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Clinical efficacy analysis of hepatobiliary cholangitis stones treated with dissecting hepatic lobectomy

combined with biliary enterostomy

Zhiping Wang'!, Mingxin Pan®

Lincang People's Hospital, Yunnan Province, Lincang, Yunnan
’Zhujiang Hospital, South Medical University, Guangzhou, Guangdong

[ Abstract] Objective To analyze the clinical efficacy of anatomical liver lobectomy combined with biliary enteric
anastomosis in the treatment of liver and bile duct stones. Methods 100 patients with liver and gallbladder stones treated
in a tertiary hospital from August 2022 to August 2024 were selected as the study subjects. They were randomly divided
into two groups according to the order of enrollment: the control group (50 cases) was treated with anatomical liver
lobectomy, and the observation group (50 cases) was treated with anatomical liver lobectomy combined with biliary enteric
anastomosis. Results The incidence of postoperative complications, residual stone rate, and 1-year recurrence rate were
lower in the observation group, with significant differences in data, P<<0.05, Has statistical significance. Conclusion The
clinical efficacy of anatomical liver lobectomy combined with biliary enteric anastomosis in the treatment of hepatic and
biliary calculi is significant, effectively reducing the residual and recurrence rates of calculi, and has good clinical
application value. It is recommended to promote its application.
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