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Surgical approach to liver disorder In

general practice

Dr Tse Ka Ho
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m Sensitivity 39 - 97%
m Specificity 76 - 95%
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m Sensitivity 71-78%

m Specificity 93% T

m R A AT LU A BN 1- 2cm E@HE‘
o o (BAEIRPAEE RSO E 2R B HR S YR8
(L T HYRT4EED







L EVEALS

m CT scan, PET scan
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m Cholesterol polyp 70%

m Adenoma polyp 8%

m Adenocarcinoma 5.6%

m Inflammatory polyp 13%
m Gallstones 2%




Imaging

Ultrasound
Sensitivity 90.1%
Specificity 93.9%
Gallstones accompany polyps in 40%+
EUS- preferred for polyps because of accuracy of GB wall imaging
Non-neoplastic lesions- aggregation of hyperechoic spots and multiple microcysts
Scoring systems for neoplastic polyps-
Maximmum diameter
Internal echo pattern- heterogeneous vs. homogeneous
Hyperechoic spots
Sensitivity 78%, specificity 83%, accuracy 83% for neoplasia

Contrast enhanced CT

Sensitivity 88%, specificity 87%, positive predictive value 88%, negative predictive
value 87%, overall acccuracy 87% for neoplastic lesions (Arch Surg 1998;133:735)

FDG-PET
1 false positive in 8 patients with benign gallbladder lesions
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Gallbladder cancer
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Open procedure incision Laparoscopic incisions
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TABLE 4

Nonoperative Therapies for Symptomatic Gallstones

Agent Advantages

Oral bile acid Stone clearance
dissolution 30 to 90 percent
ursodeoxycholic acid  with zero percent
(Actigall), at & to 10 mortality

mg per kg per day

Contact solvents Stone clearance
methyl ferf-butyl 50 to 90 percent
ether/rn-propyl acetate

Extracorporeal shock- Stone clearance
wave lithotripsy 70 to 90 percent
electrohydraulic/ with <0_1 percent
electromagnetic mortality

FDA = U.5. Food and Drug Administration

Disadvantages

50 percent recurrence of stones: dissolves
noncalcifiedcholesterol stones; aptimal for
stones <5 mm; symptom relief does not start
for 3 to b weeks; may take b to 24 months for
results

[0 percent recurrence of stones; expenmental

with insufficient data; duodenitis; hemolysis
nephrotoxicity. mild sedation

70 percent recurrence; not approved by FDA
performed only at centers with expertise
selection crteria require no more than one
radiclucent stone (<20 mm in diameter). patent
cystic duct, functioning gallbladder in a patient
with symptomatic gallstones without
complications
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