YT PEE LS & 445 2024 4F 2 A% 34 4555 4 W < 101

[0S 5 ]

HRIIMNEEEABRERNGEARELNERER ST

Ay F ML IR
CHaAr B NGB BE, TR HiAH 474750)

1007-0893(2024)04-0101-03 DOI: 10.16458/j.cnki.1007-0893.2024.04.030

[ ZE] BK: AEFAINELaEEZREL4 a5 W0, oMERILACRE. ik &% 2019 F3 A
22022 F 1 A AR BEARERRS S T8 GIFTNINEE Lo EHX AR S, PR BH5 85 TR L FTF %R
R, whEFLITE. Mig LLEN, it EHF L RGAER EFdiTod. R A EHRKEM7 14,
T8 BIEHEFALI0G] (HAM), BREH1282%. LREMTR T, LALLM Child 5»%. miL. $846. 4%
LRARAEARE LM, EFHYEFG%ITFEL (P <005). %EE logistic H)a5#4 &2+, Child 5% B 4.
FAEZ3INA. SBAR4L. L RRAEZ125cm AFHIFAIINRE L LB X RELEBEERHERRE (P <0.05) .,
GEip: R RS S nt A5 RES 6 5 ARAIE S, Child 2B BA. RE=3ANA. 3446, SR KE=
125cm ABF LRI AR E, EETEXEHAGELPT—ARZ R EE, ARIEFRGEE.

[xiA] MHAsSEELE; MEELFHFGRR;, RELAL
[hESHES] R657472 [rktriREE] B

Analysis of Risk Factors for Postoperative Stone Recurrence in Patients with Intrahepatic and Extrahepatic Bile
Duct Stones

LIU Zhongyu, YANG Yanpi, WANG Rongyao
(Tongbai County People's Hospital, Henan tongbai 474750)

[Abstract]
stones and analyze the risk factors of stone recurrence.

Objective To investigate the recurrence of postoperative stone in patients with intrahepatic and intrahepatic bile duct
Methods The study population comprised 78 patients with intrahepatic
and extrahepatic bile duct stones who were diagnosed and treated at Tongbai County People’s Hospital from March 2019 to January
2022. All patients underwent laparoscopic left hemihepatectomy. Data on short-term prognosis and recurrence during follow-up were
recorded, and the risk factors for recurrence in these patients were analyzed. Results All patients were followed up for 1 year
after surgery, and 10 of 78 patients had relapse (relapse group), the recurrence rate was 12.82%. Univariate analysis showed that
the Child grade, disease course, multiple stones and maximum stone diameter in the recurrence group were significantly different
from those in the non-recurrence group (P < 0.05). Multivariate logistic regression analysis showed that Child grade B, disease
duration > 3 months, multiple stones and maximum stone diameter > 1.25cm were risk factors for postoperative stone recurrence in
patients with intrahepatic and intrahepatic bile duct stones (P < 0.05). Conclusion Postoperative stone recurrence is still relatively
high in patients with intrahepatic and intrahepatic bile duct stones. Child grade B, disease duration > 3 months, multiple stones, and
maximum stone diameter > 1.25c¢m are independent risk factors for recurrence. Patients who meet one or more of these criteria should
be paid attention to to ensure the effect of surgery.
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