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ABSTRACT Objective: To study the clinical efficacy of regular liver segment/lobe resection for the complex intrahepatic bile duct
stones. Methods: 60 patients with the complex intrahepatic bile duct stones in our hospital during the period from June 2009 to June 2013
were randomized into the control group (non-regular liver segment/lobe resection) and the observation group (regular liver segment/lobe
resection), 30 patients per group. The operative blood volume, stone clearance rate, complications and recurrence rate in the two groups
were observed and compared. Results: Compared with the control group, the operative blood volume were significantly reduced, the
stone clearance rate was obviously increased, the incidence of complications and the recurrence rate were significantly decreased (P<
0.05). Conclusion: For the patients with the complex intrahepatic bile duct stones, the regular liver segment/lobe resection has the
significant efficacy, can improve the patients prognosis quality, and is worthy of clinical promotion.
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Table 1 The comparison of the operative blood volume in the two groups (xt s)

351 ik AR & (ml)
Group Operative Blood Volume(ml )
M ELLA Observation Group 550.0+ 60.0
XtBB4H Control Group 720.0 80.0
T 3.82
P <0.05
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Table 2 The comparison of stone clearance rate, complications and recurrence rate in the two groups [n(%)]

A5l Bl HRERE HRERER ER%
Group n Stone Clearance Rate Incidence of Complications Recurrence Rate
M ZLLA Observation Group 30 28(93.3%) 4(7.5%) 2(6.7%)
*$H&2H Control Group 30 21(70.0%) 11(36.7%) 8(26.7%)
+741{E X* Value 4.36 4.32
P {& P Value <0.05 <0.05 <0.05
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