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ABSTRACT Objective: To explore the application value of intra-operative ultrasound (IOUS) in the hepatolithiasis. Methods: IOUS
was applied to detect the biliary system for clinical data of 58 patients from March 2007 to August 2014. Preoperative imaging findings,
surgical procedure, IOUS examination materials and postoperative dignosis were analyzed. Exploding application value of intraoperative
ultrasonography for the exploration of biliarytract. Results: (1) In all the 58 cases where IOUS was applied, we found 35 cases of
hepatolithiasis, 11 cases of bile duct-carcinoma, 8 cases of acute cholecystitis, 1 case of gastric cancer, 1 case of congenital cyst of
common bile duct, 1 case of inflammatory stenosis in common bile duct, and 1 case of pancreatic carcinoma. IOUS confirmed 34 cases of
non-residual biliary stone intra-operation, location of intrahepatic bile duct residual stones in 6 cases, 2 cases of residual stones in
common bile duct, and diagnosed 2 cases of biliary carcinoma. In addition, IOUS identified 2 cases of congenitally abnormal bile duct in
anatomy; (2) According to the effectiveness of diagnosing hepatolithiasis, there was no significant difference compared with MRCP, and
there was significant difference compared with the preoperative examining methods of B ultrasound and CT, diagnostic rate respectively,
B ultrasound 74.3%, MRCP 91.4%, CT 77.1%, and IOUS 94.3%. Conclusion: Intraoperative exploration of biliary tract system can be
applied in a wide range of diseases, and it plays the role of verifying and complement to preoperative examinations. In intra-operation,
IOUS also functioned well in various kinds of intervention remedy.
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Fig. 1 Intraoperative ultrasound further clarify the end of the common bile

duct solid mass
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Fig. 2 IOUS found the left hepatic duct lesions and on the common bile bile duct, intraoperative ultrasound showed no residual stones

duct segment hypoechoic lesions( white arrow) after liver resection surgery
of primary tumor, which consider as extrahepatic biliary metastasis and

further confirmed by pathology
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