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Anatomic liver resection guided by bile duct territory for hepatolithiasis
Long Huang, Shi Chen

Department of Hepatobiliary Pancreatic Surgery, Fujian Provincial Hospital, Fuzhou University Affiliated Provincial Hospital,
Fuzhou 350001, Fujian, China

Abstract: Hepatolithiasis is highly prevalent in China and Southeast Asia. Surgical treatment is currently the most effective
approach. However, patients often present with cholangitis, hepatic atrophy, or biliary cirrhosis, which makes complete resection of
affected liver segments or lobes challenging with traditional hepatectomy. This leads to a high rate of residual and recurrent stones.
We propose an anatomical hepatectomy guided by bile duct territory to fully remove the affected bile ducts, thereby reducing the
recurrence rate of hepatolithiasis.
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