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Effect of laparoscopic mid-longitudinal lithotomy in the treatment of complex hepatolithiasis
GUO Jing-long,SHI Bao-chang,ZHANG Hong-zhan
Jinan Shandong 250031, China)

( Department of Hepatobiliary Surgery, Shandong Provincial Third Hospital,

Abstract: Objective To explore the effect of laparoscopic mid-longitudinal lithotomy in the treatment of complex hepatolithiasis.
Methods A total of 146 patients with complex hepatolithiasis were selected as the research subjects. According to the different surgical
methods , they were divided into the mid-longitudinal group (75 cases,received laparoscopic mid-longitudinal lithotomy) and the conventional
group (71 cases,conventional laparoscopic lithotomy). The stone residual rate,surgery-related indicators as well as liver function indicators ,
inflammatory factors levels and gastrointestinal function-related indicators before and after surgery were compared between the two groups.
The incidence of postoperative complications such as bile duct hemorrhage and jaundice in the two groups were compared. Results The stone
residual rate was 1.33% (1 of 75) in the mid-longitudinal group and that in the conventional group was 5.63% (4 of 71) ,and there was no
statistically significant difference between the two groups (P >0.05). The conversion rate to laparotomy in the mid-longitudinal group was
lower than that in the conventional group,the intraoperative blood loss was more than that in the conventional group,and the postoperative
exhaust time and hospital stay were shorter than those in the conventional group,the differences were statistically significant (P <0.05). The
levels of AST,ALT, TBIL,TNF-a,IL-6 and CRP 3 days after surgery and the level of gastrin 1 week after surgery in the mid-longitudinal
group were lower than those in the conventional group,while the level of motilin 1 week after surgery was higher than that in the conventional
group (P <0.05). There was no statistically significant difference in the incidence of postoperative complications between the two groups
(P >0.05). Conclusion Compared with conventional laparoscopic lithotomy, laparoscopic mid-longitudinal lithotomy in the treatment of
complex hepatolithiasis has a lower conversion rate to laparotomy, which can reduce the inflammatory factors levels in the body and promote
the recovery of liver function and gastrointestinal function of patients after surgery.

Keywords : laparoscopic mid-longitudinal lithotomy ; complex hepatolithiasis ; clinical efficacy ;safety
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