14:764-71



CLINICA

Clinical presentation n %
Cholangitis 15 | 29.4
Abdominal pain 13 | 25.4
Fever and abdominal pain | 11 | 21.5
Jaundice and pain 5 9.8
Weight loss 5 [9.38

Torr

es OJ, et al. Arqg Bras Cir Dig 2019. In press



TRATAMENTO NAO CIRURGICO

4 Tratamento percutaneo

Com litotripsia
Sem litotripsia
d Tratamento endoscopico

Com litotripsia
Sem litotripsia

Belo Horizonte - HPB

Outubro 3-5, 2019



OBJETIVOS DA CIRURGIA

J Tratar a infeccgao
U Evitar colangite recorrente

J Prevenir/tratar fibrose hepatica
J Diminuir a instrumentacao

J Prevenir colangiocarcinoma

Sakpal SV, et al. HPB 2009;11:194-202



DOI:10.1111/).1477-2574.2012.00488.x HPB

ORIGINAL ARTICLE

Anatomic hepatectomy as a definitive treatment for hepatolithiasis:
a cohort study

Table 4 Type of liver resection in hepatolithiasis (Brisbane
Terminology)™

Type of liver resection n %

I Left lateral sectionectomy 22 42.3
Right posterior sectionectomy 9 17.5
Left hepatectomy 8 154
Right hepatectomy 6 11.5
Right anterior sectionectomy 2 3.9
Extended right hepatectomy 1 1.9
Extended left hepatectomy 1 1.9
Left lateral sectionectomy + segmentectomy VIl 1 1.9
Right posterior sectionectomy + segmentectomy V 1 1.9
Segmentectomy VIl 1 1.9
Total 52 100

Jarufe N, et al. HPB 2012;14:604-10



CIRURGIA

Surgical procedure n %
| Left lateral sectionectomy 24 | 47.1 ]

Left hepatectomy 14 | 27.5
Right hepatectomy 8 | 15.7
Right posterior sectionectomy | 3 | 5.9
Bisegmentectomy 5-6 1 1.9
Non-anatomic hepatectomy 1 1.9
Additional hepaticojejunostomy | 4 | 7.8

Torres OJ, et al. Arqg Bras Cir Dig 2019. In press
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RESSECGAO HEPATICA
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CLAREAMENTO DA VIA BILIAR
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VIA BILIAR

Principal
Superficie de resseccgao
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ORIGINAL ARTICLE

Case Control Study

Hepatectomy with primary closure of common bile duct for
hepatolithiasis combined with choledocholithiasis

Jia CK, et al. World J Gastroenterol 2015;21:3564-70
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Comparison of laparoscopic versus open left-sided hepatectomy
for intrahepatic duct stones

Yong Chan Shin' - Jin-Young Jang' * Mee Joo Kang' * Woohyun Jungl .
Jihoon Chang' - Ye Rim Chang' - Sun-Whe Kim'

LAPAROSCOPIA

Shin YC, et al. Surg Endosc 2015



LLS (n = 33) OLS (n = 30) p Value

Operation time (min) 175.1 + 57.2 203.8 + 43.0 0.029
Estimated blood loss (ml) 268.5 £ 170.8 340.0 £ 221.6 0.198
Intraoperative transfusion (yes) 2 (6.1 %) 1 (3.3 %) 0.612
Postoperative hospital stay (days) 8.0+ 27 147 £ 58 <(.001
Complications (total) 4 (12.1 %) 14 (46.7 %) 0.002
Wound problems 1 (3 %) 7027 %) 0.016
Intraabdominal fluid collection 3(9.1 %) 5(16.7 %) 0.367
Biliary fistula 0 2 (6.7 %) 0.132
T-tube tractitis 0 1 (3.3 %) 0.290
Initial residual stone 4 (12.1 %) 10 (33.3 %) 0.043
Final residual stone 0 3(10 %) 0.063
Recurrent stone 1 (3 %) 2 (6.7 %) 0.498
Median F/U (months) 53.1 (3.8-133.2) 93.5 (13.2-139.9) 0.014

LAPAROSCOPIA

Shin YC, et al. Surg Endosc 2015



Int. J. Med. Sci. 2014, Vol. 1| 127

Nys/ L2 b ] International Journal of Medical Sciences

2014; 11(2):127-133. doi: 10.7150/ ijms.7516
Research Paper

Comeparison of Laparoscopic Versus Open Left
Hemihepatectomy for Left-Sided Hepatolithiasis

Jung-Man Namgoong, Ki-Hun Kim™, Gil-Chun Park, Dong-Hwan Jung, Gi-Won Song, Tae-Yong Ha,
Duk-Bok Moon, Chul-Soo Ahn, Shin Hwang, Sung-Gyu Lee

Department of Surgery, University of Ulsan College of Medicine, Asan Medical Center, Seoul, Korea

LAPAROSCOPIA

Namgoong JM, et al. Int J Med Sci 2014;11:127-33
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LAPAROSCOPIA

Namgoong JM, et al. Int J Med Sci 2014;11:127-33



Table 3. Perioperative outcomes

Variable LLH (n=37) OLH p-value
(n=112)
Duration of operation (min) 257£50.4 237755  0.022
Intraoperative transfusion 0 (0) 10 (9) 0.048
(patient number)
Intraoperative bleeding (mL) 280+96.9  347#2855 0.035
Resection of Caudate lobe 1 (2.7) 15(134) 0.121
T-tube insertion 0 (0) 5 (4.5) 0.333
Time to oral intake (day) 224048 284046 <0.001
Postoperative hospital stay 8.8+4.10 14.14498  <0.001
(day)
Postoperative complication 4 (10.8) 20 (17.8) 0.982
Liver-related complications 2 (5.4) 3(2.7) 0.598
Bile leakage 0 (0) 1(0.8) 0.564
Intra-abdominal fluid col- 2 (5.4) 2(1.7) 0.257
lection
Infectious complications 2(54) 17 (152) 0.160
Intra-abdominal abscess 0 (0) 4 (3.6) 0.151
Wound abscess 2(5.4) 12(10.7) 0.337
Pneumonia 0 (0) 1(0.8) 0.564
Dindo-Clavien classification
Grade 1 2(54) 7 (6.3) 0.852
Grade Il 2(54) 11 (9.8) 0.409
Grade Illa/IlIb 00)/0( 2(1.7)/0 0413
(©)
Grade IV 0 (0) 0(0) -
Postoperative mortality 0 (0) 0(0) -

Table 4. The stone clearance and recurrence rate

Variable LLH (n=37) OLH (n=112) p-value
Initial clearance rate* 37 (100) 108 (96.4) 0.191
Final clearance rate® 37 (100) 112 (100) -

after postoperative

ERCP, EST and PTCS

Recurrent stone 0 (0) 2(1.8) 0.281

Values are presented as mean 1 SD or number (%).

LAPAROSCOPIA

Namgoong JM, et al. Int J Med Sci 2014;11:127-33



COMPLICAGOES

Table 2 Postoperative complications, hospital stay and costs
n (%)

Complication Drainage group  Non-drainage P value
(n = 48) group (n = 43)

| Residual stones 7 (14.6) 4 (9.3) 0.329 |

Bile leakage 7 (14.6) 6 (13.9) 0.586
Pancreatitis 2(4.2) 2(4.7) 0.649
Cholangitis 13 (27.1) 9 (20.9) 0.331
T-tube dislocation 1(2.1) 0 0.527
Postoperative hospital 154 +21 11.2+28 0.000
stay (d)

Postoperative costs 329333 £6235.1 29325.6 +5668.2 0.005
(yuan)

Jia CK, et al. World J Gastroenterol 2015;21:3564-70



RESULTADOS

Table 2. Surgical procedures in patients with primary intrahepatic

lithiasis.
Surgical procedure No.
(n = 351)
Hepaticojejunostomy

i i
Hepaticojejunostomy + bisegmentectomy (11, I11)
Hepaticojejunostomy + left hepatectomy

Unilateral Stones (n = 7)

Segmentectomy (II, III)

eIl hepatectomy
Right hepatectomy
Bisegmentectomy (II, I1I) + Hepaticojejunostomy
Left hepatectomy + hepaticojejunostomy
Bisegmentectomy (II, IIT)+ Papillosphincteroplasty
Hepaticojejunostomy + stone clearance
Papillosphincteroplasty + stone clearance

-1a3h1td
L
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DERIVACAO BILIO-DIGESTIVA

Herman P, et al. World J Surg 2005;29:858-64



RESULTADOS

Table 2
Surgical procedure and long-term results

Surgical procedure n (%) Good results (%)
Liver resection 17 (53.1) 17 (100)
Liver resection plus
hepaticojejunostomy 10 (46.9) 8 (80)
Total 27 (100) 25 (92.6)
P = .1282.

DERIVACAO BILTIO-DIGESTIVA

Herman P, et al. Am J Surg 2006;191:460-4.



COMPLICAGOES

Table 5 Summary of postoperative course and complications

No. of patients (%)

Postoperative course

|Uneventful 45 (61.6) |
Minor complication (grade I-1I) 19 (26.0)
Major complication (grade III-1V) 9 (12.3)

Type of complication
Wound infection 18 (24.6)
Bile leak 12 (16.4)
Bacteremia 11 (15.1)
Postoperative cholangitis 5(6.8)
Intra-abdominal abscess 5 (6.8)

Clemente G, et al. World J Surg 2016;40:433-9



COMPLICAGOES

Table 4 Isolated microorganisms

Organism No. of patients
Enterococcus species ot
Pseudomonas species 29
E. coli species 19
Klebsiella species 10
Candida species 10
Citrobacter species 6
Enterobacter species B
Clostridium species 3
Stenotrophomonas species 2
Staphylococcus species 2
Streptococcus species 2
Acinetobacter species 1
Providencia species 1

Clemente G, et al. World J Surg 2016;40:433-9



COMPLICAGOES

Postoperative complications | n %
[Surgical siteinfection ______| 9 [ 17.6]
Pneumonia 4 | 7.8
Biliary fistula 4 | 7.8
Pleural effusion 2| 3.9
Bleeding 21 39
Acute renal failure 2| 3.9
Subphrenic abscess 1 1.9

rrrrr OJ, et al. Arq Bras Cir Dig 2019. In press



COLANGIOCARCINOMA

Ann Hepatobiliary Pancreat Surg 2016:20:173-179 trei -
https://doi.org/10.14701/ahbps.2016.20.4.173 Original Article

Incidence of underlying biliary neoplasm in patients after major
hepatectomy for preoperative benign hepatolithiasis

Table 1. The incidence of underlying biliary neoplasm

Pathological differentiation n=73
BIN Low grade 7 (9.6%)
Intermediate grade 1 (1.4%)
High grade 4 (5.5%)
IPMN 1 (1.4%)
Cholangiocarcinoma 7 (9.6%)
Total 20 (27.4%)

BIN, biliary intraepithelial neoplasia; IPMN, intraductal pap-
illary mucinous neoplasm

Park HM, et al. Ann Hepatobiliary Pancreatic Surg 2016;20:173-9



COLANGIOCARCINOMA

Table 3. Comparison of clinical characteristics between the
benign stricture group and the biliary neoplasm group

Benign Biliary
Variables stricture neoplasm p-value
n=53 n=20
Age [range| (years) 61.13 62.15 0.36
|46-78] [25-75]
Sex
Male 16 (30.2%)] 11 (55.0%) J0.05
Female 37 (69.8%)] 9 (45.0%)
Operative procedure
Left hepatectomy 35 (66.0%)] 12 (60.0%) J0.772
Right hepatectomy 9 (17.0%)] 3 (15.0%)
Left hepatectomy+S| 8 (15.1%)] 5 (25.0%)
Right hepatectomy+S1 1 (1.9%) 0 (0%)
Symptom
No symptom 15 (28.3%)] 7 (35.0%) J0.571
Abdominal pain 32 (60.4%)] 10 (50.0%)
Fever 5 (9.4%) 2 (10.0%)
Jaundice 1 (1.9%) 0 (0%) 0.482
Weight loss 0 (0%) 1 (5.0%)
Total bilirubin [range] 0.82 0.65 0.85
(mg/dl) [0.2-7.9] [0.4-1.3])
CA 19-9 [range] (U/ml) 359 21.545
[0.5-1572]] [4.3-114.3)
Atrophy
Absence of atrophy 34 (642%)] 8 (40.0%) J0.063
Presence of atrophy 19 (35.8%)] 12 (60.0%)

Park HM, et al. Ann Hepatobiliary Pancreatic Surg 2016;20:173-9
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