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ABSTRACT Objective: To evaluate the therapeutic evaluation of four different surgical treatments for postoperative biliary leakage
in patients with hepatic hydatid disease. Methods: A total of 103 cases of hepatic hydatid disease, who were admitted to Qinghai Provin-
cial People's Hospital from December 2015 to June 2017, were selected and divided into group A (undergoing endocystectomy, n=26),
group B(undergoing complete cystectomy, n=28), group C(external capsule for subtotal resection, n=25)and group D(undergoing partial
hepatectomy, n=24) according to different surgical methods. The operation time, intraoperative blood loss, postoperative tube time and
hospitalization time were compared among the four groups. The incidence and complications of bile leakage after operation in the four
groups were compared and analyzed. Results: There were significant differences in the operation time, intraoperative blood loss, postoper-
ative tube time and hospitalization time among the four groups(P<0.05). The operation time and the amount of bleeding during operation
in group A were significantly less than those in group B, C and D; the operation time and the amount of bleeding in group B and group C
were significantly less than those in group D (P<0.05). The postoperative tube time of group A was significantly more than that of group
B, C and D; the postoperative tube time of group D was significantly more than that of group B and group C (P<0.05). The hospitalization
time of group D was significantly more than that of group A, B and C; the hospitalization time of group A was more than that of group B
and group C (P<0.05). The incidence of postoperative bile leakage in group A was significantly higher than that in group B, C and D
(P<0.05). There were no statistically significant differences in the incidence of diaphragmatic infection and pleural effusion among the
four groups(P>0.05). The incidence of residual cavity infection and residual cavity effusion in group A was higher than that in group B, C
and D(P<0.05). The incidence of postoperative liver function impairment in group D was significantly higher than that in group A, B and
C(P<0.05). Conclusion: Surgical treatment is the main way to treat hepatic hydatid disease, each of the four operation methods has advan-
tages and disadvantages, and the most suitable surgical method should be selected according to the actual situation of the patient.
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Table 1 Comparison of operative parameters among four groups(x+ s)

Intraoperative blood ~ Postoperative tube time  Hospitalization time

Groups n Operation time(min)
loss(mL) (d) (d)

GroupA 26 78.65+ 18.36 105.74% 31.63 13.77+ 10.61 12.47+ 6.32
GroupB 28 102.45+ 21.65* 138.76+ 65.38%* 9.03+ 4.21* 10.53% 4.16*
GroupC 25 98.78+ 19.43* 133.84+ 72.65% 8.96+ 3.87* 10.42+ 5.13*
GroupD 24 158.961 27.35%# 209.56+ 101.31*% 10.63% 6.54*%*% 14.86% 7.58*%

F - 45.683 97.369 35.647 34.126

P - 0.000 0.000 0.000 0.000

Note: compared with group A,*P<0.05;compared with group B, “P<0.05; compared with group C, “P<0.05.
x2 MABFERFHEELE(%)]

Table 2 Comparison of postoperative complications among four groups [n(%)]

Residual cavity Residual cavity Diaphragmatic Postoperative liver

Groups n Pleural effusion
infection effusion infection function impairment
Group A 26 4(15.38) 4(15.38) 1(3.85) 2(7.69) 2(7.69)
Group B 28 0(0.00)* 0(0.00)* 1(3.57) 1(3.57) 3(10.71)
Group C 25 0(0.00)* 0(0.00)* 2(8.00) 1(4.00) 3(12.00)
Group D 24 0(0.00)* 0(0.00)* 0(0.00) 2(8.33) 11(45.83 )*#&
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