mM
-_
o
OII

ol

FAIMOISESIXI 1997, 37:285—289

J

o,
)

A A AAE T BF BN
S EORELT

F50 - AN - FYF ols - YA - REA - AAG - AR5 - 23

4, A S U102 zhigAe] Feka AlAR
d=4 HEF, SHYRY 55

& e grd, e,
gotr i 7 g o) IEF ZASISTH

A& Fo] F9W A, g4 HIF

omA g wlFAA A o] HEFHAY HAM) 474 fibrinogen degradation
product (FDP)2] %7}, fibrinogen®] 7}4~, prothrombin time(PT) &7} 52 A7) 3=
| 2 st b AlA L] At AE FA F 3UNA 7Y Alold] & HE 2SS
FAlo Al ste] 2EREA o] 1& W2 sk 54 7|7k B A ATo] 26. 5704, &

A A 7ol 34. 27§ Lol At

2 o EA S A AAT Tl A F 229 F 19904 (86.3%) FEFo)
el 2= 1049 (45.5%), 2HEF 14 (45%), E=4 A8 F 141(45%), T35
% 741(31.8%)°] Atk G o HA Sl 7o ol A 13], 24| | A] 23], 1ol A 33] ¢4
Ak b AAT 209 Foll A= 290 (10%) A AR DA Ao o7 Fxodo] LA st

v
&
5

Iz

716} S5 BAshA) ot FEF WA F kel 717 Aol 7} slie.

d B gAY 9 AT HES Folt d Ede] HER AYH GAAAS
2 AAZE gol8tA Fe A, B WARH FAAAE Y w15eH Pyl ok
AlE7h B ashe] v e A Al 53] ZhRAle] 5 JdEe] FJE A5 2

Al 29T 5 Ak

79 A AR Ago] 2P A el de] o] 51 7=
st Tk A AR A4 s F37Ed (oriental
cholangiohepatitis)ell <3 @382}, x| ¢ z+3 A (angu-
lation), 7t v+ (large impacted stone)o] FHHE &= 7
$71 Bt o] A% A2 AAY T = TR 7
2] Floating stoned A|AZ F FA 7}HE, G = WAA,
Extrahydraulic lithotripsy(EHL), Extracorporeal shock

P Zoddsta o s gt A ek Akl et
‘=R whakAl
S whabAl 3}
o] =8 19963 = Fodo) stme] wul x| el o)A AT
o] =2e 1997 3¥ 7 HS3sle] 19974 6¢ 13 ol A= AL

wave lithotripsy(ESWL), Laser lithotripsy, Ultrasonic lit-
hotripsy, Methyl tertiary butyl ether(MTBE)Y} Monooc-
tanoins-¢] infusion chemolysis 5-& A %3] R7]% s}A|qk
A A A7} golahA] rh(1-3).

4% HAAE F AR 3 AT FHES(U-1D)
79" GAAARZ 92-100%2] =& AAES ot} ) Z
T A5 LA shs dEzkdd Sk A e]
£ o]Fo] sk A|AEe] =2 ¢on (12) 521799 F 91
™ (50.8%) 14, F(13) 52 583 F 349 (58.6%) N A=t <
A AAZ} 7hsslgeia sk 2 s A7 g
A 23 RS A4S HEAE 5 A5 MErh 23E

— 285 —



& Q1R ) AFREAle] ThY FES] wETFA o v o]
S 71 A15lel q ko] Fuksl 497} Eale] whajo]Fol
& HEqle] 7FsAo] o] QA AFOR TR ARE
ZAsAY W ele) Al AP, ol B AR Fel, 7 34
slele] A2 ABE S0 Qlale] 4 AA F FA7 e
e 2 dolglis 497k el 3% 4 9l

A7 delA e A FAAARe PEF P T4
3o 32 AEF, T A% AT Ae] hh-Fel (4, 12,

), S RS W2 ARE $AT BA5Y 45

zﬂ,—s— SCEPE DS

2 ATE ANE PAAASZ 91 A7 BoPssle] 2
W e ) AR A RS $AT B o
A B Qb ATHE FAste] e 7170 A AAE
o) 4k A3 w FET Wl Lste] 2 Aol F atoln it 5}

st

282 24

[;HAL al I:él-lﬂ

1989 24 19HE 1994 79 5U7}A] A=A G4 A

A% BA% s FE ey, gue oz

AN 591 4l(Table )22 AFAE 1 A
oul

2% 529 5 dAFAo] 7Pet 229 (o]
& 7% w%ﬁ% R AAR 519 F YR

=

=2+% 7

o 3540
(]} ¢ Xﬂﬂi)ﬂ s e 2 sigch &

9l

=

Mot o nlo
N
i)
=

oo
[\')ﬂ‘l}i

3} ¥4
) F
bt
A

N

[}
0 e,
= 26827} A2 2o X+ F
o 14041,»4LH°§ Zhftate) 24, £33
o, 31 Zhl 3ol 6ol G cH(Table 2). Ak Ak} <
Ee Bk AATH A A ATNA 22k 314 - 734
464

T 464)), 334 —81AI7EA1 (B : S04 R 3L, d vl &

e
RY
4 M o
Do
Do
ol
2,
X
oy
Do
(op)
o3

e}

ol

i
Jkr:‘_‘

_{

onﬂl.ﬁ,

o,
M

(

o

Table 1. Cause of Incomplete Removal of Impacted In-
trahepatic Stones

Number of Cases

Cause (n = 6)

Stricture 1
Stricture+ Angulation

Stricture+ Angulation+Large Stone

Stricture+ Large Stone

Angulation

— W = = 00 N

Large Stone

Table 2. Location of Residual Inrahepatic Duct Stones

Number of Cases
Cause

(n=26)
Left lateral segment 14
Left medial segment 2
Right anterior segment
Right posterior segment 6
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Table 3. Follow up Complication of Residual Intrahepatic
Duct Stone

Complete Removal
Group (n = 20)

Incomplete Removal
Group (n = 22)

Complication Frequency(%) Frequency(%)
Cholangitis 10* (45.5) 2** (10)
Abscess 1 (4.5) 0 (0)
Biliary Sepsis 1 (45) 0(0)
Pain 7 (31.8) 0 (0)
Total 19 (86.3) 2 (10)

* . Stone Recurrence or Migration into Common Duct :

n=2(9)
* : Stone Recurrence of Migration into Common Duct : n
=2(10)
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Fig. 1. Migration of a residual
intrahepatic stone into common
hepatic duct with ascending chol-
angitis

A. Initial T-tube cholangiography
shows multiple stones in right
intrahepatic duct. See a large im-
pacted stone in left intrahepatic
duct. Multiple right intrahapatic
duct stones after fifth trial of per-
cutaneous biliary extraction were
removed, but a left intrahepatic
stone was left at that time.

B. The patient readmitted due to
symptoms of cholangitis in 20
month later. See the migrated
stone in extrahepatic duct during
ERCP.

A B
Fig. 2. A recurrent stone in the extrahepatic duct.
A. Direct Cholangiography shows no stones left in the intra- and extrahepatic duct.
B. The patient readmitted due to symptoms of cholangitis. Sonogram shows a stone in the extrahepatic duct that means
a recurrent stone. ’
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Residual Intrahepatic Stones after Percutaneous Biliary Extraction :
Longterm Follow up of Complications'

Seung Min Yoo, M.D., Hyung Jin Shim, M.D., Byung Kuck Kwak? M.D.
Hwa Yeon Lee, M.D., Sang Jun Lim, M.D., Hyo Jin Park, M.D.
Ji Young Park, M.D.}, Yang Soo Kim, M.D., Young Hee Choi, M.D.

lDepartment of Radiology, College of Medicine, Chung-Ang University
2quartment of Radiology, National Medical Center
3Department of Radiology, Sung Ae Hospital

Purpose:To evaluate and compare the radiologic and clinical follow-up of complications between
a group in whom stone removal after percutaneous biliary extraction had been complete, and a
group in whom this had been incomplete.

Materials and Methods: Twenty-two patients in whom stone removal had been incomplete, and
20 from whom stones had been completely removed were evaluated with particular attention to
complications such as cholangitis, liver abscess, biliary sepsis, and pain. Cholangitis was diagnosed
on the basis of typical clinical symptoms such as pain, high fever, jaundice and leukocytosis. Pain
without other cholangitic symptoms was excluded. Liver abscess was diagnosed by percutaneous
aspiration of pus, and biliary sepsis by bacterial growth on blood culture, or laboratory findings
such as increased fibrinogen products, decreased fibrinogen, and increased prothrombin time with
cholangitic symptoms. ‘Complete removal’ means no residual stones on follow-up sonogram and
cholangiogram performed within three to seven days after pecutaneous biliary extraction. Mean fol-
low-up period was 26.5 months in the incomplete removal group and 34.2 months in the complete
removal group.

Results:In twelve of 22 patients (54.5%) in the incomplete removal group, complications oc-
curred, as follows: cholangitis, ten cases (45.5%); liver absces, one (4.5%); biliary sepsis, one (4.5%);
and pain, seven(31.8%).

In contrast, only two of twenty patients (10%) in the complete removal group suffered
complications, all of which involved the recurrence of stones in the common duct, and cholangitis.

Conclusion:Complete removal of intrahepatic stones significantly helps to reduce the incidence
of possible complications. Even in the case of an impacted stone, aggressive interventional
procedures, aimed at complete removal, should be considered. If nonsurgical procedures fail, early
partial hepatectomy should be considered, particulary for the stones localized in the left
intrahepatic duct.

Index Words: Bile ducts, calculi
Interventional procedures, complications
Cholangitis
Liver, abscess

Address reprint requests to: Seung Min Yoo, M.D., Department of Radiology, College of Medicine, Chung-Ang University.
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