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Abstract

Background and Aims: Hepatectomy is one of the main treatment methods for hepatolithiasis.
However, the advantages of laparoscopic left-sided hepatectomy (LLH) over open left-sided
hepatectomy (OLH) are still controversial. Therefore, this study was performed to compare the clinical
efficacy of LLH and OLH in the treatment of hepatolithiasis using propensity score matching method.

Methods: The clinical data of 331 patients with hepatolithiasis who underwent left hepatectomy

EEUH: 7IE EERHGTRESRIE (20191027),

Wi EEA: 2021-12-21; f&ITHHEE: 2022-01-24,

EERNY: TR, MERFE—WE ER R, NIRRT 5T .
BEEE: H L%, Email: frankxwd@126.com

© WA I3 # [ % 8 S B 4 3 BT http://www.zpwz.net

145


mailto:E-mail:frankxwd@126.com

%31 &

(including left lateral hepatectomy and left hemihepatectomy) in the First Affiliated Hospital of
Nanchang University from January 2016 to July 2021 were retrospectively analyzed. The patients
undergoing laparoscopic surgery (LLH group) and open surgery (OLH group) were matched by PSM at a

Results: A total of 124 pairs of patients in the two groups were successfully matched after PSM. In LLH
group compared with OLH group, the intraoperative blood loss (230.6 mL vs. 326.5 mL) and the overall
incidence of complications (9.7% vs. 23.4%) were significantly decreased, and the time to restore food
intake (1.9 d vs. 2.6 d), the time to regain ambulation (1.7 d vs. 2.3 d), the length of postoperative
hospitalization (8.8 d vs. 10.2 d) and the total hospitalization cost (43 200 yuan vs. 57 000 yuan) were
significantly reduced (all P<0.05). There were no significant differences in operative time, number of
cases requiring intraoperative blood transfusion, method for common bile duct stone extraction, stone

clearance rate, and stone recurrence rate between the two groups (all P>0.05). There was no reoperation

Conclusion: LLH is a safe and effective treatment for patients with left-sided hepatolithiasis, and it is

superior to OLH in terms of intraoperative blood loss, overall complication, and hospitalization cost.
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1:1 ratio. Main clinical variables were compared between the two groups after match.

and perioperative death in both groups. The open conversion rate in LLH group was 4.0%.
Key words Cholelithiasis; Hepatectomy; Laparoscopes; Propensity Score
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Figure 1 Laparoscopic left hemihepatectomy

A: Transection of left hepatic artery; B: Transection of left portal vein; C:

Transection of left hepatic duct; D: Transection of left hepatic vein and the surrounding parenchymal tissues using an Endo-

GIA; E: Choledochoscopic exploration via left hepatic duct orifice; F: Closure of left hepatic duct orifice
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Table 1 Comparison of the baseline characteristics between the two groups

- UL UGS
LLH 4 (n=153) OLH 4 (n=178) P LLH 20 (n=124) OLH 2 (n=124) P
P (%)]

% 43(28.1) 63(35.4) 39(31.5) 41(33.1)

e 110(71.9) 115(64.6) 0:156 85(68.5) 83(66.9) 0787
R (S X+ 5) 53.4+10.0 55.9+10.0 0.024 54.3+9.8 54.5+9.5 0.963
Child-Pugh 43%%[n(%)]

A% 142(92.8) 165(92.7) 115(92.7) 117(94.4)

B4 11(7.2) 13(7.3) 0-968 9(7.3) 7(5.6) 0607
ASA 539 n(%)]

1% 44(28.8) 45(25.3) 38(30.6) 34(27.4)

IIE3 102(66.7) 125(70.2) 0.550 79(63.7) 84(67.7) 0.723

11§72 7(4.5) 8(4.5) 7(5.6) 6(4.8)
ALB(g/L,% + ) 40.8+4.5 39.5+4.4 0.009 40.4+4.6 40.1x4.4 0.605
TBIL(pmol/L,% + 5) 15.3+17.0 15.7£19.4 0.851 15.8+18.2 14.4+16.1 0.549
ALT(U/L,X + 5) 56.4+90.6 40.9+53.1 0.063 41.1%46.5 4124535 0.989
AST(U/L,% + ) 433+61.4 37.7+45.8 0.343 36.5+42.4 38.2+47.3 0.762
A FAR [0 (%)] 30(19.6) 60(33.7%) 0.004 28(22.6) 31(25.0) 0.656
AIFIHEE L A0 (%)) 88(57.5) 80(44.9%) 0.023 63(50.8) 61(49.2) 0.800
GRS (%)) 42(27.5) 37(20.8) 0.160 34(27.4) 33(26.6) 0.887
FAIAn(%)]

s i) S 68(44.4) 67(37.6) 0211 48(38.7) 59(47.6) 0.158

AeEAMEIER 85(55.6) 111(62.4) 76(61.3) 65(52.4)

22 BEFAHER

LLH 2 /R o i oo /= B 2 2> 7 OLH 4 (P<
0.05) , T/ I a] F0 A v A i 51 %50 26 Tt W W 25
(¥1P>0.05). H5OLHA ML, LLH 4% =2 it
g TN N7 R ) 1 M T BN N SR B AR (B B G R
B, ORRIERE KRR BE AL 2 F 2B R I
(¥] P<0.05) . LLH 21 F1 OLH 40 (9 &% 3 7% [ R 3 0
100% (P=1.000) (#£2). 124 FlfEA I G 450 5

© WA )3 of [ FF I F A EPTA

BE Y, LLH 4181 OLH 4143 314 28 il F1 26 £ 1 T
SENE I OWCA, HA 70 1) 8 AT IR D) T
B A, FHorb 2 9 2 4 26 BFAE JF 10 B0 3 72 v i B
M DA 3 A IE G 5 S B S8 DT I 2 BB
MRS A, LLHA A 56 (4.0%) & ik
JE o H 2 5 SRl AR R R s i, 3 481 Sk B AR
I NHGE F R o S B M R . AT
PR FARMEFARIIIET .

http://www.zpwz.net



2l

7 B, % JEE B G TR A MURT 4T B R G6 7 AT RS 45 6 7 B8 ) 1 3F 0 IR Lt 3R 149

F2 WMARBHEXIERLEE (n=124)

Table 2 Comparison of the postoperative variables between

the two groups (n=124)

WEHEFR LLHZ] OLH4] P
FARBHE (min,x + 5) 23324592 229.1+743  0.631
AR i (mL, % + 5) 230.6+143.1  326.5+277.8  0.001
A rhigiiin(%)] 6(4.8) 8(6.5) 0.582
ELEAE S5 A7 B 5 [ (%)]

RLEAE DI 35(28.2) 35(28.2) 0.838
SN ERA 28(22.6) 26(21.0)
ARIGHKAEN(%)] 12(9.7) 29(23.4) 0.004
[EbaiTy 2(1.6) 8(6.5) 0.053
Hi i 0(0.0) 1(0.8) 1.000
Y E 3(2.4) 9(7.3) 0.076
i IR 4(3.2) 6(4.8) 0.519
it R Y 2(1.6) 4(3.2) 0.679
9 1(0.8) 1(0.8) 1.000
PR TR (d, % £ 5) 1.9+1.0 2.6+0.8 0.003
NIRIEZESE] (d,% = 5) 1.740.8 2.3+1.2 0.000
ARJGAERERTE (d, % £ 5) 8.8+44.3 10.2+3.5  0.006
fEBELH (77T ,% + 5) 43£1.2 5.7+3.1 0.001
ZEATERRRI(%)] 124(100.0)  124(100.0)  1.000
a2 k(%)) 4(3.2) 6(4.8) 0.519
2.3 FEIAER

Bt 17 B 18] 8 % 2021 4F 10 A, LLH 41 #1 OLH 41
() SF- ¥ Bl U5 B ] 25 508 Ge it 2 X[ (367
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X (3.2% vs. 48%, P=0.519),
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