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Effect analysis on different curative procedures for hepatolithus with vary pathological type
HAN Dian-bing, GAO jun, DONG Jia-hong ( Department of Hepatobiliary Surgery, Southwest Hospital, Third Military Medical Uni-
versity, Chongging 400038, China)

Abstract; Objective To analyze the efficacy of various treatment for different types of hepatolithiasis. Methods According to clinical
pathology typing, 1 257 cases of hepatolithasis were divided out. the rate of stone clearance, operation complications and the follow-up fine-
ness were compared in the difference curative procedures for the same type of hepatolithus. Results Different curative procedures for every
types of hepatolithiasis had significantly different therapeutic efficacy. Conclusion A proper curative procedure should be choosed accord-
ing to different clinical pathology typing of hepatolithiasis.
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