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Rojanasakul A, Tangchai V. Removal of retained intrahepatic calculi using
gastroscope passed through previously comstructed choledochoduodenostomy :
a case report. Chula Med J 1985 Nov; 29(11) : 1219-1224

Intrahepatic calculi are not common in Thailand, but they are of
interest because complete removal during operation is difficult. The residual
calculi can cause recurrent cholangitis and require re-operations. We report
a case of thrice operated intrahepatic calculi with recurrent cholangitis. A
JSourth operation was avoided by passing a gastroscope through the previously
constructed choledochoduodenostomy and removing the retained calculi with
success. We would like to propose this procedure as a viable alternative to
a difficult re-operation for a patient with intrahepatic calculi, who have
cholangitis after a previous choledochoduodenostomy.
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Figure 1 Left intrahepatic bile duct seen through gastroscope.

dluluresindneludule (Fig. 2) éle
polypectomy loop ﬂﬁaaﬁa‘ﬁlﬁmaaﬁwayﬂu
Fudntsuszasiiteanumeuenld 2 fou
(Fig. 3) ‘mu:ﬂﬁaaﬁﬁ@wuaaaaﬂmﬂﬁuﬁnﬂw
ldUszanm 30 wa. mi“ammmﬁaaamiﬂm
msatuateags aslu 2 fu uazndu
ulddn 7 fudeandseanainlsangiuia 1

Wwau {Yedafion1s@siu dr bilirubin =

25 an./100 un. ualifld ldinduasldass
#8 gastroscope dnWLIIBEAD choledocho-
duodenostomy fanHravindu 1w gastro-
scope iluludiugndroaudnfigadsiu third
1 :’ a o a =3

confluence 1897101U"d IFAa81TAVUT IMIFE
il gastroscope unzidnmisiwuinlug
migaduniafiianiafmedn (Fig. 4)

wRINNLeIHIBeN 6 LHaw Hheudaus9é



1222 o3 Tsouana wax iy anle YNNIV

Figure 2 Passing gastroscope through choledochoduodenostomy and removed the calculi
with polypectomy loop.

Figure 3 Calculi which were removed from left intrahepatic duct.
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Figure 4 Cholangiogram performed through

gastroscope, show dilated intrahe-
patic ducts, and no retained cal-
culi.
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