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Abstract : Objective To compare and analyze the clinical effect of laparoscopic left extrahepatic lobectomy
through the broken end of the left hepatic duct or through common bile duct for exploration of biliary tract in
the treatment of left intrahepatic cholelithiasis patients with a history of biliary operation. Methods The clini-
cal data of 76 patients with choledocholithiasis in the left lateral lobe with a history of biliary operation from
October 2014 to September 2017 were analyzed retrospectively. Among them, 40 patients (LHD group) un-
derwent laparoscopic left extrahepatic lobectomy and choledocholithotomy through left hepatic duct stump for
exploration of biliary tract,36 patients (CBD group) underwent laparoscopic left lateral hepatectomy through
common bile duct for exploration of biliary tract. The indexes of hepatectomy, bile duct exploration time,over-
all operation time,intraoperative bleeding volume, short-term complications, stone residue,average hospitaliza-
tion time, stone recurrence rate and long-term complications were compared between the two groups. Results
In both groups, there was one case of abdominal operation, and there was no death in perioperative period.
There was no significant difference between the two groups in hepatectomy and common bile duct exploration
time,average hospitalization time, reccurrence rate of postoperative calculi and long-term complication rate
(P>>0.05). The overall operation time in LHD group was shorter than that in CBD group, intraoperative
hemorrhage was less than that in CBD group,short-term complication rate was lower than that in CBD group,
and the differences were statistically significant (P <C0. 05). There was no stone residue in both groups, the
stone recurrence rate in CBD group was also higher than those in LHD group,and the difference was statisti-
cally significant (P<C0. 05). Conclusion With sufficient preparation and evaluation before operation,for left
intrahepatic cholelithiasis patients with a history of biliary operation, laparoscopic exploration and extraction
of choledocholithiasis through the broken end of left hepatic duct can simplify the operation procedure.which

has the advantages of small trauma,fast recovery and less complications.
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