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Application of hepatectomy based on pedicles of hepatic segments
in treatment of hepatolithiasis

CAl Yunfeng, SU Shuying, XU Zhuoming, YE Zhiming, ZHANG Geng, ZHANG Yingfei
(Department of Biliary Surgery, the Affiliated Foshan Hospital, Sun Yat-sen University, Foshan, Guangdong 528000, China)

Abstract Objective: To investigate the efficacy of liver resection based on pedicles of hepatic segments in treatment of
hepatolithiasis.
Methods: Using a prospective, cohort-controlled design, 90 patients with hepatolithiasis were randomly
designated to study group and control group, with 45 cases in each group. Patients in study group underwent
hepatectomy based on pedicles of hepatic segments and those in control group underwent hepatectomy based on
Couinaud’s liver segment classification under ultrasound positioning. The main clinical variables between the two
groups of patients were compared.
Results: The general condition, liver function, stone distribution, bile duct variations and scope of liver
resection showed no statistical difference between the two groups of patients before operation (all P>0.05). The

intraoperative blood loss, incidence of postoperative complications, drainage volume and residual stone rate were
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significantly reduced in study group compared with control group (all P<0.05). The differences in operative time,

blood transfusion rate, postoperative liver function, time to postoperative gas passage, and length of postoperative

hospital stay showed no statistical significance (all P>0.05).

Conclusion: Hepatectomy based on pedicles of hepatic segments has the advantages of small amount of blood loss and

exudation as well as low rate of complications and residual stones, so it suitable to be used in treatment of hepatolithiasis.
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Figure 1 Hepatectomy based on pedicles of hepatic segments
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I B 08 (ks )
A: Exposure of pedicle of left hepatic lobe (shown by the arrow);

B: AMAFR R ER (FiskPi ) 5 C: AATH AT B9 8

B: Exposure of pedicle of right hepatic lobe (shown by the arrow); C: Exposure of pedicle of right anterior lobe (shown by the arrow);

D: Exposure of pedicle of right posterior lobe (shown by the arrow); E: Exposure of pedicle of segment III (shown by the arrow)
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Table 1 Comparison of clinical data between the two groups of

patients (n=45)
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