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Comparison of different hepatic blood occlusion methods in
external capsule excision for hepatic cystic echinococcosis

ZHOU Shaobo', AIKEBAIER+Erken’, ADILIJIANG+Abulikemu’, HEBEIER|IANGeLitifu’, CHU Liang'

(1. Department of General Surgery, the Second Affiliated Hospital, Bengbu Medical College, Bengbu, Anhui 233004, China; 2. Department of
Hepatobiliary Surgery, People’s Hospital of Hetian Area, Hetian, Xinjiang 848000, China)

Abstract Objective: To compare the clinical effects of different hepatic blood occlusion procedures in external capsule
excision for hepatic cystic echinococcosis.
Methods: Fifty-six patients with hepatic cystic echinococcosis undergoing external capsule excision were
enrolled. Of the patients, 31 cases underwent hepatic blood inflow occlusion by Glisson’s pedicle ligation (Glisson’s
pedicle occlusion group), and 25 cases underwent hepatic blood inflow occlusion by Pringle’s procedure (Pringle
group). The main clinical variables between the two groups of patients were compared.

Results: The preoperative data were comparable between the two groups of patients. There were no significant
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differences in operative time, occlusion time, intraoperative blood loss, amount of postoperative drainage and
hospitalization cost between the two groups of patients (all P>0.05), but the time to postoperative anal gas passage
and length of postoperative hospital stay in Glisson’s pedicle occlusion group were significantly shorter than those
in Pringle group (both P<0.05). As for the liver function parameters, the postoperative alanine transaminase and
aspartate transaminase levels in Glisson’s pedicle occlusion group were significantly lower than those in Pringle
group (both P<0.05), but no significant difference were noted in postoperative total bilirubin levels between the
two groups (P>0.05). There were no significant differences in prothrombin time and stress response indicators
such as C-reactive protein, HOMA-IR index and tumor necrosis factor a between the two groups (all P>0.05).

Conclusion: Hepatic blood inflow occlusion by method of Glisson’s pedicle ligation can promote the

postoperative liver function recovery in patients with hepatic cystic echinococcosis undergoing external capsule

excision compared with that by Pringle’s procedure.
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Table 1 Comparison of the general data between the two

groups of patients

Glisson #EBHKTAL Pringle 41 by

bR (n=31)  (n2s) X0P
PES [0 (%) |

3 19 (61.3) 17(68.0)

i 12 (38.7) 8 (32.0) 0-2710.602
iy (&, xxs) 383+7.4 38.6+9.1 —0.140 0.889
P (n (%) "

i 5(16.1) 3(120)

h 2(65) 1(40) 0395 0.821
e 24 (774)  21(84.0)
%W@ﬂé_ 8.0+1.8 78+1.7 0.429 0.669
(em, x+s)
Sy (%) 17

CL 1(32) 1(4.0)

CE, 3(9.7) 1(40) 1.559 0.669
CE, 26 (83.9)  23(92.0)

CE, 1(32) 0(0.0)
ASA P43 [n (%) |

1 22 (71.0)  18(72.0)

11 9 (29.0) 7 (28.0) 0.007°0932
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LEVY) I, R A 5 U IF I ol ZR @R 0T,
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1.4 it F4bE
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P>0.05) , Glisson#5HWrdlHE W IR . AR5 B
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®2 WMABERKIERILE (xx5)

Table2 Comparison of the clinical variables between the two groups of patients (x+s)

5 TR BB Rl RETIRE L HEE ] AR S AR E B 2
- ('min ) ('min ) (mL) (mL) (d) (d) (oK)
Glisson #FHWZL 31 94.5 +6.6 31.0+6.5 237.1 658 504.8+62.4 3.0 +0.55 9.0+1.1 12 556.4 +463.3
Pringle £ 25 95.6+62 314+55 266.0+703 516.0+450 3.84+0.56 10.6 £ 1.3 12 678.9 = 314.0
t -0.627 -0.264 -1.585 -0.750 -5.465 -5.018 -1.129
P 0.533 0.792 0.119 0.456 0.000 0.000 0.264

2.2 FHLAPFIHEEFNR M Th e FE AR EL B

P EHEARJGHE1IRALT. AST. TBILKMPTYY
AT TS, HGlissoniE BHLKT 4L ALTHIAST /K 11
WAL FPringleZl (¥P<0.05) , WA TBILKLPT
KIS ¥ 25% (HP>0.05) , RIGHIKRAET
T2 I, 855 RALT. ASTHBI R R, A
e AT (¥P<0.05) , RJF55KTBILFPTK
TR IEH (¥P>0.05) (#£3)
2.3 WHENBRIEFRILE

PR EARGH 1, SKCRP, HOMA-IR$5 %L
FITNF- o K-8 (¥1P<0.05) , BEE I
i) S K SRR MRS, B4l 225 g =
X (¥P>0.05) (F%4) .
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Table 3 Comparison of the variables associated with liver
function and coagulation function between the two

groups of patients (x+s)

J5hi Glisson 7 BHWrZH Pringle 4 B
R (n=31) (n=25)
ALT (U/L)
NG} 252+45 25.4+4.8 >0.05
AREH 1K 367.9+51.9" 5354 +47.0" <0.05
AEHE 5K 1507 £28.9" 226.0 +30.4" <0.05
AST (U/L)
AR 22.5+33 252+3.6 >0.05
AREHE 1K 2497274 3532+ 154" <0.05
RIGH 5K 14523+234" 241.6+274" <0.05
TBIL ( pmol/L )
pN:i] 102+2.4 10423 >0.05
YNEL BN 27.0+3.8" 26.5+3.6" >0.05
RIGH 5 K 15.6 £2.7 151422 >0.05
PT (s)
N} 124+0.7 122 £0.6 >0.05
REFE1IRK  154+06" 153+04 >0.05
RIGH 5 K 13.1£0.6 13.2+0.5 >0.05

TE: 1) SARFTHAEL, P<0.05
Note: 1) P<0.0S vs. preoperative value
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Table 4 Comparison of the stress response indicators between

the two groups of patients (x+s)

sk Glisson 7 RHWr2H Pringle 4
AR (n=31) (n=25)
CRP (mg/L)
AHT 17+13 1.8+0.8 >0.05
RIGH 1R 625+6.7" 59.9+4.8" >0.05
RIGH 5K 152+43" 148 +2.6" >0.05
HOMA-IR $5%%
A HI 1.0+ 04 1.0+ 0.2 >0.05
REH 1K 54+0.5" 52+04" >0.05
RIGEE 5 K 3.9+04" 3.9+0.5" >0.05
TNF-a (ng/L)
AFi 104+ 1.4 109+1.8 >0.05
YNEL BIPN 30.7 £ 4.2" 32.1+4.0" >0.05
ARIGH 5 K 18.1+2.9" 193+3.1" >0.05

e 1) SARHTHE, P<0.05
Note: 1) P<0.0S vs. preoperative value
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