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The effect of regular hepatic lobectomy on hepatolithus

HAN Dian-bing, DONG Jia-hong ( Department of the 3rd General Surgery, the 5th People’ s Hospital of Zhengzhou, Zhengzhou Henan
450003, China)

Abstract: Objective To explore the curative effect of regular hepatic lobectomy on hepatolithus. Methods  Totally 461 patients

with regular hepatic lobectomy and 89 patients with non-regular lobectomy were retrospectively analyzed, including operation time, operation

bleeding, the number of postoperative transfusion, complication, hospitalization time, clearance rate of calculus and follow-up fitness. Re-

sults Regular hepatic lobectomy was better than non-regular lobectomy, including all above item. Conclusion
is better than non-regular loboectomy on the treatment of hepatolithus.
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