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Soi trong gan — Sinh bénh hoc?
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Ch fron |C prO| |fe rat|ve Significance of Controlling Chronic Proliferative Cholangitis
o in the Treatment of Hepatolithiasis

cholangitis (CPC)

Fu Yu Li - Nan Sheng Cheng -
Hui Mao - Li Sheng Jiang - Jing Qiu Cheng -
Quan Sheng Li * Sanjay Munireddy
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CPC as a reason for the refractory characteristics
CPC as a poor prognostic factor in patients [l of biliary infection
with hepatolithiasis

World J Surg (2009) 33:2155-2160

CPC as a target for prevention and treatment

CPC management as a potential approach to treat [ of intrahepatic calculi
hepatolithiasis




Soi trong gan — Sinh bénh hoc?

CPC as an important factor in the pathogenesis
of intrahepatic calculi

First, papillary hyperplasia in the biliary mucosa, inflam-
matory cell infiltration, and fibrous thickening in the ductal
wall, which combine to result in the deformation,
obstruction, and even stricture of the bile duct lumen.

Second, mucoglycoprotein secretion, especially of

acidic elements, by the hyperplastic submucosal glands and
mucosal epithelia. Obviously such secretion increases in
the bile ducts with CPC, which further enhances the bile
viscosity and bile stasis [8, 40, 43]. Bile stasis along with
biliary stenosis leads to bacterial colonization and infec-
tion, which in turn stimulates more mucin secretion.

Third, the increase of acidic mucoglycoprotein in the
diseased bile duct, causing a decrease in the pH value of
bile and providing a favorable microenvironment that
facilitates the lithogenic role of bacterial fi-glucuronidase
in the deconjugation of bilirubin diglucuronide




Soi trong gan — Sinh bénh hoc?

The Puzzle and Wen-jie Ma, MD*
Challenge in Treating Yong Zhou, MD#*
Hepatolithiasis Qin Yang, MD*

Surg Laparosc Endosc Percutan Tech * Volume 25, Number 1, February 2015 Fll-}"l.l LI, MD#*

Multiple factors for the litho-
genesis of pigment stones have brought
enormous difficulties to its prevention
and treatment. Despite many theories
concernmg the hthogenem it has

reports in treating chronic prollferdtwe
cholangitis with paclitaxel or specific
blockage of the proliferation-related
gene expression such as E2F decoy,
C-myc, or proliferating cell nuclear
dntlgen usmg antisense gene therdpy

75% to 100% uf hepatolithiasis cases
in Asia are pathologically charac-
terized by chronic proliferative chol-
angitis.*> In recent years, with a
deeper undershndmg DI pﬂthDIDgIC

treatment using cymstatlc gene thera-
pies are likely to open a novel
approach for the antiproliferative
treatment of chmnic pmliferative

atohthmsas future studies addressing
construction of a more efficient gene
expression vector, long-term effective-
ness, and related complications are still
ecessary before clinical application

more attention has been paid to the
relationship of chronic proliferative
cholangitis with stone recurrence and
biliary restenosis.




Soi trong gan — Tai phat?
» Séi tai phat: mai hinh thanh sau khi d 13y hét
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Cac phwong phap diéu tri?

Phwong phap i pha Nhwoc diém
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Chon Iwa phwong phap diéu tri?

« Nhiéu phan loai

Intractable & Rare Diseases Research. 2012, 1(4):151-156. 151

Review

DOI: 110.5582/irdr2012.v1 4.151

Classification and management of hepatolithiasis: A high-volume,
single-center's experience

Xiaobin Feng', Shuguo Zheng', Feng Xia', Kuansheng Ma', Shuguang Wang', Ping Bie',
Jiahong Dougi‘u=

Submit a Manuscript: http:/ / www.wjgnet.com/esps/ World | Gastroenterol 2015 February 21; 21(7): 2169-2177
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DOI: 10.3748/ wijg.v21.i7.2169 © 2015 Baishideng Publishing Group Inc. All rights reserved.

ORIGINAL ARTICLE

Observational Study

Preliminary study of a new pathological evolution-based
clinical hepatolithiasis classification

Fu-Bao Liu, Xiao-Jun Yu, Guo-Bing Wang, Yi-Jun Zhao, Kun Xie, Fan Huang, Jiang-Ming Cheng, Xin-Rao Wu,
Chao-Jie Liang, Xiao-Ping Geng




Chon lwa phwong phap diéu tri?

Table 1. Dong's classification of hepatolithiasis for use in determining surgical approaches

Defimtion or content

Localized stone disease: umlobar or bilobar

[hffuse stone disease.

No atrophy of the hepatic parenchyma or sincture of the inirahepatic bile ducts.
Segmental atrophy or'and stnchure of the mirahepatic bile ducts.

Bibary cumhosis and portal hypertension.

Additional Type E Extrahepanc stones.
Ea Nomal sphincter of Oddi

@ Relaxation of the sphincter of Oddi
Smcture of the sphincter of Odd.

Hepatectomy

Bilio - Enterostomy




Chon lwa phwong phap diéu tri?

Table 4. Surgical approaches to treating hepatolithiasis in the literature ()

SETIeS

Years

Primary treatment

No. patients

Uchiyama ef al. 2007 (16)
Ottame et al, 1999 (17)
Cheung & Kwok 2003 (18)
Liatal 2006 (10

Nuzzo et al. 2008 ()
Chewng et al. 2003 (19)
Lietal 2003 (20)

Kim ef al. 2006 (21)
Leeetal 2007 (21)
Uemishi et al. 2009 (27)
Dong JH et al.

1971-2006
1980-1996
1989-2003
1992-2002
1992.2003
1993-2001
19942003
1904-2004
2000-2003
1980-2007
1975-2008

Hepatectomy
Hepatectomy
Hepatectonzy
Hepatectomy
Hepatectonny

Percutanepus transhepatic cholanmoscopic lithotony or Lithotmpsy

Hepatectonny
Hepatectomy
Hepatectomy
Hepatectomy
Hepatectonny

33
26
52
161
4
74
46
128
123

{
(1175)




Chon lwa phuwong phép diéu tri?

gRIGINALli;R‘IE'tIEiLE § ]KMS Jin-Seok Park,' Seok Jeong,'”
astroenterology epatolo
Don Haeng Lee,'** Byoung Wook Bang,’

Jung Il Lee,' Jin-Woo Lee,’
Risk Factors for Long-term Outcomes after Initial Treatment in Kye Sook Kwon," Hyung Kil Kim,
Hepatolithiasis

hitp://dx.doi.org/10.3346/jkms.2013.28.11.1627 = J Korean Med Sa 2013; 28: 1627-1631

Yong Woon Shin,' Young Soo Kim,'
and Shin Goo Park®

Percutaneous transhepatic cholangioscopic treatment for
hepatolithiasis: an evaluation of long-term results and risk
factors for recurrence

Sung-Koo Lee, MD, Dong-Wan Seo, MD, Seung-Jae Myung, MD, Eun-Taek Park, MD, Byeong-Cheol Lim,
MD, Hong-Ja Kim, MD, Kyo-Sang Yoo, MD, Hyun-Ju Park, MD, Yeon-Ho Joo, MD, Myung-Hwan Kim, MD,

Young-ll Min, MD
Seoul, Koraa

Surg Endosc (2005) 19: 505-509

DOL: 10, 1007/500464-004-§125-5 \\B I ié/

D Springer Science-+Business Media, Inc. 2005

//m\\

Reappraisal of percutaneous transhepatic cholangioscopic
lithotomy for primary hepatolithiasis

C.-H. Chen,' M.-H. Huang," J.-C. Yang,' C.-C. Yang.! Y.-H. Yeh,' H-S. Wu,' D.-A. Chou,' S.-K. Yueh,'
C.-K. Nien®
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Nguy co tai phat: Hep dwdng mat - Saoi soét




Chon lwa phwong phap diéu tri?

* Nguy co tai phat:
- Pa xac dinh tai phat
- Hep dwc‘?’ng [nét
- Khdéng lay hét soi

« Can thiép dw kién: LAy sdi tai phat
Tui mat

NOi mat-rudt-da (MRD)
Poan rudt biét lap (DRBL)




A History of the Bilioenteric Anastomosis

Steven A. Ahrendt, MD), Henry A, Pitt, MD

® The bilioenteric anastomosis has played an integral role in
the surgical management of biliary tract disease during the past
century. A wide variety of techniques for suturing a portion of the
biliary tract to the digestive tract have been described since von
Winiwarter’s first cholecystoenterostomy. Many types of biliary
stents have also been developed, although their exact role re-
mains controversial. Many advances in preoperative and postop-
erative care have contributed to the low morbidity and mortality
of current reconstructive biliary tract surgery.

(ArchSurg. 1990;125:1493-1500)

Alexander von Winiwarter , 1880

¥

Fig 1.— Alexander von Winiwarter performed a cholecystocolostomy
in 1880"* (from Rutledge®).




NOi mat-rudt-da?

Chingdc AMedical Journal, Nejdii-418, Nopember 07T,

SUBCUTANEOUS BLIND LOOP — A NEW TYPE
OF HEPATICOCHOLEDOCHOJEJUNOSTOMY FOR
BILATERAL INTRAHEPATIC CALCULI

Fang Kan Jj+ and Chou Tsung-chih [ 53

Surgery Department, Copital Hospital, Chinese Academy of Medical Sciences,
Peking; and Surgery Department, First Hospital of Shihhotzu
Medieal School, Sinkiang




- N6i mat-ruét tan-bén

hoac bén-bén

- N6i Roux =Y

- Quai Roux 60-80cm
- Poan rudt ra da 5-7cm

Fig. 1. Bubcutaneous blind loop hepatico- - Dinh vao phuc mac
choledochojejunostomy, Roux-Y Type anasto-
mMosis.




NOi mat-rudt-da — Két qua?

Long-Term Results of Hepaticojejunostomy
for Hepatolithiasis

TOSHIOMI KUSANO, M.D., FA.C.S. *t TSUTOMU ISA, M.D.* YOSHIHIRO MUTO, M.D.,* MITSUJI OTSUBO, M.D..}

TAKAHIRO YASAKA, M.D,,§ MASATO FURUKAWA, M.D.% Vi é m _D M

From the *First Department of Surgery, Faculty of Medicine, University of the Rywkyus, Okinawa, Japan;
t*Department of Surgery, University of California, San Francisco, California; and Department of Surgery,
Nagasaki Chuo National Hospital, Nagasaki, [apan

\
PO Box 2345, Beijing 100023, China World ] Gastroenferol 2006 July 14; 12(26): 4170-4174 I ra O n UJ O’ C
wWWW.wjgnet.com : World Journal of Gastroenteralogy IS5M 1007-9327 -

wjg@wjgnet.com © 2006 The WJG Fress. All rights reserved.

CLINICAL RESEARCH

Hepaticojejunostomy for hepatolithiasis: A critical appraisal SOI tal phat

Shao-Qiang Li, Li-Jian Liang, Bao-Gang Peng, Jia-Ming Lai, Ming-De Lu, Dong-Ming Li

AMMALE OF RIBIEEY
Val T, M 3 T10-T04
T X Lippmces 'Wiliams & Wik, Inc

Does bilioenteric anastomosis impair results of

: . : . . L lithiacia? Late Development of Bile Duct Cancer in Patients
liver resection in primary intrahepatic lithiasis? §wno Had Biliary-Enteric Drainage for

Benign Disease: A Follow-Up Study of More
Than 1,000 Patients

WORLD JOURNAL OF GASTROENTEROLOGY, v.16, n.27, p.3423-34286, 2010 Ackisns Toccki, MO, FACS, Ciarduca Mazzors, MD, Gisrkca Lok, MO, Lucs Lipre, MEL, PHD, Dl Caasir, WD), and

Michalangeio Miooin, MO




Vai tro cua co vong Oddi

« OGC-OMC chi cé sgi dan hoi, khdng co
co tron — khong nhu dong

« Co vong Oddi gilr chénh léch ap Iwc 15 mmHg
gilra dwong mat-tuy va ta trang, ngan trao
ngwoc —> duy tri sw vd khuan cda dich mat

va tuy




Vai tro cua co vong Oddi

Surg Endosc (2015 2154162
DOT 101007/ s00464-01 4-3669-5

Endoscopic or laparoscopic approach for hepatolithiasis in the era
of endoscopy in China

JingWang Tan - YunChang Tan « Fei Chen -
Yul.. Zhu - JianJun Leng - Jiallong Dong

Conclusion In this study with |2-8 years] of follow-up,
residual stones, biliary stricture, Sphincter of Oddi dys-
function, and ERCP therapy were associated with recurrent
stones and/or cholangitis after treatment, indicating that the
modification of Sphincter of Oddi function and maintaining
1ts nomal pressure are very important.




Vai tro cua co vong Oddi

World Journal of
Gastroenterology

Submit a Marmscaipt http:/ /www . wignet.com/ esps/ World [ Gastroesterol 20015 December 7; 21{45): 1256517872
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ORIGINAL ARIICLE

Retrospective Study

Oddi sphincter preserved cholangioplasty with hepatico-
subcutaneous stoma for hepatolithiasis

Until now, the long-term outcomes of OSPCHS

and nsk factors for recurrence in hepatolithiasis have
not been reported. In the current study, we reviewed
the cases with hepatolithiasis treated surgically at
our center in the past 20 years retrospectively and
evaluated the long-term outcomes of OSPCHS and nsk

factors for recurrence in hepatolithiasis.




Panh gia co vong Oddi

* NOI soi dwong mat:
- L6 co vong

- Hoat dong co vong




doan rudt biet lap

Heparobiliary & Pancreatic Diseases International

Long-term curative effects of combined

hepatocholangioplasty with choledochostomy
through an isolated jejunum passage on
hepatolithiasis complicated by stricture

Yong Li, Jun Cai, An-Tao Wu and Zi-Jian Wang
Nanchang , China

Nghién ctru Y hoc Y Hoc TP. Ho Chi Minh * Tip 20* 86 5 * 2016

KET QUA LAY SO1 PUONG MAT TAI PHAT QUA DUONG HAM MAT DA
Pl Minh Hai™ Bidng Tam*®, Lé Quan Andt Twin®**, Vit Quang Hiog***, Trin Thii Negoe Huy®,
Ngd Hodng Mink Thign®, Nguyén Viét Hai®, Newyén Hodng Bic**®



Ky thuat

Poan ru6t AB = 5-7 cm
Pau gan (A) khau dinh vao phiac mac




Hinh 2.6- KV thuét cit doan hong trang théng thuong

mac treo ¢ Dauxa

DRBL

Hinh 2.7- K¥ thuat cat doan hﬁng trang co lam dai mac treo




Ky thuat
» Chuyén ndéi MRD thanh n6i DPRBL

Hinh 3.2  a- Chuyén NMRD thanh NDRBL
b- Chuyén n6i mat-ruét Roux-Y thanh NDRBL




NOi doan rudt biét 1ap - Két qua

The clearance rate of stones after the isolated jejunum pas-
sage m 35 patients {21% ) complicated with stricture
epatolith were treated with combined hepato-

cholangioplasty and choledochostomy. Follow-up for 1 to
15 years showed [no recurrent siricture jof the biliary tract.

The operation also mcceuﬁ:ﬂylp:evmad reflux cholangitis
and other serious complications —en-
gio-jejunostomy.

CONCLUSION: Hepatocholangioplasty combined with
choledochostomy through an isolated jejunum passage may
significantly improve the long-term curative effects of he-
patolithiasis with stricture.




Table 4 Long-term outcomes of surgery

Long-term outcome m (%)

Sione recurTence

Fecurrent attack of acute cholangifis 28 (13.9)
Utlizaton of subcutaneocus stoma 42 (20.85)

Clearance of recurrent stones 42 (32.0)

Development of cholangiocarcinoma @
Dreath i1 1>4)




X0 Iy soi tai phat

Tao lai ngo vao
Noi soi lay séi

+ Thuan loi

N6i MRD

Noi DRBL




Chi dinh

 Tao ngd vao lau dai vé&i noi DPRBL:

- Co vong Oddi binh thwong

- Tao hinh hep dwong mat
 Tao ng6 vao lau dai vé&i noi MRD:
- Hep OMC - Oddi
- Gian Oddi (trao ngwoc sau ERCP)




Két luan

« Vi két qua diéu tri 1au dai séi trong gan:
- Xem xét chi dinh cat gan
- Vai tro co vong Oddi (ERCP?)

- Ngb vao lau dai




TRAN TRONG CAM ON




