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ABSTRACT

Objective: To investigate the method of surgical treatment and clinical efficacy of hepatolithiasis with bile duct
stricture.

Methods: The clinical data of 62 patients with hepatolithiasis concomitant with bile duct stricture treated
between January 2008 and November 2012 were retrospectively analyzed. These patients were divided into
observational group and control group according to the surgical methods used. All patients in observational
group underwent caudate lobe resection during surgery, while those in control group received surgical treatments
without caudate lobe resection. The clinical efficacy, incidence of postoperative residual stones and complications,
recurrence and alterations of liver function before and after surgery between the two groups were compared.
Results: No death occurred in either group of patients. In observational group compared with control group, the
excellent rate of clinical efficacy was improved (93.2% vs. 77.8%), the incidence of postoperative residual stones

and complications as well as recurrence rate was significantly decreased (9.1% vs. 27.8%; 9.1% vs. 22.2%; 2.2% vs.
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16.7%), and all the differences had statistical significance (all P<0.05). The preoperative liver function enzymes of

the two groups showed no statistical difference (all P>0.05), and all were improved at time of hospital discharge,

but all the enzyme parameters were improved significantly better in observational group than those in control

group (all P<0.05).

Conclusion: In surgical treatment of hepatolithiasis with bile duct stricture, caudate lobe resection can improve

the surgical efficacy, reduce the rate of residual stones, and improve the liver function of these patients.
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®1 MABEERHRLLR [ (%) ]
Table 1 Comparison of the general data between the two

groups of patients [1 (%)]

5iH U =S2E| pogiicE| &t
(n=44) (n=18) (n=62)
53]
5 25 (56.8) 10 (55.6) 35 (56.4)
i 19 (43.2) 8 (44.4) 27 (43.6)
iy (%) 4782+635 46221633 46.82+6.27
(42~63) (41~65) (41~65)
AN
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Py eyiiy 6(92) 4(222) 12 (19.3)
WA E
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R2 MABEFATULE [ (%) ]
Table 2 Comparison of the surgical efficacies between the two

groups of patients [ (%)]

4 i ES %= MEFE%)

WELH 44 30(68.2) 11(25.0) 3(6.8) 41 (93.2)

XHHEZH 18 10(55.6) 4 (22.2) 4(222) 14(77.8)
X’ — — — 4.57
P — — — <0.05

2.2 MABRERFHKE. ZRAEX, EXF

WLZE AL (B AR N 9.1%, i KT X IR 1
27.8%, WM EEH I K AE R 9.1% o B & /b F %) IR
M 222%, WENAR KFEHN22%, WEAKT
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x3 PMHABEARBHRE. RAE. EXRUR[ (%) ]
Table 3 Comparison of the incidence of postoperative residual
stones and complications, and recurrence rate between

the two groups of patients [ (%)]

4151 n RIFIEREE FA % BER
WL 44 4(9.1) 4(9.1) 1(22)
YPREZE 18 4 (222) 5(27.8) 3(16.7)

x> 3.75 471 3.89
P <0.05 <0.05 <0.05

2.3 MAEEFATEHIETHK

Wi 2 F IR YT AT AE ALT. AST. ALP ¥ L4
R E L (¥ P>0.05) o HBERT M4 ALT . AST,
ALP 38830 97 A U] 0 B A, {H W 541 /9 ALT.
AST. ALP 5 (40.95+23.17) . (54.45+8.33) .
(40.45+21.54) 1U/L ¥ B &8 (% F X B 40
(59.35+9.27).(79.54+10.28 ) .(59.87 + 12.36)
IU/L, #8227 WA %1% 5 X (¥ P<0.05)
(%4).

x4 MABEFAREINGELE

Table 4 Comparison of the liver function parameters before and after surgery betyween the two groups of patients

i3] . ALT (IU/L) AST (1UL) ALP (TU/L)

} TARHI H BT FAHI H BEHT FAHI Hh BETT
WAL 44 12855+1246  4095+23.17 124813426 5445833 103.55+54.86  40.45 +21.54
XHR4L 18 120.36+13.77  59.35+9.27 12534+32.95  79.54+1028 104415573  59.87+12.36

t 0.89 4.58 0.65 9.82 1.04 6.54
P >0.05 <0.05 >0.05 <0.05 >0.05 <0.05
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