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Application value of using enterohepatic anastomosis with
interposition of round ligament in surgical treatment of
tumors in hepatic hilar region
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(Department of Hepatobiliary Surgery, the Second Affiliated Hospital of Shandong First Medical University, Taian, Shandong 271000, China)

Abstract Objective: To investigate the clinical effect of using interposition of the hepatic round ligament in surgical
treatment of tumor in the hepatic hilar region.
Methods: Ninety-seven patients with tumor in the hepatic hilar region admitted in Department of Hepatobiliary
Surgery of the Second Affiliated Hospital of Shandong First Medical University were enrolled, and were randomly
assigned into the study group (49 cases) and the control group (48 cases) by using random number table. Both
groups of patients underwent hilar tumor resection, and patients in study group underwent enterohepatic

anastomosis with interposition of the hepatic round ligament, while those in control group underwent
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conventional anastomosis during operation. The main surgical variables, liver function parameters and survival

Results: The preoperative data showed no significant differences between the two groups (all P>0.05). No
statistical differences were noted in operative time, intraoperative blood loss, and length of hospitalization
between groups (all P>0.05). The main parameters of liver function, the hemoglobin levels and the white blood
cell counts were all significantly increased in both groups on 48 h after operation compared with their preoperative
values (all P<0.05), but all showed no significant differences between the two groups (all P>0.05). The overall incidence
of postoperative complications was significantly lower in study group than that in control group (26.53% vs. 54.17%,

P<0.05). There were no significant differences in 1-, 2- and 3-year survival rates between the two groups (all

Conclusion: In surgical treatment of tumor in the hepatic hilar region, enterohepatic anastomosis with
interposition of the hepatic round ligament can achieve the similar short- and long-term efficacy as the

conventional enterohepatic anastomosis, with reduced complications. So, it is recommended to be used in clinical
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rates were compared between the two groups of patients.
P>0.05).
practice.
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Figure 1 Intraoperative views of enterohepatic anastomosis with interposition of the hepatic round ligament
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A: Lifting upwards the

hilar bile duct (shown by arrow) to the upper side of the furcation of the portal vein; B: Cutting the hepatic duct at the upper side of the

furcation of the portal vein, and making the opening of the hepatic duct (shown by arrow) in the “liver pit” above the furcation of the

portal vein; C: Reconstruction of the posterior edge of the “liver pit” with the hepatic round ligament (shown by arrow); D: Suturing

the hepatic round ligament to the sagittal part of the portal vein
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®1 RABENEFARBIERLER (F2s)
Table 1 Comparison of perioperative variables between the

two groups of patients (xts)
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- ('min ) (mL) (d)
W94l (n=49) 173.4+31.9 309.5+57.2 15.8+3.4
XTHAZH (n=48 ) 1689 +34.6 327.2+61.3 162 3.7

t 0.666 1.471 0.555

P 0.519 0.092 0.647

2.2 MABEFAAEHATINGEIEFRILE
ARJG48 hHA BHEMALT. AST. TBIL,
DBIL., ALB. HB., WBCY & RuTH &I (1
P<0.05) ; 4Lt AL ARAT . KR548 hi)
ALT. AST. TBIL. DBIL., ALB., HB, WBC% %
TGt E X (¥P>0.05) (F£2) .
2.3 MABEWNFAHELEL EEILE
oA B E R RAERER (26.6% )
B T (54.2%) , R AES%H¥EX
(P<0.05) (#£3) .

®2 FMHBEARRARGIFIEEERILER (*+s)

Table2 Comparison of pre- and postoperative liver function parameters between the two groups of patients (x+s)

5 (n=49)

WA (n=48)

) i KJe 48h R A 48h
ALT (U/L) 55.1+37.8 310.9 + 169.2" 53.0 £32.4 332.7 +174.5"
AST (U/L) 473 +£38.6 287.3 + 155.0" 449+348 295.6 + 161.4"
TBIL ( mmol/L) 37.2+9.1 96.3+19.2" 36.5+12.0 101.8 £21.5"
DBIL ( mmol/L ) 12.7+8.6 28.0+11.4" 115+£72 31.4+13.6"
ALB (g/L) 38.4+32 32.1+2.9" 37.9+3.1 33.1+3.1"
HB (g/L) 121.9+9.7 118.4 = 12.6" 120.6 + 10.3 117.6+11.4"
WBC ( x 10°/L) 79+25 113+4.1" 8.3+29 124 +45"

1) SARAEARAE, P<0.05
Note: 1) P<0.0S vs. preoperative value of the same group

®3 PMHABENFAHRERLEE [ (%) ]

Table3 Comparison of the incidence of postoperative complication between the two groups of patients [11 (%)]

215 JIERARIE Hi I KA 53 BIFEAE
g4l (n=49) 2 (4.1) 1(20) 2(4.1) 4(8.2) 4(82) 13 (26.6)
R (n=48 ) 5(104) 1(2.1) 5(104) 9 (18.8) 6 (125) 26 (54.2)

X’ — — — — 7.703
P — — — — 0.006
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(£4) .

®4 WMABEEFZRILER (%)
Table 4 Comparison of survival rates between the two groups
of patients (%)

215 1 4F 2 4F 34F
WA (n=49 ) 97.96 93.88 79.59
XTHRZL (n=48) 93.75 87.50 72.92

x> 1.087 1.172 0.597
P 0.297 0.297 0.44
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