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ABSTRACT

Objective: To investigate the clinical efficacy of left lateral hepatic lobectomy combined with choledochoscopic
lithotomy for left intrahepatic duct stones.

Methods: The clinical data of 52 patients with left intrahepatic duct stones treated from February
2009 to February 2013 were retrospectively analyzed. Of the patients, 27 cases undergoing left lateral
hepatic lobectomy plus choledochoscopic lithotomy were taken as observational group, and another 25
cases undergoing left lateral hepatic lobectomy with choledocholithotomy served as control group. The
intraoperative blood loss, operative time, postoperative complications and short-term efficacy between the
two groups of patients were compared.

Results: In observational group and control group, the intraoperative blood loss was (372.73+165.82) mL
and (407.80 + 202.77) mL, operative time was (191.63+38.84) min and (206.83+40.37) min, and incidence
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of postoperative complications was 11.1% and 16.0%, respectively, and all the differences had no statistical

significance (all P>0.0S). In observational group, the incidence of postoperative residual stones was lower and the

excellent or good rate of treatment was higher than that in control group (3.70% vs. 20.0%; 92.59% vs. 80.0%),
and the differences reached statistical significance (both P<0.05).

Conclusion: Left lateral hepatic lobectomy plus choledochoscopic lithotomy for left intrahepatic duct stones is

safe and effective, so it is appropriate for clinical use.

KEYWORDS
CLC number: R657.4

[Chinese Journal of General Surgery, 2014, 23(4):508-511]

Cholelithiasis; Bile Ducts, Intrahepatic; Hepatectomy; Choledochoscopes

JHE N IR AE 5 41 2 A 25 i — R 2SR, fE R
) A R, — s TARIGTY, BAEAE ARG &5
AR ERRE RN T AR m R e
Rk, Bl 12 BT ORI GE 5 SR Ab R TR BRI &
J&, PR S5 A0 1 PRI T ROCR 1S 2 T B i $
m P EHBEE [ 2009 4T 2 AN DI R &
GIET=R N a S N T PRy [ o N L P S (e g 3
I3 M 4 32 7 A0 DD BRI 5 RE G BT A R R B
i R BT, I 5 [ 300 452 32 7 BT A1 v DD R AR & E A5 %)
Feor b, B AR — 20 B 20 BT AP U R 65 FE T R
B PG ZE IF N IRAS 45 40 i 22 e At
FBWT AL E, BARET .

1 ARS7®

1.1 — &AM

[a] 5P 43 B 2009 4F 2 H—2013 4F 2 A & B
IR B 52 42 I P AR A &5 0 BB Y I R B R,
52 Bl FH I AFRUE R . A R RAF 2008 PR IH
BRWL, FEIEIRFRH N . LHRIER . B

JHAE, % B . CT. MRIMRCP 45§44 % K 25 1
ZIE S AR RT A Frt, & FEE IR
gif, MAERBEAMT =, ZHBE. HEERR
L (D) BB R 2 AIFAtEE RS &
T2 FARE ;. 3) BeAE ffi Ao T — A ) 0ddi
AN RETE A #5 (4) Z2 BT 8 52 AT B 8 25 45
UL RDIReE R #H . b2 At IRk &
JIRSE B HCA R 27 GIFE SR AL s #2352 22 iF 4t
PIBR AR 25 BIME g %F B4 . PILH s etk i) . 4F
i, REAMEFARS . BEAIFMEELS A LA
U2 8 45 — B o Rl il 22 S G X
(P>0.05) , A (£1) o REFFEHRBEA
Bt 15 4 10 0 2% B 2 it
1.2 FRFAE

£ 4 2R ) A2 JFE A1 o 170 s in BEL A A 1 F B
SR e R BEOA AR, BT BT 20 22 B AT R T AL
4 DRI T P A B, X 2 JFE P I A R 43 S kAT AR
#, BRI A S ST 2 W . X R4
SR FH 22 JF A 1) o B0 B L A8 U0 F B

F1 FABEN—RABLR

Table 1 Comparison of the general data between the two groups of patients

1l PES [ (%) ] Y AIEFARS SIS A I6E

B % & (%) m(%)] FAln(%)] HAEFEZRUL) AEA(gL) MIRZEZE (umol/L )
WMELH 27 12(4444) 15(5556) 5053+14.84 7(2593) 13 (48.15) 4994+1582 4893825 2892 +8.92
STHEZH 25 10(40.00) 15(60.00) 4844+1395 6 (24.0) 11 (44.0) 48811504  49.94+795 30.04 +9.03
Xt 1.027 -1.028 1.229 1.827 -1.726 -1.020 -1.727

P >0.05 >0.05 >0.05 >0.05 >0.05 >0.05 >0.05
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Table 2 Comparison of the incidence of postoperative

complications between the two groups of patients
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