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Laparoscopic versus open left lateral hepatic lobectomy plus
choledochoscopic stone extraction for left lobe hepatolithiasis

LI Yuehua, WEI Dong, WANG Kun, HUANG Songquan, ZHU Hong, LI Xiao, ZHANG Xiaowen, ZOU Hao

(The Second Department of Hepatobiliary Surgery, the Second Affiliated Hospital, Kunming Medical University/Yunnan Provincial Institute of
Hepatopancreatobiliary Surgery, Kunming 650101, China)

Abstract Objective: To compare the efficacy of laparoscopic and open left lateral hepatic lobectomy combined with
choledochoscopic stone extraction for left hepatolithiasis.
Methods: The clinical data of 45 patients with left intrahepatic duct stones treated from September 2010 to
September 2013 were retrospective analyzed. Of the patients, 23 cases received laparoscopic left lateral hepatic
lobectomy plus choledochoscopic stone extraction (laparoscopic group), and 22 cases were subjected to open left
lateral hepatic lobectomy plus choledochoscopic stone removal (laparotomy group).
Results: Laparoscopic group was superior to laparotomy group in the variables of time to regain ambulation,
intestinal function recovery and food intake, length of postoperative stay and postoperative pain (all P<0.05),

while the operative time, intraoperative blood loss, live function parameters and hospitalization costs between
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the two groups showed no significant difference (all P>0.05). After operation, no residual stone was noted in

either of both groups of patients; bile leakage occurred in one case in laparoscopic group and biliary collection

on the hepatic resection surface occurred in one case in laparotomy group respectively, which were all resolved

by conservative treatment. Forty-three cases were followed up, in whom no stone recurrence, abdominal pain,

jaundice or abnormal liver function was noted.

Conclusion: Laparoscopic left lateral hepatic lobectomy plus choledochoscopic stone extraction has similar

efficacy as open approach in treatment of left intrahepatic duct stones, but it allows a quick postoperative recovery,

so it is recommended as the first therapeutic option for this condition.
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CLC number: R657.3

Cholelithiasis /surg; Hepatectomy; Laparoscopes
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35~66%, FIHLEW (46.16+7.45) % KK
HIEE (BMI) (20.45~29.68) kg/m”, 1
(24.79+2.63) kg/m”; RuT¥H FIEWENK
s, A 126 B ERETAFER . MR, &R TIRIT
e, YO H ;AR 2 BB R R 106, & Il TR
8%, AFIHIESI R4, AFIHYIHEHE 4 Child-Pugh
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Figure 1 Preoperative MRCP showing extra- and intrahepatic

bile duct stones

&1 MABRE-MABELR (1 (%) ]
Table 1 Comparison of the general clinical data between the

two groups of patients [ (%)]

i B A TR ZH

— BB /x> P

JRER (n=23) (n=22) i
iy (%) 4530+724  47.05+7.72 -0.781 0.439
el

5 12 (52.2) 10 (45.5)

& 11 (47.8) 12 (54.5) 0-2030.652
BMI (kg/m®) 24.82+274 2475+257 0.091 0.928
B

H 4 (174) 4(182)

o 19 (82.6) 18 (81.8) 0.005 0.945
BRI

H 4(174) 6 (27.3)

o 19 (82.6) 16 (72.7) 06350425
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(1 ¢emH,0=0.098 kPa) ; I, TTTE AT i 3 T ik
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AT IS I B MH L VI F B Be i . BUE . T 5
i (E2F-G) , f45AaBUSE, & W H3-0
AT (MR, T ELINEES, ATE
KA A T W S A A BB e, A A
3-OFT Wl 2t G W THD 20 0 AR FRER UK (4 T
37 CAA ) AT BRI S, WA Y8 I
op FH b I 20 A s, DR IR 5 ] O A 2 AR L
FETiRTE , M FEiRTrocarfi BIATSIH, SRR
JBF sk T &0 U0 0 AE K B 5 B S R L
SR ST K| s B, ZRT TR,

FEFAREAMSG TR0, ZM# KA L1-0
22 LR BEA B, v V)WY, AR 4R AR R IE R T
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A RAPIEELAFANE; B, B, AR, C. BWrIL, 10 BARAE; D. A=Wy e Je P A4c BT ks

E: 4 RUIBRZSNE AL Fo A HESRA; G WMAETHE

Figure 2 Intraoperative views

A: Left lateral shown during the operation; B: Exposure of the segment II and III bile ducts; C: Division

of the segment II and III bile ducts; D: Left hepatic vein occlusion by a bio-absorbable clip; E: Stones and left lobe removal with the

endobag; F: Intraoperative choledochoscope exploration; G: T-tube placement

© WA )3 i [ & F A F A EFH

http://pw.amegroups.com



% 8 1

FHAE, F BIERSTTRARS IR S FRCE 8T ZRF MR 2 A By B 1073

1.4 FRERIE

WYL A RIGIT 72 h, IFEEG R AR AT . W
MR IARYT o B IA YT ARG B AR R 0, I S
WA R D E5~10 mL/dfGHFR, TE5IH9~10 d.
A1 IRITTEEY ., WA ARAe . it
Je S I A BIAR G 14 H IR Bk 45 .
1.5 W

(1) U2 br . BE R A2 & TR 2
M ) Afedstr: RuiL d, RfE1. 7 AR
HREASELWMAESR (ALB) | WRARIAILEE
g (ALT) . RAAMRAIELHE (AST) | &JH
2% (TBIL) JBEIMEJEESE CAPTT ) 54845 ;
(3) FARBS |« i i 5% 4 5 2 37 S B 56 AL Y
BFIED, JF 6 448 7 IE 20 G HE B TED . (4) AR v He i
WA ES, T2 &R, ngAHEEN
BE-TOEERMERE, D gl mLEHE, &
Ji BN W B O i R AR YRR vk
MR W] ) S S s (5) AR5 B . H A
BEAPE Sy (visual analogue scale, VAS) , AR
HER: 050 N TodE; 34- LA F A BRMMEHE,
Bz 4~650 B FE IR, MAERZ;
T~1050 N HBE A BRI , KmEL,
AR, BEMR, 740 DL R N R IR YT s (0)
oIk E . 18R BE ALTTEE LR HE SRS 1] 5
() HBitriE: RFRE. WHEH, 2HHHR
I, CMESR . BOE . RIVGEIENL, JFE T G
BIATC 4 A1 3R A AR -
1.6 KA

W BE IS B3 A T2 s i b7 . B DT 25
W (A KR . BRI . L,
BEY) U LA A TExE TAE A 1G5 S5 0 ) 5 1]
ZREITRK, LERATIE B EMRCPE A
1.7 SitEabiE

K HISPSS 12,048 tH 56, 1t 5ok %k
+hRifE2E (xxs) Fom, KRB AR R,
THECR BRI x K5, K 4nifE « =0.05, P<0.05
INhERARIEE L.

2 & R
21 RBERAREESR

TFARIET . WEEA DRI ER20 (2
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HEBR ) L 20 AR b i B R R T s o R e, B B
RN TR, RFEEWRE R, RETHE
WA B AL R I TR AR . BB S
JEHARFT d, RJ51. 7 dEJALB. ALT. AST.
TBIL. APTTAE484n AL A 22 R G iH#E XL (¥
P>0.05) (%2) ; ZEARE FRIEHAE . K5
Ji7 18 ) e R A B ] R JE EE R R RS A BE R
B B AR S5 08 55 7 T AL () B AR AR ST 2 R
(¥JP<0.05) , TiAETARBE . A 55 $8 45
WAL 22 S oG 122 L (¥P>0.05) (3R3) .
ARG, BIEGHKEMT RG], 258K ES] 5
R A ST S SR A A R A
Wrim AR (AR ) 1], Z£B#E 5] S 28 i & E 5
TIMIA A, WAL RBFH LM . 45A%R
Ky (Y)Y | R ) IR T .
2.2 BFFIEIRILE

& G Al R O E A AR B S 2R O 4 A R
(22 935.47+2 231.43) Jufll (22 274.68 +
187436) JC, AW 25 LG #E L (P=0.289 ) ;
TR %N (8 551.73+1 099.78) JLAHI
(6 463.32+560.56 ) jo, A EFAFITFE XL
( P=0.000) .

x2 MABERE. REELEIRIER (x£5)
Table 2 Comparison of the intra- and postoperative
biochemical indexes between the two groups of

patients (xts)

e JE Bl FFHE2H
BhR t P
(n=23) (n=22)
ALB (g/L)
ARET1d  35.55+0.68 3559+1.08  0.145 0.886
ARG 1d  2863+062  28.80+0.83  0.799 0.428
ARIFE7d  3572+£074  3556+0.59 -0.792 0.433
ALT(U/L)
ARET1d 7178 +£2570  73.64+26.78 0237 0.814
ARJF1d 13378 £41.99 125.00 +37.72 -0.737 0.465
ARFE7d  3630+5.23 3841+5.13 1361 0.181
AST(U/L)
ABT1d  81.26+28.80 78.95+29.93 -0.263 0.793
RIF1d 274.04+86.76 246.41 +88.46 -1.058 0.296

AJF7d  35.13+5.30 36.64£4.56  1.019 0.314
TBIL ( pmol/L )

ARTld  2945+13.52 30.87+1271 0363 0.719

AJF1d  2723+11.71  29.10+ 1235 0.523 0.604

AJg7d  1191+3.18 1294+3.10  1.093 0.280
APTT (s)

ARild  11.61+1.23 1205+1.05 1.278 0.208

AJE1d 1348 +1.44 13.41+122 -0.173 0.863

AJG7d 1126+ 1.01 1127+1.08  0.038 0.970
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Table3 Comparison of the intra- and postoperative indexes between the two groups of patients (x+s)

5 FARME] A RETRES NEmIEERE R amiE AREERERE R
B (min ) (mL) ifa] (h) ] (h) (h) (d) )
MR 23 171.30+42.46 214574258 21.39+3.74 21.52 +4.63 1926427  10.70+£0.82  5.09 +1.20
FFIEH 22 149.55+£35.89 216.36+50.74 39.27 +4.77 54.09 £ 11.59 23.86 £6.13 13.00 £ 1.20  8.00 + 0.87
t 1.852 -0.129 -14.026 -12.275 -2.938 -7.564 -9.262
p 0.071 0.898 0.000 0.000 0.005 0.000 0.000
2.3 BEA BB TR SIFETARMUYU, £
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