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Clinic comparative study on left semi-hepatectomy by Pringle's maneuver and anatomical left
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[Abstract] Objective To explore feasibility and safety of anatomical left semi-hepatectomy in
the treatment of left segment bile duct stone. Methods 80 patients with left segment bile duct stone
undergoing elective semi-hepatectomy were randomly divided into two groups, including 40 cases of
treatment group, 40 cases of control group. The treatment group was treated with anatomical left
semi-hepatectomy, and the control group was treated with left semi-hepatectomy by pringle’s maneuver.
The operation time, blood loss in operation, improvement of liver function after operation and
complications after operation were compared. Results There were no significant difference on the
operation time, blood loss and blood transfusions in operation (P>0.05), while the stay-in-hospital time
after operation in treatment group was significantly shorter than that in control group (P<<0.05).After
treatment for 5 days, the level of ALT, AST and TB in treatment group were significantly lower than those
in control group (P<<0.05). For 5 days, the PT, APTT in treatment group at 1% and 3" after treatment were
significantly shorter than those in control group (P<<0.05), while the difference was no longer significant at
51 after treatment(P>0.05).The incidence of post-operative complications in treatment group was 10.0%,
and 25.0% in control group, the difference was significant (P<<0.05). Conclusions It is a safe and
feasible of anatomical left semi-hepatectomy for treating left segment bile duct stone, it has relative small
damage to liver of uninjured sides, and it can contribute to control blood loss in operation, reduce
post-operative complications.
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