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Application value of "g-type" biliary thrombectomy in treatment
of hepatocellular carcinoma with type 4 bile duct tumor thrombus
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Abstract Background and Aims: There is no agreement on embolectomy for hepatocellular cancer (HCC) with type B4
bile duct tumor thrombus (BDTT) at present. Here, the authors report the treatment procedures of a patient with
HCC and type B4 BDTI, so as to provide a reference for the treatment of this condition.
Methods: The clinical data of one patient with HCC and type B4 BDTT treated in Fujian Provincial Hospital in

March 2019 were reviewed. The patient underwent surgical treatment after accurate preoperative assessment. A
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“q-type” biliary tumor thrombectomy was performed during operation, which was namely, that a longitudinal
incision from the anterior wall of the common bile duct to the anterior wall of the right hepatobiliary duct to
completely expose the BDTT, and then a circular transection was made on the confluence of the right hepatic duct

to the common hepatic duct to completely remove extrahepatic BDTT. The intra- and postoperative variables as

Results: The patient underwent right hemihepatectomy, cholecystectomy, “q-type” biliary thrombectomy, and
hepatoduodenal ligament lymph node dissection. All procedures were successfully completed. The operative time
was 313 min and the intraoperative blood loss was 150 mL. Postoperative pathological results showed that the
right liver tumor was poorly differentiated HCC with a size of 4 cm x 3 cmx 3 cm, and the presence of the hepatic
capsular invasion, and microvascular tumor thrombus, and the tumor thrombus in common bile duct was HCC.
The patient recovered smoothly without complications such as bile leakage, abdominal infection or liver failure.

The patient was discharged from hospital on postoperative day 7. During the 14-month follow-up, the patient had

Conclusion: For HCC type B4 BDTI, “q-type” biliary thrombectomy is a safe and effective procedure and it also

adheres to the tumor-free operation principle. So, it is reccommended to be applied in clinical practice.
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well as the follow-up results were analyzed.
a good quality of life, with no evidence of recurrence.
Key words Carcinoma, Hepatocellular; Neoplastic Cells, Circulating; Bile Ducts
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HF4iedEE (hepatocellular carcinoma, HCC)
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Figure 1 Imaging data
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A: MRI showing hyperintensity of the right liver tumor on T2WI (shown by arrow); B: MRI showing mild

hyperintensity of the common bile duct tumor thrombus on T2WI (shown by arrow); C: MRI showing hypointensity of the right

liver tumor on T1WI signal (shown by arrow); D: MRI showing uneven enhancement of the right liver tumor in arterial phase (shown

by arrow); E: MRI showing isointensity of the right liver tumor in venous phase (shown by arrow); F: MRI showing hypointensity of

the common bile duct tumor thrombus on TIWI (shown by arrow); G: MRI showing uneven enhancement of the common bile duct

tumor thrombus in arterial phase (shown by arrow); H: MRI showing hypointensity of the common bile duct tumor thrombus in

venous phase (shown by arrow); I: MRI showing connection between the segment 6 tumor with the bile duct tumor thrombus (shown

by arrow)
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Figure 2 Intraoperative views
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A: Dissociation and exposure of the anterior wall of the common bile duct; B: Longitudinal incision of the

common bile duct and then spontaneous falling out of the bile duct tumor thrombus; C: After the complete removal of the bile duct

tumor thrombus, seeing smooth the bile duct mucosa without tumor thrombus after exploration; D: Closure with continuous suture of

the anterior wall of the common bile duct
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Figure 3 Schematic diagram

A: The lesion locating at the segment VI and the bile duct tumor thrombus extended to the common bile

duct; B: Dissecting the right hepatic pedicle, division of the right hepatic artery and right portal vein, hepatic parenchymal resection

along the middle hepatic vein and down to the anterior surface of inferior vena cava, and after parenchymal resection, the right hepatic

vein was divided, leaving alone the right hepatic duct connected to the common bile duct; C: Longitudinal incision cranially up to the

right hepatic duct and caudally down to the tip of the BDTT, plus with a circular incision of the right hepatic duct near the bifurcation

(“g-type” biliary thrombectomy; D: Closure of the bile duct stump and common bile duct with continuous suture
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Figure 4 Postoperative pathology

differentiated HCC (HEx200)
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