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Abstract Objective: To assess the therapeutic effect of radical resection of hepatic alveolar echinococcosis.
Methods: The clinical data of 163 patients with hepatic alveolar echinococcosis undergoing radical surgical
resection between January 2013 and June 2015 were analyzed retrospectively.
Results: The average operative time for radical surgery was (3.1£1.2) h, and intraoperative blood loss was
(763£498) mL. The median time for the retention of intraperitoneal drainage tube was 6 d, and 11 patients
underwent T-tube drainage that was removed one month after operation. The mean time to first passage of flatus

and oral intake was (2.1£0.8) d and (2.7+1.1) d, respectively, and length of postoperative hospitalization was
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(7.9£3.4) d. Postoperative complications occurred in 8 patients, which included bile leakage in S cases, surgical

site infection in one case, and ascites in 2 cases. Telephone contact or outpatient clinic follow-up was conducted

for one month to 6 months postoperatively, and no death or recurrent echinococcosis was reported.

Conclusion: Radical resection is still the first treatment option for hepatic alveolar echinococcosis. Based on

adequate preoperative evaluation of the feasibility, and knowledge about the intraoperative techniques such as

hepatic blood flow control, liver anatomy, and portal vein and biliary reconstruction, radical surgical resection can

improve the quality of life and extend the survival time of the patients.
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C — I NEH CRP FHRUAT 9 55 2 HAV LHLE ECG
Toll FE2Z 1A TLRs M T A A e A A R bFGF oA CCU
FHEA i A JNK RAHE N PCR M %5k 1 Angll
41t WBC PUAEWREN - EWRBE AW ABCIE A P AR R T VEGF
H AR IL BRI E ALY HRP I AE ML A TR 7 vWF
ik 1Cs, BRIV RN - B REE AW SABC YA | MZEN Hb

A ZRAL CV IR ERZE T PBS nLIINGS SCr
FRCHISERIUAE MR E D - BRI SP ik SBETOCEN GFP 1M PR 2 A BUN
e N EGF TR FK B 5 W2 R 7 ELISA 1L/ PLT
PSR A ALT X2 SR FDA I BP
[ MDA Jiky Eh [ EEG I AR SO,
PRI R 25 HCV NEEZ / IRZHE LPS ORI MRV — A% A 1R NADPH
fikaniayisgid i SOD A R — S AL A A Tl eNOS PR SR 2R A AE SARS
R R MRI A LI 3% CCr — A NO
AV 2% Ji M 2 1 L st VLDL-C JREA BUN EA A NOS
A% P N 1 I LDL-C LI AN [ T LW TR EDTA
ki A 5 R PaCo, VEE I S (] PT il ACh
ki e 5 Pa0, LIRS EHE BSA LRI HBV
ZHIBEE AR DMSO PR HSP CHINFRITE e Pk HBeAb
St st — A WEE S RT-PCR N sl HIV LI e B HBeAg
WEIE T 40 Th NGB BRI R HCG I 9 s R A HBsAD
JHF AR A= A HGF CHERRARTT ATP Vi) S =S HBsAg
T IFN = H TG RV SRR FEAZ DB HBcAb
15 R R A I HDL-C AR N NS LRI RIGEEAZ PR HBcAg
A e H R GSH A T A4 WHO S EIR T FLTC
AR pH B E PG XUFEIK ddH,0 PSR LA ATl iNOS
MR RNA 22 2RISR 1 MAPK JEAAR BRI TUNEL
BINT -« B NF-« B DU S5 SR el il IS 7 MTT TRA PR LOH
LI RBC TIANG — L, HE MR Ak s RO ECL
LTYNABYIE R ESR J& A i FBS I R SE R ¥ TNF
AL -2 COX-2 R RAE S BMI hE N ICU
AR LT S 1) APTT KA R AT il AST b KT TGF
PR ROS WAL A% R DNA SR AVt NK 41
ATV BA LR SR AIDS it [ B 43 ICAM [ERZAIEEA DBIL
JillNs Cr ANHEANE T ECM S JIE ] TC

HE T4 J £ MMP YA A M TR T ERK JENiliEa TBIL
AL X ZRW7)2 BRAHF AR CT LR FN
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