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Abstract

Objective: To explore the experiment of clinical application of laparoscopic hepatic duct step by
step dilatable catheter dilatation and realignment of three endoscopes at the same time through
intrahepatic bile duct to common bile duct consequent propulsive guidance technology (LHSCD)
for the treatment of the intrahepatic bile duct of the left hepatic lateral lobe and the right back
hepatic lobe and common bile duct stones with obstruction and stenosis of the hepatic bile duct.
Methods: The clinical data of 43 cases which met the inclusion criteria were retrospectively re-
searched from December 2005 to April 2019 in the Second People's Hospital of Chengdu. Results:
In this group, 43 cases were treated with LCBDE and LHSCD, 40 cases with left lateral hepatic lo-
bectomy, 3 case with right posterior hepatic lobectomy, and 21 cases with LC by laparoscopy.
Through step by step dilatable catheter realignment expanded left hepatic duct and duodenal papil-
la, indwelling nasobiliary was in 34.8% (15/43); step by step dilatable catheter realignment ex-
panded left hepatic duct and push the stones into the common hepatic duct, indwelling nasobiliary
was in 9.3% (4/43); step by step dilatable catheter realignment expanded left hepatic duct and du-
odenal papilla, duodenoscopic papillary sphincterotomy of small incision, indwelling nasobiliary
was in 7.0% (3/43); step by step dilatable catheter realignment expanded left hepatic duct, left
hepatic duct plastic surgery, and the liver round ligament repairing the defect, indwelling nasobi-
liary was in 7.0% (3/43); step by step dilatable catheter realignment expanded right hepatic duct,
indwelling nasobiliary was in 4.7% (2/43). Through step by step dilatable catheter realignment
expanded left hepatic duct and duodenal papilla, and the small incision of papillary sphincteroto-
my, indwelling T tube + double biliary catheter drainage of duodenal papilla was in 20.9% (9/43);
step by step dilatable catheter realignment expanded left hepatic duct and push the stones into
the common hepatic duct, and the small incision of papillary sphincterotomy, indwelling T tube +
double biliary catheter drainage of duodenal papilla was in 7.0% (3/43); step by step dilatable
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catheter realignment expanded left hepatic duct, indwelling T tube + double biliary catheter drai-
nage of duodenal papilla was in 4.7% (2/43); step by step dilatable catheter realignment ex-
panded left hepatic duct, left hepatic duct plastic surgery, and the liver round ligament repairing
the defect, indwelling T tube + double biliary catheter drainage of left hepatic duct was in 2.3%
(1/43); step by step dilatable catheter realignment expanded right hepatic duct, indwelling T tube
+ double biliary catheter drainage of duodenal papilla was in 2.3% (1/43). Residual stone of the
left medial lobe hepatic duct was occurred in two cases (4.7%). Bile leakage was occurred in four
cases (9.3%). The slight pancreatitis was occurred in one case (2.3%). No cases had perforation of
intestine and bile duct, bleeding, severe pancreatitis. There is no perioperative reoperation and
death. Total postoperative complication formation rate was in 16.3% (7/43). Conclusion: A pre-
liminary study of the limited cases in our hospital found that under the three endoscopy over the
same period, using the LHSCD is feasible, effective and safe for the treatment of hepatolithiasis,
hepatobiliary duct obstruction or hepatobiliary duct stenosis of the left hepatic lateral lobe and
the right back hepatic lobe as long as the appropriate cases are selected.
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HE: BTERB=8T, SFREEZEELETHEIEZSSEFEY K&HA(LHSCD)RITH A
ST A EH AR E S A . &R BB AT R E R AR KGR e . Ak BB Rk
%:A%l%[‘moowlzﬂ§2019¢4E%lﬂ, ﬁé.*)\iﬁﬁ‘@ﬁmmﬁﬁﬁwﬁﬁkﬁﬂo SR AH4A3H
{TLCBDERILHSCD, fTRFASMHVIBRAR406]. 7HABHIBRAR3S, TLCEERE216. BRI EL
A SMMER ST kAL HE RS 34.8% (15/43), RLEFE LMK LFEEA B RYE
YIOHEEEIEEI.3% (4/43), LEENESTMEESET HKAL. HEILLNMIFFHEELHEET.0%
(3/43), £EFESIN. EEEE. KRBT HELEE7.0% (3/43); BRIBEELAH
BELMFEELB®E47% (2/43). 2EFESMMEESET KIAL. NEILMIFFHBEEILET
BXNGEE20.9% (9/43), SLEFESMABEFENESAHEET O, AEAL/NIFHEEA LT
BXNFET7.0% (3/43), EEHELM. BEALETENTEL.7% (2/43), EGERFELIN. LFHEXE
% FHEP#HBHRIFEELETFAEETENSE®2.3% (1/43); EFFESMHHEALTTENS
%2.3% (1/43). RELEFNIEERF2H(4.7%), BHIF451(9.3%), BEEEX16(2.3%). THE
. BEEFIA. REm. EEERREFRIE, TEFAMBRFRANFECESE. REEFRERER
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H16.3% (7/43). 4iik: MNAEBRARREIHETHSHIERIN, RERFIEESE, ERB=HT, X
FILHSCDIYT FF S AT A EH IR E 45 A . ST IR EEHERT I ERERTAT. HRMZ LK.

K
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1. 5|

i T 2005 4F 12 A% 2019 4 4 A, HEFMARP =Rk, BER. +fBh5) T, XA
2 NG IAT HEHEE B 2% 585 T 35K 3 I K (laparoscopic hepatic duct step by step dilatable catheter dilatation
and realignment of transabdominal consequent propulsive guidance technology, LHSCD)i& 37 AT 42 4k FI AT A5
JEM IR i . G 9T I R BBl IR s B 43 . BB R .

2. IR R FTE
2.1. —RER

2.1.1. PNFRE

JHEE NAE 0.8~3.0 cm ¥, AL THFZAEAN MAEEE IS B T4 e KBS Ei . [Fr
SR E R B A . s A AR R R A, BURT BE & I+ IR LSk AR AR R B = . AR AT RE
SRR A . RPIEEGFRE . RrhB S8 2 W IR 5 I 2 B8 D) VI E AR A [ R R
REPH B, B IELEAE D) I & di Wl D S A7 AE AN I RE BE B LSk MR B BB A ¥ o SR IB 0 2
SR N IRERIR U O S IREE Y O Z AT R KRS IR, R RER M E S E Y DB+ e
[T FLR T RS IR o
2.1.2. HERRHRE

FEAMB NRES R AL, B AL A%, REIFBMATE B A . mbd ik
FERERE o PR E Y YR TS B SR R

2.1.3. Nixfwfl
2005 4 12 F % 2019 4F 4 FIAIE T N briiE i 853k 43 41, 55 19 1, 2z 24 5. 5% 28~81 %,

P53 5. NBifies 24 4)(55.8%) A 1 FH L BE K Dy Re 0 . BEIHTR 38 141(88.4%), 2T 5 Hi
(11.6%). MHEEE£2]0.8~3.0 cm, HEEFWHEANEESL 1~13 K, WHEAKERLY 0.4~2.2 cm.
HA &R SR M AR A 7 1511(16.3%) . 40 BT 72 4 FD 3 B AT A7 J5 3 A AEAS R B I IH (35
BURAMEMG A R TRELAENSA; 5 UIAHES A, 16 BT A 22 GIHECTIF, Hi 9
B84 Z RS R R AR . 12 E KR AR I febs, B #, CT, MRI, MRCP &, FZIHk: KH
Storz HLALIE 5 2241, s BilE A 7). Ligashure &5, ZeRHigi V)& & 8345, Olympus HE B, +
T e S U W ZR 51, 8 2R ook o A A B Bard i FL AT A £ 51, Boston B B 5 22 FL &L IR 5] i 4 . Bard
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oY, Cook AHAE IR 2K 4 5Kk 5 (9.5Fr, 11.5Fr Al 13.5Fr 2 i AT 5 ) B 41) 45 AR L@ i A8 BR S B 2 H it
RETHF RGN KR E R EEET . FARAMERE DS

22. FRER
221 FRILE

5, B8 VIR T A 4hiH (laparoscopic left lateral segment liver resection, LLLR)EE M 45 )5
(laparoscopic right posterior hepato resection, LRHR) [1]; 28—, TERFA 4 (BATF A 5 H)Glisson #5345 3L
24 T, F Hem-o-lok Y& [#]. 8% prolene k4% & /e A IE Sl AN T TERIK, WO I 22 it (BUHA J5 )
FFEFF O, KRB HE S 3R E & 5 UM AR (Laparoscopic common bile duct exploration, LCBDE). /i
i 45 B B 4 1 vh o R RE A7 AR (Laparoscopic shockwave lithotripsy, LSWL)EGR BLfE A AR [2]: 5=, &L 4
5N B B T 1 (3 e i sl VIBUH B ik T DA BE S 322 R E 38 £ 88 iR i
WalEN, 51 SBRY K FEMATY 5K E (B0 ), 47 2 4br T 1 (80h /it IHE T 1) 5 S8 1
EEY) 22 AR (LHSCD); 2504, WhER, SL8EAEEY AR S e+ 5k, 51 S47EE
BB N B S FL L ¥ 7K A (laparoscopic duodenal papilla step by step dilatable catheter dilatation,
LPSCD) [3]; # 1., KL FLEHAKMRE FEMAWE, 515+ ZHRBSATIEES 2T 351
kA4 S IH A 5 3R (Laparoscopic endoscopic nasobiliary drainage, LENBD), K& H %5 Sk & T 5 4 5 Bl
FETT A IRAE s BN, S0 A aORE B ROR 7 SR = AT A A (BT S ) B i I A ) AN
JHSE Y EE SR — g5 R[4]: -6, A RBUR SRR AR B IR AT 23, HihkEFES
BB S T 2 Z IE G HHE N LI ERHR A IE(EUFRRE), RS 325 S TTRES T T
XS ERGE S 5] i A (laparoscopic, choledochoscopic T tube + double biliary catheter bundling and stent
drainage, LCTBS). #i/\, LEN, KHEL T2 FHGHIRE FEMAMILE, 519+ ZHRusrEEsE T
2 BENAT 51 53 N B 3L Sk V1T A (Laparoscopic endoscopic papillary sphincterotomy, LEST) [5].

222. FRAEZE
LC. LCBDE. LSWL. LPSCD. LHSCD. LEST. LENBD. LLLR. LCTBS. &JH% 2|5 —Hi4% 45

ARy TERNFE SRR ERAETTEM T ARD YRS W SCHR[3]-[811 77 14T .

2.2.3. BEFRTERSELHET KSUHAR(LENBD)

1) M Cook FEY ik &Mk 85X 4~6 F IR E B LIHL 2.0 cm, WERTL S, &K
WP G T EEMAEN . RE X IRE T8 ki, 270 4bH I IT 1 ETTETT 3k A e i
B, RS2 (KAE 260 cm, EAE 0.89 mm)5| 5 FASE YNNG H . KI5 22 Km0 V) DR H
ZIEEHNZ 30 em, HRE FE & MBI O ) 10 em AR IE BT [E 2 . Cook fHIEY 7K T
H(11.5Fr, Fe KAMEZ 0.38 om) R HEMR Sk o v Hi PR T4 R o 3 e IR Ak =X 5k 70 8 2= S8 V) D 3Rk
NI, B R EHER 2~4 RIIWT, 2) AT Bard S Kk &ITE: Bard JRE RS Kk SN GE
(9.5Fr, R KAMEZ) 0.32 cm) M4 T8 (13.5Fr, e KAMEZ) 0.45 cm) R R kK b i B 1 5 22 W2 i PR 4 gt
AP kA MHE . WER DS 25 3T, S5 FFEF D EITBST DN FFE, WS ERTEEY) 1 5]
HEER, FRTEREY 5K 2~4 KAIAT . 3) BHSFEY K+ IR KEE AR FEAR LB SR
SCHR[3]-[8]1 7 1L HEAT
2.2.4. BEif

ARG FEESEE SIS T ENFEYTHEEYEA, 8 MRCP, #H. EMELRI12. ®
e R 5T N 3 AN HBEYS 1 k. BEUII R 3 H~1 4.
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3. &R
3.LFRTERBER

A4 43 %47 LCBDE #1 LHSCD, A7MZ4MH-UIBRA 40 6. 474 G UIBRA 3 4], 417 LC21 .

B FEELE SIS K AL B SR 34.8% (15/43), &4 i 2 JMAIHES: 7o 2 45
AHSEYINHEE S 9.3% (4/43), & ESIMMARaEY kAL, WRALNMIFHHHES
B4 7.0% (3/43), &AM A FFERIE. HEPIMAS MR B RIRE 7.0% (3/43); BHFE
SAE 2T E SR 4.7% (2/43). &L ESIMMEIREEY KA L. NWEAL NI HHEL
L T E T 20.9% (9/43), 470 FFE SIAIHERT A2 FFE 45 A s g b m . Wae ALk MR B B ALk
T BEXTE 7.0% (3/43), &AM E SN, BEIALE T EXTFE 4.7% (2/43), &L MESM. AE
I T HAE MRS B B T IS T 50U S 2.3% (143): S TS £ 07 F B 9Lk 30 T 4L
S5 2.3% (1/43). ARJG AR IBETRAT 2 151(4.7%), AEITR 4 61(9.3%), FEEBREIR K 1 651(2.3%). L
fL ML R, BEREMRIR R S0, TEF R FHRFRMICT B . R aHRERER
N 16.3% (7/43) 0 AR Ji5 &A= 1 FAh A3 5 R (L b 1 gk S a5 i B A 450 ) mi G At 45 0 (U B B2 28 B D e
WEURARS), WAIETFAREGAITIEAE)E BB ARG MR 5178 51 i HiB 4 10~300 mL/d, T 1~5
FAF1k. RIGH 3~7 RIKGIER IR . T AREE 195~370 min, AL P15 T AR} A 258 min.

3.2. FFELID

Cook JHIEZ % G4 S8 (11.5Fr, EAEZ 0.38 cm)idiid A & S IM(MA S eRITE AT & I D HEN,
MEEYIO5]H) 19 41, Bard JHIEIZ K 584N F 5 (13.5Fr, B2 0.45 cm)iliid 4= AT 2 21 4. Bard
JIHAEZ 2 S5 S S I A BT S O AT Ja B VI BORF R AR T TN, MBE D11 51 ) 3 4.
3.3. BEESI%®

BB 27 ik, BB TIRRT) 88.9% (24/27); SR FTHT IS 2 S B TCAT MR IR H 3.7%
(L/27), BRSNS e T Bl B N BATHEBE 7.4% (2/27). 24 B SR SRR, RIGE RN
SR 5] H B T2 50~500 mL, S HAE 35 5] i i 227.6 mL/d.87.5% (21/24) T A& 3~7 Rkl & AR,
ARJG5H 9~11 d HiFE; 12.5%(3/24) T ARJ5 9~11 K5 ik = 5 RbR S, RJE5HE 12~16 d HiFt. (4)&HH
FHRERHL: — WA ARG SR, A SkoKMEg Cd (RE 72 N LLUE), EEF IR
Bhr 2 E A
3.4. T ENSESIHK

FLELE T E WS E B 1561, 2T IHE T8 WS & 51 16 XS S5 R & I 7] A 86~153
de
35.FEITER

43 15 B R 31 4(72.1%) 3RS ARG Bl 1, BEUTE ) 3~12 /N H, FRALBE VI (AR 6 AN H o BT B TE
L BIEE T, 201 LN AFERA, HP 1 HHE RIS 4
4. g
4.1. LHSCD Bt

1) FFEANH. B4 G RS AR, BT ASAMM. T AT, AT saEiEss, -
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BB IUAT Do B S e A R 5 A TR N e A B S e Tk B sl 1o A R A R A A A e N
T ol 1) LU AR A, B A dk DA I = A BT 8 BRAE B AR 4 A [6] . — FUR AT B A /e A (8504 J ) AT
B R T I 2 BRSO AT 22 A (B B0 ) 7 SRR B 2 AR IR AG R B i, e 6 A 7 o 29 SR IR T
B T 1 T AT LR AT S L 4 5K 5 P HESY R I U G, R RIS AR RS — B AR 5K
[7][8]. —HRMZBHFE LI LGN+ i AT A IR SRR R Th Je, 52/ At m]
PAMBAT FHE50 N+ 4 i s A M /N S A ha sl . BB ALERE Y, SR A B A B3RS — E R L 95K,

SR th LA ZH AL 9] [10]. 2) BRI B8 T VIR AL BUAE I 45 40 3 AR ) T 22 Ak ik BFE A JR
RS B8 BN T RO T A R R AORELS A S, DAL ORI AR 7L Sk A A Rk > DR
L fHAE SRR BIAT[11] [12]. drit, AT DURE i 0 5 2% B I OB AR A DT OB AN A, B i
BRI e 2 T B B DIRR AR, USSRt G (o 451 T 4R I 3L Skt ) 58 B M B BE 1 9 B 7L
SUIJFAR[L3] [14]. 3) & RBUFEAERL R AR A AR BR AN, T DMATIF I T 8 BB SR T
BT SRR T XU ESE SRR L ER, AT LEST Suh IR DARSIHE T E W T
BINEK A 4RI AL k. ik, W RUR B R R O B I SR VDT ORI R, B i
BORH B IR, SRR G T RERR + — 48 i ALk A B RE A N B 5L Sk KR UITFR[15] [16]

4.2. LHSCD KY3& R iiE

LHSCD & Fl T AP 4t S B s B el BRI sk e i T B 3 AP e it E R E S50
b ERE BH BBk A AL A T R [17] [18] 0 b — I e e IR A i R RE B S B, W] RESR 1B 48 T
EY KSR BRFE ALY KA B ALK VTR BB 51 AR S T 8038 51 AR [19] [20].

4.3. LHSCD fi& ¢

JE IR T AT HERE B I 3 O HOR BT BN R 5 B4R . — %R S22 R BRI — LL (Gl i
EHENEIEZ) 30 em BGE P EEAN A TR IEZ) 50 em PAE)FFRFFIGAA S IR, B %R BAT
EHNTE KN I PE S 5 22 8 R A RN I B L FL Sk I BE N TR i I R IR 2218 e
IMEF R N A BUR, T BERE AT 45 A HE N BELSE B S IR N N B I, T g
AT P A BAL Sk AR 7R 15 21— 2 RRBE I 5K [21] [22]

4.4. LHSCD 5HbFIRARR AL B

LHSCD 5 H i & H R i B 22 S DI « A Ja D) BR AR S DI IR SR A B — AEE & R
BT &SI RAM LE, LHSCD Ref1E AR Wiz FH 4 B JIF 28 R IZR R 5K 5485 2 B AR Ab B — 38 3 5 f A
BEL 14 285 R JFF A5 RO L S B A, B & PN B S IR B LR B B T 38 WU 48 S 5 | B AR Kb B — 3 43 A3k
P PRV BEL B e A o oF T HI4 45 A B AR LB 2 %, LENBD bU B3 — U1 4% & R b T 71 18] B 05— U 1 o 22
Gt W ORBGE S BRI & %, LCTBS H T & 51 MR AL B YE I B % —26., LHSCD 4K
TS EARE T B9l N HVE B 240, Brel, a9k, JATEZ MR LHSCD MR =45
FARETT A A S5 BT e 1 AL 65 4 4 s R A A oL P L e 2

45. % LHSCD iR

FIHIE ST . B 5N NBRIBCA N, F LS IR 40 FARRIT ISR, RIFIRE S AR
—AN KBTI . FATER T ) LHSCD + LENBD B¢ LHSCD + LCTBS, i FHirFErMEEss. HEsMm
TR REEH, @EFFERNERT KSEETE L, MEEE, FARAREREST, LSBT
FEGENERNESRARIER A, T, WERS, T EXNSEWAHEER L, i, WEES, H
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RIFPIER G0 e PR 3 WA AR E 450 & JF AT IEERERE . AR B« FLSK AR P BBk A%, ROR A
] AR IR PR BT 24 R o
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