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Abstract The difficult radical cure of intrahepatic bile duct stones is attributed to their tendency to leave residues

and recur. Therefore, it is crucial to raise awareness of the importance of standardized treatment. The

inability to perform true anatomical liver resection and effectively correct bile duct stenosis are the root

causes of stone retention and recurrence. Precise and comprehensive preoperative assessment is the

prerequisite for standardized treatment. Attention should be focused on evaluating the distribution of

stones, biliary strictures, the function of the Oddi sphincter, as well as the anatomical variations of the

hepatic artery, bile duct, and portal vein. Therefore, the author proposed the LHO classification and CRL

classification to guide decision-making. High-quality and meticulous surgery is the core of standardized

E€UH: EFALRREESRINE (82273411).

Wi HEE: 2025-01-16; f&iTHH: 2025-02-11,

EERIY: TU, LA KA F BRSNS BE AT BRI, 322 S5 AR R T B 5T
BIEMEE: L%, Email: dr_wangjian@126.com

http://www.zpwz.net

238


mailto:E-mail:dr_wangjian@126.com

2

TR AAFNEAZEF AR THNAREG BE 239

treatment. Timely and correct management of complications and standardized postoperative follow-up

throughout the process are the guarantee and continuation of standardized treatment. By integrating

various techniques such as perihilar surgical techniques, and strictly adhering to the "removing lesions,

removing all stones, correcting strictures, and ensuring unobstructed drainage" principle, standardized

treatment can improve the safety and effectiveness of the treatment of intrahepatic bile duct stones,

reducing the stone retention and recurrence rates.
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Figure 1 Misconceptions in left hepatectomy in the context of variations in the confluence pattern of the right hepatic duct

(green dashed line represents the disconnection position, red dashed line represents the incorrect disconnection

position)
into the left hepatic duct
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Figure 2 The right anterior portal vein originates from the
sagittal portion of the portal vein
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