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ABSTRACT

Objective: To compare the clinical efficacy between anatomical segmentectomy/lobectomy and non-
anatomical segmentectomy/lobectomy in treatment of intrahepatic bile duct stones.

Methods: Ninety-six patients with intrahepatic bile duct stones were randomly divided into observation
group and control group with 48 cases in each group. Patients in observation group underwent anatomical
segmentectomy/lobectomy, while those in control group received non-anatomical segmentectomy/lobectomy.
The operative time, intraoperative blood loss, incidence of postoperative complications and rates of residual
and recurrent stones and reoperation of the two groups were compared.

Results: Operations were performed successfully in all patients, and all of them experienced a smooth
perioperative period. No death occurred. The operative times between the two groups showed no statistical
difference (P>0.05), but the intraoperative blood loss, incidence of postoperative complications, rates of
residual and recurrent stones and reoperation in observation group were all significantly lower than those in
control group (all P<0.05).

Conclusion: Partial liver resection is effective for intrahepatic bile duct stones and anatomical

segmentectomy/lobectomy is the preferred procedure.
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Table 1 Comparison of the clinical data between the patients in observation group and control group

21 5] el SEIAERS JF N RS 4 Ay

B (B /) (%) Je AN ZERF I VEYiiR N A7 R A5 e i
MELLH 23/25 55.3+10.5 23 11 3 7 4

X 2 22/26 56.3+9.7 21 12 2 8 5

1.3 WMEIER

WL EE P 20 HB A B T AR ) B AR o e, R
JEHRAERER, SARER, SO RK
KF AR
1.4 Fit=EFHiE

BR324 SPSS17.0 G 8 it 47 o B, 4%
HEAE I £ b (k) R, TR
SR ST AEA XS ¢ 4G50, THECRRER T x PR,
DL P<0.05 HERBAGRIT¥E L,

2 &% R

21 MABREAFBEREARAEHEEBRILE

W gL 45 X oA F R B E Bk
(223.4+£35.7) min 1 (218.6+36.8) min, M
HE 2RI IEE L (P>0.05), WA
X B R vh i S 5l R (534.7 £72.5) mL

© MR IT F [ FFINFHFEIH

http://www.zpwz.net

(724.4 £68.7) mL, WAL A v i i &2 W] g 2> T
XFHEZH (P<0.05) o 96 BT IRAE &5 4 & T
AR RG], 3442 4 ok R, JCseT-. iR
I7 AL S5 IF BRE 1) K A2 R 8.3%(4/48) Ik T Xt BR 4
H 25.0% (12/48) (P<0.05) ., XA KEARE
FEAAE 12 ) R 3 6], JHGE L 2 ], #E
KL, HEE 4 B, Ak etk IBAE & 2 ] W%
ARG IFRAE 4 Brh Y] g 2 6], IHGE H
L), ML) (F2) .
2.2 MABREFRKBTARILE

A BE ARG 12~24 A, Bk, W
SLLE AR HR 3% (4/48) , i ERF 6.3%
(3/48) , KR FARE21% (1/48) W B X T
Xt B8 41 /) 37.5% (18/48) , 18.8%(9/48), 8.3%
(4/48) P S A G IH#E X (# P<0.05)
(%£2).

E S AR 4R R, 2013, 22(2):150-152.



152 E LA AR R

B22%

x2 NURASHRBRABERFEREERILER

Table2 Comparison of the intra- and postoperative conditions between the patients in observation group and control group
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