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Isolated Caudate Lobectomy with Bile Duct
Resection Performed in a Patient with Type IV
Hilar Bile Duct Cancer

Shin Hwang, M.D., Tae Yong Ha, M.D., Jae Sun Kim,
M.D., Kyung Ho Kim, M.D., Sung Goo Lee, MD.", Young
Joo Lee, M.D. and Sung Gyu Lee, M.D.

The prognosis of hilar bile duct cancer has been improved
by extensive curative resection, but limited functional reserve
of the liver occasionally does not permit such a major
hepatectomy. We report a type IV hilar bile duct cancer case
undergone isolated caudate lobectomy as a limited but
curative resection, in whom the indocyanine green retention
test at 15 minutes revealed 23.9% despite long-term biliary
decompression and the whole liver was rather atrophic.
Complete removal of the Spiegel lobe, paracaval portion,
and caudate process combined with hilar bile duct resection
made 3 right and 4 left intrahepatic duct openings, which
were reconstructed as a whole at each side of transection
plane after ductoplasty. The patient recovered uneventfully.
Although surgical technique for isolated caudate lobectomy
must be more difficult comparing with other anatomical
hepatectomy, but it can be a ultimate technique of limited
curative resection for advanced hilar bile duct cancer
patients with decreased hepatic reserve. Comprehension to
the anatomy of the caudate lobe is a prerequisite for its
resection, thus we discussed it in detail. (J Korean Surg
Soc 2003;64:441-446)

Key Words: Hilar bile duct cancer, Caudate lobectomy,
Curative resection
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Fig. 1. Preoperative magnetic resonance cholangiography implic-
ating type IV hilar bile duct cancer. Each circle indicates
the location of bile duct resection and arrows are placed
to the segment IV duct and segment VI accessory duct, of
which single percutaneous biliary drainage did not evacuate.
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Fig. 2. Preoperative cholangiographic tubogram. Single percut-
aneous biliary drainage evacuated most of the left and
right intrahepatic ducts except some ducts of segment IV
and VL
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Fig. 3. Magnetic resonance cholangiography taken at 4 weeks after
operation. Outline of biliary reconstruction and location of
Rouxen-Y jejunal limb is demonstrated. Some duct are not
shown in this image because all of 3-dimensional structures
are not always reconstructed in single 2-dimensional image.
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Fig. 4. Reconstructed magnetic resonance image taken at 4 weeks
after operation. The parenchymal defect in the center of the
liver indicates the resection extent of isolated caudate
lobectomy. The defect is filled with a redundant jejunal
loop not to leave unnecessary dead space.
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