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Efficacy of laparoscopic left hemihepatectomy for hepatolithiasis
patients with previous history of abdominal surgery: a propensity
score matching analysis

LIU Lin, HE Yonglin, ZHOU Luke, XIE Hui
(Department of Hepatobiliary and Pancreatic Surgery, Deyang People's Hospital, Deyang, Sichuan 618000, China)

Abstract Background and Aims: Hepatectomy is an important method for the treatment of hepatolithiasis. In
recent years, a great progress has been made in the application of laparoscopic hepatectomy. Compared

with open surgery, laparoscopic surgery has the advantages of less trauma, rapid recovery and short
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hospital stay. But there are few clinical studies on application of laparoscopic left hemihepatectomy in
hepatolithiasis patients with a previous history of abdominal surgery. Therefore, this study was
conducted to investigate the clinical application value of laparoscopic left hemihepatectomy in
hepatolithiasis patients with a previous history of abdominal surgery through a retrospective analysis.
Methods: The clinical data of 172 patients with hepatolithiasis who underwent laparoscopic left
hemihepatectomy from January 2017 to December 2020 in Deyang People's Hospital were
retrospectively analyzed. The patients with previous history of abdominal surgery (observation group)
and those without previous history of abdominal surgery (control group) were matched using propensity
score matching (PSM) at a 1: 1 ratio. The main clinical variables and follow-up results were compared
between the two groups of patients.

Results: There were 43 patients in each group after match, with balanced and comparable baseline data.
In observation group compared with control group, the operative time was significantly prolonged
(225 min w»s. 252 min, P<0.05), but no significant differences were seen in intraoperative blood loss,
conversion rate, time to postoperative ambulation, time to postoperative tube removal, length of
postoperative hospital stay and incidence of overall postoperative complications (all P>0.05). There were
no significant differences in terms of liver function parameters and C-reactive protein levels between the
two groups on the first day after operation (all P>0.05). The median follow up time was 21( range 3—
48) months, no significant differences were noted in stone clearance and stone recurrence between the
two groups during follow-up period (both P>0.05).

Conclusion: Using laparoscopic left hemihepatectomy for the treatment of hepatolithiasis in patients
with a previous history of abdominal surgery is safe, feasible and effective. Although the operative time
will be prolonged due to the additional surgical procedures for detachment of the adhesions during
operation, it will not increase the adverse impacts on other aspects.
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HATREY, EABEIHE BN CT. X T4Aa8E LR
#, ATMRCP, PIRZS A A . BT 2 N B
FTERCP A (2X) AMRFFAR
1.7 SitEaE

K FH SPSS 25.0 B A g AT Bl gt o b, IEAS
AT EER R s R EE (v +s) Row, W
ERSAATTEER P GERD M (GER) |
Fon, BRI 5 T E0ROR LR K 5 5%
Fisher #i PIHE %R vE . P<0.05 W ZERAGH %8 L.

21 BEIRKER

PSM PLHC )5, WSS AN HRLH 45 43 i . N
HHHIAER . Y. BMI, JTIhfE & & I aE & A
ZWEA L (B P>0.05) ., 15454 4348 J5 T
W2 20 4 O B A 45 0 39 9], ) BRZH & JF IR A
g8, MABREERLGEIFEE L (=
0.124, P=0.725) . VG J5 W5 241 /& BE 1 F R Jr
KAHEIFR A VIBRA . AR A AR . 02D BR

A, BFER, BMUIBRA. o 0RA. WE
PIBEAR ., FEFRULIWEFAR, H L EHF
AR 414 (953%), FHEHMFAR 124 (27.9%), K
JiE 5 TR 23 ) (53.5%), FFIETF-AR 3041 (69.8%) .
FEEA EFESFARALEEH (140%), f
2WIEEF AR L B H M (18.6%), A 3 WEHF
ARFEH 1G] (23%) (£1),

2.2 MABRERPEREIERAXTLL S

2.2.1 RPidgot WA BFIF SR TFAR, WH
A VEIP B IEE, IR RN 233%, 2R
Gt L (x*=0, P=1). W41 F AR mfE 4
X B ZH B ] S ] (252 £27) minws. (225 +28) min, 1=
3.578, P<0.05], T W4 2H f8 38 R rp i oo . R v i
B2 7 I gt E X (¥ P>0.05) (£2).
222 REWHIL WA BEIF H R, JIE
T2 B o 4R OR AT MR J§ ALT . AST . & JIH
1% (TBIL) . H&E MK CIRNEAZES LEIT
2R (P>0.05), A EAEARG TIREE . KRG
PR AR JE BB AR 5 A B e ] OC & 3 22 R (P>
0.05) (#£3).

&1 PSMABIERMAZRE —MARILE

Table 1 Comparison of general data between patients in two groups before and after PSM

Vet D BC i UG
WML (n=47) MM (n=125)  xh P ML (n=43)  XTHEZH (n=43) X P
(% 7 +s) 543+11.2 53.6+12.3 0.310 0.758 53.2+7.7 52.6+7.2 0.420 0.677
M5 (%)]

= 19(40.4) 54(43.2) 17(39.5) 17(39.5)

s 28(59.6) 71(56.8) 0108 0743 26(60.5) 26(60.5) 0 !
BMI(kg/m®,% + s) 20.2+2.5 21.3+2.6 -1.363 0.181 20.7+2.7 21.242.9 -0.561 0.578
Child-Pugh 43%%[n(%)]

A% 42(89.4) 116(92.8) 38(88.4) 38(88.4)

0.540 0.462 0 1

B 5(10.6) 9(7.2) 5(11.6) 5(11.6)

ASA 534 (%)]

I3 4(8.5) 12(9.6) 3(7.0) 4(9.3)

4 41(87.2) 108(86.4) 0.052 0.974 38(88.4) 36(83.7) 0.397 0.820

I 2(4.3) 5(4.0) 2(4.6) 3(7.0)

MBS A0 (%)) 40(85.1) 72(56.8) 11.377 0.001 39(90.7) 38(88.4) 0.124 0.725
Bl PRI (% )] 10(21.3) 12(9.6) 4.175 0.041 9(20.9) 8(18.6) 0.073 0.787
TR IR (% )] 6(12.8) 15(12) 0.019 0.891 6(14.0) 6(14.0) 0 1
R TA L [0 (%)] 44(93.6) 0(0) — — 41(95.3) 0(0) — —
TR TA L (%)) 14(29.8) 0(0) = — 12(27.9) 0(0) = =
B BT AR L [n(%)] 26(55.3) 0(0) — — 23(53.5) 0(0) — —
FEFAR L[ (%)] 32(68.1) 0(0) = — 30(69.8) 0(0) — —
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*2 PSMEWMHBERTERNLLE (n=43)
Table 2 Comparison of intraoperative conditions of patients in two groups after PSM (n=43)
PN PSR WERL Xof B Xz P
FHOIBRZE A0 (%)]

s SilRIls 4(9.3) 5(11.6)

FEAFTFYIBRIK A CBD ¥4 39(90.7) 38(88.4) 0124 0725
JCE T {n(%)) 39(90.7) 33(76.7) 3.071 0.080
FAREF A [min, MGGEH)]

s SRl 235(195~245) 210(180~235) 1771 0.120

LB IBRER G CBD #4-:4x 254426 227425 3.727 0.001
i m L, MGEFRD ]

Ze DR 225(150~400) 200(100~300) 1.139 0.292

LTI & CBD #4545 244466 21869 1.215 0.232
A bl (%)] 2(4.7) 1(2.3) 0.345 0.557
A PR i e (U ) 2 2 0.582 0.562
W T (%)] 1(2.3) 1(2.3) 0 1

®3 PSMERAREARFHERMLLE (=43, < 5)
Table 3 Comparison of postoperative conditions of patients
in two group after PSM (n=43, x + s)

RIGWRE E B k=2 X HRZE ‘ P
ALT(U)

AR 29.4+109  27.9+11.1 0443  0.660

RIF1d 269.1+549  235.8+53.2  1.944  0.059
AST(U)

PNif] 31.1+9.3 29.3+9.9 0.574 0569

RiF1d 277.2+35.5  258.5+39.7 1.566  0.126
TBIL(pmol/L)

AR 15.245.3 14.5+4.8 0.737  0.466

RJF1d 21.7+6.5 20.8+6.7 0220  0.827
ALB(g/L)

PN 36.5+3.1 372436  -0.920  0.364

AJF1d 30.4+2.9 30.6+2.8  -0.243  0.809
CRP(pg/L)

AW 7.3+4.9 7153 0306  0.761

RJF1d 79.552.3  70.1+50.6  1.448  0.156
FIRIES(d) 1.540.6 1.3+0.5 1.192  0.241
ARJFHEE(d) 2.4+0.7 2.2+0.6 1424 0.163
ARG HAEHE (d) 7.1£1.9 6.7+1.8 0.990  0.328
AJG AR (d) 9.7+2.6 9.4+23 0325  0.747

23 MABRERFHRERZERLER

WS B HE AT BT RAE LA %2 27.91% (12/43),
XTREZH R E ARG BIFRIE R A %623.26% (10/43), 25
TG 2 L (P>0.05) (£4).
2.4 FEITEER

BEDIHR 2 2021 4E3 H, BEUT AL R 21 (3~
48) MH. RIGRHTTLE A Ko il oy A Bl 17,
TACT- R0 . PHALR H 245 A R R 22 5 04
TR (P>0.05) . WA ARG 4568 %26
(17.0%) , XTHA 16 (42%), ZRTGITFEX
(x’=0.322, P=0.509)., %5582 &AL MEHM T
RS RO A PR 45 1 ), X BRZRL A T IR AE D
ARFRIAE 16, 25 A8 KA A T IS4 N2
A4 T ERCPHUA, L TAHNNG A TWE, K
TR (£5),

F4 PSMEREABEREHEELZER (=43, n (%) |

Table 4 Comparison of postoperative complications of patients in two groups after PSM [rn=43, n(%)]

Es il tH i e YRR Jiw s R Jizs A RH. YRR T FRRFA
U S | 2(4.7) 3(7.0) 2(4.7) 2(4.7) 1(2.3) 1(2.3) 1(2.3)
papiitiil 1(2.3) 2(4.7) 2(4.7) 2(4.7) 1(2.3) 1(2.3) 1(2.3)
X 0.322 0.212 0 0 0 0 0
P 0.509 0.500 — — — — —
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®5 PSMERMAREZEARBRERERn (%) ]
Table 5 Stone residue and recurrence in observation group and control group after PSM [n (%)]
SEATIERR G5 2 KR
15 G R
i I R AR NI filit A PRIARLEE
pUk <l 38(88.4) 43(100.0) 2(4.7) 1(2.3) 1(2.3) 0(0.0)
Xof it 39(90.7) 43(100.0) 1(2.3) 0(0.0) 0(0.0) 1(2.3)
X 0.124 0 0.322 — — —
P 0.500 — 0.509 — — =
3 T B T 1 B0 AU, o HG D PR — 7 TR fh T R Y

e 5 V0 B AR 97 IS 45 A BT i R
ARy HE, SRR A, A
U0 B AT o8 B DB 20 2 IR A R 4y 3, wl ik —
AU 0 0 A GG B R AR RS IR R A
e U1 B AR & IR 97 BF A 45 0 19 — B Ar o R =X,
Z TR 7 e IR A 25 A 8 3 vp filf Rk B T
U ABTEA A TR AR R R % TR
FAWMERE D, T LERE, KRS 7ET
fili 1S 5 2 2 U0 BR AR 36 9T A IS TR s 6 i
EE A B E W Ml iT e, AT R BT A
JHUI B AR TE A 5T IE 38 TR sl 0 £85I R AT A
FHEBR IR 2 R Z XGRS SR 2 2w, R H
PSM 5 3 i W8 2l AU X IR A /R B 2 M 22 % . T
BCHT, P4 AR 7E — M1 o0 LS O E 7 i AS BT
AR MRS DCRCJE , P2 R — I IR B R 25
TGt L, AR TR R 5 m .

JEER T AR s — RO e IR T RS,
PR = AR 388 im0 1 R 453 40 R0 e 2 5 R XU T
{FL Bt 5 1 M 5 4 AR RIS A i adE I e R T R
AT ER TR SR b W Ok B, T I
RYUIBRA . MR VbR AR . N B2 45 U B
AR UL K W6 s B2 4 8 VD BR AR G127 A A7 T 40
WFoE & B, M6 I 5 I S A R A A IR E F R
RS 25 R P N R e AT it BEAE
[ S NS SN o TR N = B B N
BT R AR B E R A, HIRTF
AR 57 B WG e Al 3% W) B 35 m F- R e B . AR 5
g RN, LA B BEAL F AR B R ZE 4, 7
Ji PR AT BE 5 FE T AR BGI T OR o a3 Rk 3 4 1]
RS 0T TR G0 M BE AR OC o DUAE A 5 3% W P
KT AR BIMAR G IF KGE /Y & A2, HOIE B RS
T2 M I B R v e A B i ST A s R, (HAR
WF R S5 JF AOHE B K A2 AR Y, 5 IR JLAE — S ff
FEHAUE, FIAh, FEAE 5T SR A I A 4
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Al . () REEEEF AR O, Bk FAR
PRI XM 55, B FARBIRE D3 em; (2) A< E £
A AE L h # S AME, WB H Hasson £ AR & 57 S
U RS ARNE S, W] RR A R R A5 O i
FrafilfLi sy, EENLR . (1) kg
(10 b 7 B S5 AR AL s (2) WNTE IR AE B R
SEEE AN EERIAL, WSS A AR P EA R B AT
JE B AT T MG SE 3G S — A B R AL (3) X
B R 34 43 R ME A M, RT LRSS A AR IR
57 UL K nT 7 18 E S0 X N 19 i 5 R 7R IE BE DL b
T % A, DT I R i R R E M H Y . FE
ARBFTE R, R BB I R i 5 S R
0 2 S FLL A2 37 2 D DK TR P T I 9 491

T 6 6 A 1638 TR s A A7 I s 5 e 2 )
B A %) X R U JFE U 0% 90 DA % fige ) A A ) R
BB R A K A A A S 80 R
B AR S BT I 38 B A AT ] A
oAy, HEEFER BRI, #inT
FAR B HMERES 2 A I (1) 43 2 A JE [
Wik, e oM, B4R LEN K+ =3 h
Ay (2) 76 4 BORN % G J7 3 nT ke R AR 45 A LU
TR 7 1R A A 5 (3) R B0 AL R
HEEAT o0 8, hE a0 B iE; (4) X T4 — ]
I NN A |0 O B K N R R e 1 - g
BT+ i e 6) ZaRp e
PEAT o bk B A AT A B o B B . — HLRE
HEALZERIFL, JF AR B AE M B AR A, S
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