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Clinical research of treatment effect of minimally invasive excision in intrahepatic bile duct stones
HUANG Guang-yu,HE Sha  (Department of General Surgery, 215th Hospital of Shaanxi Nuclear Industry, Xianyang Shaanxi 712000,
China)

Abstract: Objective To investigate the treatment effect of minimally invasive excision in intrahepatic bile duct stones. Methods Ac-
cording to different treatment methods, 280 patients with intrahepatic bile duct stones were divided into the treatment group (180 cases) and
the control group(100 cases). The control group were given open hepatic lobectomy while the treatment group were given minimally invasive

treatment of hepatic lobectomy by laparoscopy. Results All patients had successfully completed surgery and the stones were removed.
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Compared the operation time, intraoperative blood loss, and blood transfusion of the two groups, and there were no statistically significance

(P >0.05). The postoperative hospitalization,time of drainage tube remove, time of analgestic drug use in treatment group were obviously

lower than those in control group,which had statistically significance (P <0.05). The common postoperative complications of the two groups

were bile leakage ,wound infection, pleural effusion and subphrenic abscess, et al. The complication rate of treatment group was 2.2% , while

it was 10.1% in the control group, which had significant difference (P <0.05). All the patients were followed-up for 6 months, and there

was no death in patients. Conclusion Intrahepatic bile duct stones in progress could be treated by hepatic resection surgery. Laparoscopic

techniques could accelerate the recovery of patients and reduce the complication rate,and it would become a new treatment option.

Keywords : intrahepatic bile duct stones ;laparoscopy ; resectability ; complication ; recovery
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