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ABSTRACT Objective: To investigate the effect of hepatectomy for hepatic echinococcosis and its influence on prognosis and liver
function. Methods: 103 patients with hepatic hydatidosis who were admitted to our hospital from February 2015 to May 2018 were se-
lected as the research objects. All patients were divided into group A (n=51, complete extracapsular extraction) and group B (n=52, hepa-
tectomy) according to different surgical methods. The perioperative clinical indicators, liver function indicators and complications were
compared between the two groups. During the follow-up period of half a year, the death and in situ recurrence of the two groups were
recorded. Results: The amount of intraoperative bleeding in group B was less than that in group A. The operation time, extubation time
after operation and hospitalization time were shorter than those in group A. There was significant difference between the two groups (P<0.05).
Compared with pre-operation, the glutamic-alanine aminotransferase, bilirubin and glutamic-oxaloacetic aminotransferase increased in
two groups at 3 days after operation and 7 days after operation, but group B was lower than group A (P<0.05). Compared with pre-opera-
tion, the albumin in group B was lower than that in group A at 3 days and 7 days after operation, but group B was higher than group A
(P<0.05). Compared with 3 days after operation, the glutamic-alanine aminotransferase, bilirubin and glutamic-oxaloacetic aminotrans-
ferase decreased and albumin increased in two groups at 7 days after operation (P<0.05). The total incidence of postoperative complica-
tions in group B was 7.69% (4/52), which was significantly lower than that in group A 23.52% (12/51), there was significant difference
between groups(P<0.05). There was no patient died during the follow-up period in both groups, there was no significant difference in the
recurrence rate in situ between the two groups (P>0.05). Conclusion: Hepatectomy is safe and effective in the treatment of hepatic
echinococcosis. It can reduce the amount of bleeding during operation, promote the recovery of patients after operation, and reduce the
effect of operation on liver function, the recurrence rate is low and the prognosis of patients is good.
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Table 1 Comparison of perioperative clinical indicators between two groups( xt s)

Amount of intraoperative

Groups
bleeding(mL)

Operation time(min )

Extubation time after o
} Hospitalization time(d )
operation(d)

Group A(n=51) 288.05+ 15.31 131.24+ 12.86 4.11% 0.68 7.72+ 1.03

Group B(n=52) 197.87+ 16.87 87.05+ 11.03 3.54% 0.72 6.48+ 1.12
t 28.393 18.731 4.129 5.845
P 0.000 0.000 0.000 0.000
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Table 2 Comparison of liver function indicators between two groups(xt s)

Glutamic-alanine Glutamic-oxaloacetic

) Bilirubin( wmol/L) Albumin( g/L) )

aminotransferase( U/L ) aminotransferase( U/L)

Groups 3 days 7 days 3 days 7 days 3 days 7 days 3 days 7 days
Pre-oper- Pre-oper- Pre-oper- Pre-oper-
) after after ) after after ) after after after after
ation ) . ation . ) ation ) . ation ) .
operation operation operation operation operation operation operation operation

Group A 3298+  146.08+ 42.16% 11.24+ 33.97% 2148+  39.03% 26.82+  32.54% 2797+ 42.12% 37.35%
(n=51) 332 12.86* 5.74%* 2.37 5.34% 3.31% 2.52 2.34% 2.64** 435 3.89% 3.56%
Group B 33.15% 12527+  36.99% 10.92+ 25.96+ 15.47% 38.87+ 2931+ 35.49+ 28.10% 37.83+ 33.41%
(n=52) 348 14.31* 4.59** 3.63 4.23% 3.37% 3.47 2.39% 2.93%* 3.27 3.13* 3.62%
t 0.254 7.758 5.053 0.529 8.447 9.129 0.267 5.342 5.365 0.172 6.172 5.568
P 0.800 0.000 0.000 0.598 0.000 0.000 0.790 0.000 0.000 0.864 0.000 0.000

Note: compared with pre-operation,*P<0.05; compared with 3 days after operation, “P<0.05.
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Table 3 Comparisons of complications between two groups [n(%)]

Residual cavity Sub phrenic Residual bile ) Residual cavity o
Groups Pleural effusion Total incidence rate
infection infection leakage effusion
Group A(n=51) 1(1.96) 3(5.88) 3(5.88) 4(7.84) 1(1.96) 12(23.52)
Group B(n=52) 0(0.00) 1(1.92) 0(0.00) 2(3.85) 1(1.92) 4(7.69)
X 4.922
P 0.027
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