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Huang Prelude

Clinial Cholelithiology
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Cholelithiasis is a worldwide disease
with a high incidence and does harm to hu-
man health. With the aging of population
throughout the world, cholelithiasis is be-
coming more common. The same is true for
China. Cholesterol stones and bilirubinate
stones have a long history in our country.
They were discovered in the galibladder of
the famous female corpse of Xi Han Age
(167 B.C.) in Hunan, China.

The treatment of cholelithiasis is an im-
portant task .involving multiple clinical de-
partments. Cholelithiasis in China is signifi-
that in
countries. Biliary ductal diseases and calcu-

cantly: different from western
losis originating in biliary system are more
common in our country; their relative inci-
dences amount to half of the cholelithiasis
cases. The cause of calculosis originating in
biliary system is very complex and the dis-
ease is not a result of clonochis sinensis in-
fection as is considered by oversea scholars.
In recent 20 years, the relative incidence of
cholelithiasis in our country appears to have
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changed remarkably; the relative incidence
of galibladder stone in some big cities has
gone up and is nearly as high as that in de-
veloped countries. But biliary ductal stone is
not disappearing in our country. Its relative
incidence still predominates # many main-
land provinces and among rural population.
The calculi originating in biliary system
(including intrahepatic biliary ducts) is char-
acterized by a higher incidence in young and
middle-aged people, high complication rate,
and high recurrence and mortality. Idiopathic
biliary ductal stone and intrahepatic stone are
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usually known as intractable ” and
“eastern” diseases. Their treatments have
been improved to some degree in the past 50
years fully owing to our surgical workers’ un-
remitting efforts and creative work despite
their complexity and the lack of western ex-
perience to follow.

The incidence of biliary ductal stone is
very high in Hunan, China and sericusly in-
fluences people’s ihealth in this region. Wu

Jingshu, attending doctor and vice director

5 LN Ry



of Hunan Provincial People’s Hospital, has
done much creative work indomitably and
persistently for the treatment of cholelithia-
sis, mainly of biliary ductal stone and intra-
hepatic stone, and rescued many critical pa-
tients. He has done hepatoenterostomy with
a base-typed plasty on more than 1000 pa-
tients. He is scrupulous with every detail in
his work and has accummuiated plentiful orig-
inal materials, by which | am particularly
moved. Clinical surgery still needs accum-
mulation of experience, which will present
the best reference and enlightenment to fol-
lowers.
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Clinical Cholelithiology is a great book
covering various aspects of cholelithiasis and
concerning multiple clinical departments. It
serves clinical needs, lays emphasis on sur-
gical treatment of cholelithiasis and discusses
in detail the problems in practice. It is
therefore very helpful to broad masses of sur-

geons.

Huang Zhigiang

PLA General Hospital
Beijing

August, 1997



B G R K LR, 124 R obFHia T b 4y
WA, KM, FRAREZTAESANR
&, W EHEEE 6H, T4 1989 F,
KA (SANBRE) b “SHRIZN
NERRLENBERE —xP, 51A S
Wesptitsc i, BB FARABEERGTHLE oI &
# 36.8%, —At®Hik 60% ~80%, FkF
AEE R HAGFER R L, E 90 FK,
MEEX%T, AREQLFHWGER,
FRERAFHRE, HERHEFRET
9T s do TR ? 1996 4 9 A i ¢y (AT A2
MR b k) LHBEGBHELEFTIRE:
E2BEMHAE, FRERATHLEHA
30% (X&), AFRAEHik 33.14%
~74.4% (MR, H]EHF), @IT UL,
#RATR. M —FapeRER, AbA
ARERBSAG A 13 £, di4 1010 #)
ARRd ok, EREMRAIMNYE X IR
K, RAeEMAH 17%, HFFRAPLH
1.7%, rHREATHBEF UG, Mot
o ¥ fldodbPAR, XIRRAIARLHRETRE
R 6957 ‘

AW A L PRE, AARRFELET
F, EMUAIARERTREFRG XM, A
ABFRN GG EATHEIS, REALNT L
B, MagFagf, Koy 2mFR

4 ] B

flig &M, BB “HF BIRE, by B AL
2, BBV ASEVEDFERIMNESFE
X FREREGRXX AR, XPHHEH
HARX, HMEAHBEAREM A M AT D
XAIAKR, +59HE, EMHRALLKET
R THAGERNRE,
2R X AP oy #E VF M,
&maﬁiﬁm%ﬁiﬁﬂmﬁﬁiﬁ?,
PR TEFHLE, BT “12FHKR”
BRI, #iRT “1~3 &MREFWHA", A
W “S AL FRAXH, X “12FHK
R” RRIPTiEsy “igs, HiL, 4k, 2
7., M. LA REELAS, LBRAFEE
o F KRB EGH RKRikfe, 5N,
TERT “+A0E”. “EXATE",
“REAR SR F7RARAEBEFFHGLR
XFkmFREMR, FRAT —E£EFAK
A, &wBF XM EGLEF, N
PROFLE BOL S LT LR oF: £k

A WTEG R, A ARK,

+HEFENGRE, Z2 R LR
AEABS, HSHBRTXZE (BARRER
¥) KM EFH, MELHGRRETE, W
#H, AR HLoAR, REY GATRF,
PIMARILG S AT MK S W AR, A
W AE TR, RMaMESRX =X Ag

BERBORE



ARARBF T R, FRLNMR T LR
AERBARFR, $HREFREFTPAREYL
., REHAEWGFELEF, BFL2PHLRAH
EAERNE Ldsodmi, 25N, 4
M, FFEMS, FREFSZAE, B P 1000
RiEERNPmMYE, MG HiERGERSEER, L
Sk, %RRS., 2BEH2E, BK
£, X LA, BLHR, RALERE
sHAt Ao A2 G B2 A e — R E F,

BAF AR, HIEEIBE TR

BEREGRZE ! ]

LPLARRAR, MRETHE, RELEA
FFEE, RAMRKRHERXARA, FHEAKA,
THREATFTREZIFY, KA KEHE
PR EN L EGHEAR, AR ERSE,
REBA BB L B Hdrkie,

XRE
1997 = 4 A F#IdLRER
B R =



Xia Prelude

Clinial Cholelithiology

Cholelithiasis is a common disease, but
it presents difficulty in surgical treatment.
For a long time, the operation outcome has
been far from satisfactory, especially for
hepatobiliary stone. As early as in 1989, in
my paper Making Efforts to improve Diagno-
sis and Treatment of Intrahepatic Stone in
Hepatobilopancreatospienal  Journal  of
Surgery, | cited the statistical data available
and pointed out that the postoperative re-
maining stone rate was 36.8 percent in hos-
pitals experienced in the operation, but usu-
ally it was up to 60 ~ 80 percent; reo-
preative rate reached as high as half of the
With the
progress in modern image diagnosis and im-

rediagnosed patients or over.

provement of operation techniques, what is
the efficacy of hepatobiliary stone? Accord-
ing to two papers in Journal of Hepatobiliary
Surgery (June, 1996), the concerned na-
tional survey showed that the postoperative
remaining stone rate was about 30 percent
(Huang Zhigiang); reoperative rate was still
as high as 33.14 ~74.4 percent (Chen Xi
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gang, Liu Jiagi), from which no obvious im-
provements could be defined. Meanwhile
good news from Hunan Provincial People’s
Hospital was going around: in recent 13
years, postoperative remaining stone rate
was only 7 percent, and reoperative rate
1.7 percent for 1010 cases of hepatobiliary
ductal stone treated by Internal Drainage with
Hepatobiliary Basin created in this hospital.
The longitudinal and horizontal comparison of
the three efficacy data was obviously signifi-
cant, which is inspiring and worth thinking
over.

| wrote in my paper of 1989 mentioned
above that for the treatment of hepatobiliary
ductal stone, it should be recognized that the
key to operation is removal of stricture by
new approaches into the liver, reaching di-
rectly 2nd~3rd narrow biliary ducts under vi-
sulization, and preparing for an extensive in-
cision. That means the incision should reach
where the stricture is. A highly extensive
position and V-mode incision and hilar biliary
basin is far more complete than the old
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method. The operation mode | would like to
recommend is Internal Drainage with Hepato-
biliary Basin, which is obviously the deter-
minant of good operation outcome.

During the development of Internal
Drainage with Hepatobiliary Basin, Profes-
sor Wu and his colleagues accummulated a
wealth of experience and developed the “12-
word technique”, 1st~ 3rd order hepatobil-
iary duct incision, and 8 approaches into the
liver, which are key steps of the operation
mode. The “12-word technique” means con-
ducting ligation while performing suture, in-
cision while traction and drainage while punc-
ture, which is the essential technique of op-
eration for hepatobiliary ductal stone. They
also developed 7 national patents for Ox Born
Irrigation Instrument, Cyst Suction Instru-
ment, Biliary tract Balloon Catheter, etc.
The whole set of common operation modes
developed by them includes treatment and
prevention of perioperative complications,
which present creation, completion and im-
provement in biliary surgery and cholelithi-
ology.

We are very happy that Professor Wu
meticulously compiled the great book Clini-
cal Cholelithiology. It centers on the above-
mentioned contents and systematically eluci-
dates the development, anatomy, physiolo-
gy, etiology, pathology, epidemiclogy of
cholelithiasis and various modern techniques
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of diagnosis and differentiations, not only in-
cluding the important operation mode ——
Internal Drainag with Hepatobiliary Basin
— but also other modes and reoperation,
adjuvant conservative treatments, endo-
scopic monitoring and prevention and treat-
ment of postoperative complications, mak-
ing the theories and techniques in the book
comprehensive,

systematical, creative,

scientific, academical and practicable.
More than 1000 diagrams and photographs
were selected from the authors’ clinical
practice. They are truly practicable, rare
and worth reading.

| am very pleased to be the first reader
of the book,
admiration, failing to realize that it is al-
ready the dead of night, and being absorbed
in it untired. 1 think that the book covers
substantial contents, and its description of

operation modes is real and detailed. The

often fondling it with

book can be used directly in clinical practice
and is therefore an necessary reference for
all general and biliary surgeons, to whom |
recommend it in earnest, and | fully believe
that the book will be welcome universally.

Xia Suisheng

Tongji Medical University
Wuhan, Hubei

April, 1997
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Liu Prelude

Clinial Cholelithiology

Cholelithiasis is the most common dis-
ease in biliary surgery. Its average inci-
dence is 5~6 percent according to a survey
on Chinese natural population. Idiopathic
biliary ductal stone accounts for 50470 per-
cent of cholelithiasis cases in southern and
coastal regions of our country. This disease
is the main cause of acute suppurative ob-
structive cholangitis with the highest mortali-
ty of benign diseases in general surgery. Bil-
iary colic caused by gall stone, acute chole-
cystitis and acute suppurative obstructive
cholangitis atfect severely the life and health
of human beings. Therefore, biliary sur-
geons all over the world should pay attention
to cholelithiasis and try to work out an effec-
tive treatment.

In recent 20 years, obvious improve-
ments have been made in the treatment and
diagnosis of cholelithiasis mainly owing to
extensive application of image examination,
such as B-mode ultrasound tomography ( B-
uT),

giography ( PTC ), endoscopic retrograde

percutanecus transhepatic cholan-
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cholangiopancreatography ( ERCP ), and
computerized tomography (CT). The use of
these techniques and apparatuses helps de-
lineate the position, number, size and
shape of the gall stone and provide surgoens
with pathological features of the whole biliary
tree before operation, assisting them to
make a more scientific and perfect operation
plan. Based on this scientific diagnosis, the
operation modes and methods are improved
by biliary surgeons. Futhermore, the devel-
opment of interventional ultrasonography,
interventional radiology and endoscopic
surgery also presents adjuvant measurements
and contributes to the big enhancement of
therapeutic efficiency of gall stone diseases.

Doctor Wu Jinshu and his colleagues
have been conducting clinical researches for
10 years on cholelithiasis, laying emphasis
on intrahepatic stones. They have accummu-
lated plentiful clinical experience, improved
the operation modes, created the exposure
of 1st ~ 3rd order hepatobiliary ducts and

“12-word technique”, developed “8 ap-
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proaches” into the liver, perfected chole-
cystoenterostomy with a hepatobiliary basin,
and achieved excellent therapeutic results,
so their patients may get recovered with their
ill liver remaining in the body. What they
have done makes great contributions to the
treatment of cholelithiasis.

Thorough understanding of the anatomy
and pathology of gall stone and the develop-
ment of appropriate instruments laid founda-
tions for the improvement of operation
modes. Doctor Wu Jinshu went deep into the
study of anatomy and pathology of intrahepa-
tobiliary ducts through clinical practice and
obtained precious materials, which made
the operation modes improved scientifically.
In the meantime, he devised irrigation and
suction instruments and biliary duct balloon
catheter for radiography and made the oper-
ation modes more effective and practical.

The achievements in the treatment of
cholelithiasis by Doctor Wu and his col-
leagues have attracted attention from hepato-
biliary surgeons and been adopted by many
hospitals all over the country. 1| think, the
book Clinical Cholelithiology, based on their
experience and lessons, is profoundly signifi-
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cant for all biliary surgeons to learn system-
atically. 1 am lucky to be the first reader of
this book and have certainly learned much
from it. The book introduces in detail both
basic theories and clinical practice, and de-
scribes operative treatments of intrahepatic
choelithiasis including general principles,
matters needing attention and possible mis-
takes throughout operation. The lessons
from their operation is very precious. A lot
of pictures and case presentations in the
book indicate that Doctor Wu is very experi-
enced and they will help readers to under-
stand this book. | think that it is a great
book on cholelithiology for it introduces not
only the experience in treatment of cholelithi-
asis but also the diagnosis and treament of
other organ diseases caused by gall stone.

| believe that the book will play an im-
portant role in guiding biliary surgeons in the
clinical treament of cholelithiasis.

Liu Guoli

the First Hospital of Beijing Medical University
Beijing

April, 1997
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Preface

Clinial Cholelithiology

Cholelithiasis affects about 10 percent of
the population at all ages over the world. It
is a general disease with many complications
and commitant diseases and harms people’s
health severely.

With the development of image tech-
niques, we designed Interal Drainage with
Hepatobiliary Basin mainly for hepatobiliary
stone based on previous experience. It was
performed with successful outcome on June
22, 1983 on a patient with retained intrahep-
atic stone who failed in a few earlier opera-
1010 pa-
tients with intrahepatic stone underwent this

tions. In the following 13 years,

operation mode, A follow-up of 3 months to
13 years showed excellent outcome of 90
percent; the retained stone rate was 17 per-
cent; reoperative rate 1.7 percent.

We created the methods labelled 1st-3rd
order hepatobiliary duct exposure, “12-word
technique” and “8 approaches” into the liver
and developed 7 national patents for Ox Horn
Irrigation Instrument, Cyst Suction Instru-

ment, Biliary Ductal Catheter, ect. The
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“12-word technique” has been used exten-
sively in other operation modes for hepatobil-
iary ducts. It plays a role in simplifying op-
eration, and cleaning operation areas with
safety and convenience.

In order to spread the achievements,
we held 15 national seminars on intrahepatic
stone diseases, received visitors from 1000
hospitals and were invited to do consultation,
give lectures and perform operations in 15
provinces and 287 hospitals of different
grades. Hepatojejunostomy with Hepatobil-
iary Basin has been performed on more than
10000 patients with good outcome and won
attention and preference from surgeons.

For the purpose of well summarizing and
preserving the knowledge gem of our mother-
land, | wrote the book Clinical Cholelithiol-
gy, describing a variety of cholelithiasis,
and the treatments, experience and lessons
in our clinical practice, which | would like 1o
devote to my motheriand and even to people
all over the world.

The book is divided into 3 sections and
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