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[ Abstract] Objective To compare the safety and efficacy between open hepatectomy (OH) and laparoscopic hepatectomy
(LH) in the treatment of hepatolithiasis in order to provide evidence-based medical support for the application of LH. Methods Four
hundred and two patients who underwent liver resection in our hospitals from 2002 to 2020 were selected. The patients were divided in-
to the OH group (n=331) and the LH group (n=71) according to surgical methods. Inverse probability of treatment weighting
(TPTW) was used to balance the clinical data between the two groups. The safety and efficacy were compared between the two groups.
Results  After IPTW, the overall complication rate of the LH group was 38.5% , that was lower than 69.4% of the OH group (P =
0.001). The postoperative liver failure of the LH group was 0.00% , that was lower than 3.7% of the OH group (P = 0.001). The
intraoperative blood loss of the LH group was 200 ml, that was lower than 300 ml of the OH group (P = 0.032). However, there was
no significant difference in median recurrence-free interval (mRFI) between the two groups. Conclusions LH has specific advantages
over OH in the treatment of hepatolithiasis in terms of safety. However, LH is basically similar to OH in terms of effectiveness.
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JFNIBE ARG & T E R Rl 2R WEEEMIX, I HIZ07E PG Jr E 5 8 X ) &
RARM RS O TR IR 4 A 1R T
ROR 1958 A B G Be 1 U VR IF DI BR AR A
FPRHAE SE Ao i £ 2007 T B, R 24, 1)
BRARRILIAAE T, BRAEA B 58 2 TE BR 45 1, SLAE
BrEDAE A MIZE AR AT, e ik, SRy
JHDIBR A FF RO YIBR (OH) |, K11, OH A7 75 H JC i

[E&TE | HK A RB 2SR H (%' :82372837)

[BIREF R AET, B, RIEER, W, TS A 0,
ARSI B S TTARZR B, o [ BT 22 S BB il 7323 AR
EAMNRLR, DAL SRS B 5 T 24, TR 50
Wrep i 2 5, PRI AL AR SE LS JEOE AR 2 2L LI, F R AT I
i) S T e A N B A e U R S W 0 S

JETE BLBEBR IR KBTS

[ #REBEINER B ST R E, B, 20z, 14, i h i &
Ui FEPRAMEEEE 2 T8 o 2 R 2 B S R A R
TN BENBL 22 28 By 22 B3, o 110 Js 58 AT IE S0 8 I 0 b 2 ) 2
K, A R 2 2 HIE AR A 22 22 B, o R 2 I A B 2 R SRR
b TEBEEE L A R SR SZ R, T
W5 e e e il SRl 28 B xRl A2 B, W57 Il BRI
BEFUIBR I RS

HEGRIR 25 5, WA X BRI T AR 473 | e IR BE S
Bt DNIVER R AR R 2218 R A IR IR
FE IR T AR R AESE S B AR LS A
R, T B B 5 A 7E T BB AR R 19 152 1 o 328 3
B 5 OH AL, M IS UIBR A (LH) B 810
N T RAED AR BRI, BEFE IR R
LH 5 OH FH T HFAEAE 45 41 B 0T 58 76 100 BR Y 1



SR BE i RASE 2024 4F 11 H 5 21 55 6 )

PRI 5T 45 R IR AN R 2 b AR SR
£ 2 U IR S5 A% LH I OH AR5 B3 ¢
Rk 38 0 AR SR AN AN (TPTW ) 458 11 2 21 A 32 48 1
oy VAL LH 5 OH 3R 97 P IRAS 245 43 (1 4 4k
HAEE, B TFARISE R Rt =,

1 #EREHZE

1.1 —MER RKUREZNA 2002 4F1 H=E
2020 45 1 H R A 2 K5 — M8 B Be (V9 RS
= 5 ) 50 i AR BEBE BESCIE 1Y H N RRAS 25 0
JHUIBRA B 402 9], FFRRAESS A SR FT R
A SR SE A A A, HERRAR I DA IFEN:
Jige 9 AR O A 5 B 2k AR 1> 10% 5 Bk B
Vis@HLEs AFAR . ARIEF AT XRIA, 434 OH 41
331 {9l ,LH 41 71§, ARWFF LA B B fe P2 Dt
SLHE AT A (R E ) o

1.2 FHiE OBEBEETAREAE RIS, R
L, AR E R BXE M SR, TH4 E3.0 em
ISR TR T 12 mmHg, R EE 7 WAL 1
VESLo FREVIBR o B8PS T 25 B B0t etk By
AL ] . T A Ah 4 i pringle 7% BH W7,
FRIEA AT , 456 A ol i B 22 40 400 Y
2, MRS 00 ke I T JHE 52 o, N A4 T
R ) BT, B R A B AT hem-o-lok J¢i% & ke
ARFR BT ]S W AR IR, S0 B I BR S AR I . WG
TR0 PH 75 0 B WU H B Ik Il 28 0 A, A
Prolene éﬁé@%ﬂ‘fﬂo PRAS S A bR A4S RHIE 48
A FHIRGE B8 2847 A0 A I8 ol T O I 2 5 A
HEBURZ A IREE, QFFE T AREAE. 48T IR4
A RN B “ LR Y) D s E e BN,
FFUIBR AN SRR A 5 LH 4 i 3 A

1.3 BZ&HEw HIRESE. F0% N IR E R
(BMI) 3 BRI BT 2s (ASA) PF43 R T2 B2
JEAE SRR (PTCD ) Wl PR | B AT: 1 A0 1 S 1R Jige
AR BREME FAR S  HEH (ALB) (N AR =
(ALT) SR B IKE (GGT) B iR B (ALP) |
MARLTZE (TB) MR 19-9( CA19-9) | hEA 4l
MOE o b 2 RRAS S5 A UIRR AR 2 A (i Pk
JHIRR /ARl 2k U0 B ) U R AR R ( R EB 40
JEOIER/ /NGRS VI BR ) (4S5 A 534 for E BRI 5K
MR IE 5 B A L/ BRXS SE 56 % AR i ik A7 40 4,
& BMI 4 30.0 kg/m’> \ALB “}y 35 g¢/L ALT 4 40 U/
L. TB 9 54 pmol/L (3 mg/dl) .GGT > 58 U/L ALP
> 126 U/L CA19-9 2N 37 U/L Rk 40 i 5t
75% 0K T S8 U I R S A e )
PERFYIR, VIR 3 M LA b Couinaud AT EE#E & X

27

NRFRTIFYIBR , /INT 3 AR/ A IR

1.4 ZEU5FHE LMW REE. BOfk
%iF (Clavien-Dindo I ~1V Z%)"™ %8 I & 4E ( Clavien-
Dindo II/IV %) ' AJF G 0l SHDIBRA S I
DRETEIB " FEABE 45 T bR R RS 1 B i)
FARBFA] A2 il AR th i i, A 4 Ak
PEZE R BE VT ARG 90 KA, A R4S R 6
35 . o 3E R 1R] S ( RFT) . RFI € N A FARZ
H #2450 5 Rk st Ja — BT Y ) Fg . 0S #iE X
HHFARZH BT 85— KBTI E], &
BRI I ETEAR TG — 48 3 A H M —
WG ME BRI IR, TETCAS AR B HIE N,
LANJE ARG AR R A R R A B K A A, WA
ERGAR R, WA EEARE 1AEN B TSR
SRR,

1.5 ZitFEHRE A SR A SPSs
26. 0 JA (IBM, Armonk , 2027, S5 [E ) Al R 4 #F (R
K. 2. 2http ://www. r-project. org/ ) #4T, i F Kol-
mogorov-Smirnov ( K-S) ¥ 56 7% 22748 1 Y IE S M, £
BRS040 FH B e AR i 22 380K UK
K ¢ K5, ARG IES A W5 22728 fa LA i 5K
U5 BHE L (IQR) F2 7w , R Mann-Whitney U
K, AR R LIS (% ) Fon, R Yates £ 1F
Chi-square K35 5¥, Fisher £ 56 2517 Lt ¢, AT
S IPTW X &b A7 A0 3, B3 4> HA Al 1
PR BaBASN " ) Logistics [B1 A 3177 7 & 37
HeZ OH M LH IR 97 i 1a) 3% 70 (PS) . i AR {2
IPTW WFEAHEAT Y38 AL 28022 (SMD) {E N
0.21°1, SMD < 0.2 AI KT [ 1 2 53 7T LA 22,
W& A, ] Kaplan-Meier HZE 434 RFI F1 0S % | If:
KM log-rank Kz 30 47 Hb3E, P<0.05 HWERA S
R

2 H#HR

2.1 FFREEEZEARVIBREELER /S LH AN
OH EZLAMILE IPTW §i, LH 4L A TB > 54
pwmol/L ALP > 126 U/L CA19-9 > 37 U/L & <}t
MRS A BEAE IR TR JHE K 5t W
T OH 4, {H ALT > 40 U/L 1Y /5 b 5 E (KT OH
2, YL A IR DD R o L 34 2 e T IR A
JFUIBRZH . WZH 6 R o3 A8 Y SMD {E>0. 2, 2
INPHA IR 25 K, AT LR 2% . IPTW 5,
HRH B TR S B 22 e ge it m L (P>
0.05) . 4RI FLLGERHY SMD A <0. 2, $& /5 7
H L 22 RN, BA BRI AT LM, WR 1,



28

N

2k

FHEE Bl PR 2% 75 2024 4F 11 755 21 55 6

x1 HBEBELERIKRESECERG LH A OH ELERMEEE (%) ]

LH 41 OH £
WH JURSR i} NG VCBe i N

(n=71) (n=427.6) SMD (n=331) (n=397.6) SMb
IS 60 % 15 (21.1) 126.9 (29.7)  0.137  0.222 102 (30.8)  115.4 (29.0) 0.948  0.014
Pl 29 (40.8) 187.9 (44.0)  0.180  0.191 105 (31.7)  130.7 (32.9) 0.265  0.229
BMI = 30.0 kg/m? 1(1.4) 3.9 (0.9) 1.000  0.009 5(1.5) 6.1 (1.5) 0.627  0.058
ASA 53 > T4 0 (0.0) 2.9 (0.7) 0.651  0.175 5(1.5) 5.3 (1.3) 0.519  0.068
AT PTCD 2 (2.8) 6.0 (1.4) 1.000  0.025 8 (2.4) 9.6 (2.4) 0.522  0.073
Wl B 3(4.2) 11.8 (2.7) 1.000  <0.001 14 (4.2) 16.2 (4.1) 0.613  0.073
WEAE I &8 F AR 10 (14.1) 63.4 (14.8) 0.902  0.041 42 (12.7) 52.4 (13.2)  0.799  0.048
ALB < 35g/L 11 (15.5) 34.6 (8.1) 0.290 0.156 34 (10.3) 44.7 (11.2)  0.422  0.107
ALT > 40 U/L 116 (35.0)  123.5(28.9)  0.001  0.438 40 (56.3) 148.7 (37.4)  0.259  0.182
TB > 54 wmol/L 11 (15.5) 26.9 (6.3) 0.035  0.273 23 (6.9) 33.3 (8.4) 0.480  0.081
GGT > 58 U/L 52 (73.2) 234.2 (54.8)  0.151  0.212 210 (63.4)  257.4 (64.7) 0.326  0.204
ALP> 126 U/L 46 (64.8) 182.2 (42.6)  0.022  0.324 162 (48.9)  202.5 (50.9) 0.375  0.167
CA19-9 > 37 U/L 19 (26.8) 62.1 (14.5) 0.008  0.341 44 (13.3) 60.5 (15.2)  0.897  0.020
PRI AT > 75% 11(15.5) 84.8 (19.8) 0.756  0.063 44 (13.3) 55.0 (13.8)  0.459  0.161
YR g 64 (90.1)  348.0 ( 81.4) 0.038 0.323 260 (78.5)  319.6 (80.4) 0.904  0.026

e I bR 7 (9.9) 79.6 ( 18.6) 71 (21.5) 78.0 (19.6)
JFOIBRAE R RO DI BR 54 (76.1)  332.0 (77.6) 1.000  0.019 249 (75.2)  297.4 (74.8) 0.718  0.066

/NG DB 17 (23.9) 95.6 ( 22.4) 82 (24.8) 100.2 (25.2)
HIREEANE 30 (42.3)  238.5 (55.8) <0.001 0.630 201 (60.7)  230.5 (58.0) 0.552 0.173

i 11 (15.5) 61.2 ( 14.3) 80 (24.2) 74.7 (18.8)

gl 30 (42.3)  127.9 ( 29.9) 50 (15.1) 92.4 (23.2)
[IEREETA S 27 (38.0) 89.6 (20.9) 0.001  0.438 62 (18.7) 86.2 (21.7)  0.912  0.018

2.2 MREEZEARVIBRESE LH A7 OH A% %
MEERERELE  IPTW A, LH 4/ 8 5F &5 &
FGH(50. 7% vs 70. 1% ,P=0.003) . B % 2% 7 175
H(88.7% vs 96.3% ,P=0.019) AEFEifE (16 K
vs 18 K, P=0.002) AR H1K L (200.0 ml vs 300.0
ml, P<0.001) FARHHiM (11.3% vs 29.7% ,P =
0.002)¥J/NF OH 4, LH 4 A mRFI B F KT OH
H,0FE 2 A 1, IPTW J& , LH 41/ 807 & IE & 9%

F(38.5% vs 69.4% , P =0.001 ) AJ5H =i
(0.00 vs 3.7% ,P=0.001 ) , ARH L (200 ml vs
300 ml,P=0.032) ¥/ OH 4, 4R, Jois &It
BUHTIA VT BL J5 , LH 4109 F AR B [ 32 F OH 41
(IPTW Fi,313.00 vs 363.00 min, P =0.341; IPTW
J&,298. 97 min vs 360.92 min, P=0.315) ., F 4 [A]
AR 2E 7 RG22 B L (P>0.05) , W3k 2 Al
K2,

Fx2 FFREEZEAFVIRRESE LH A% OH AMfrattik

st LH 4 OH 41
VECRT (n=71) VM) (n=427.6) P PCECRT (n=331) VLfit)5 (n=397.6) P
90 RN % atas R
BIFRAE 36 (150.7) 164.5 (38.5) 0.003 232 (70.1) 275.8 (69.4) 0.001
FTIH R AE 9 (12.7) 47.0 (11.0) 0.599 53 (16.0) 64.6 (16.2) 0.339
N 19 (26.8) 146.7 (34.3) 0.758 80 (24.2) 97.2 (24.4) 0.271
JilEE2S 7 (9.9) 40.6 (9.5) 1.000 35 (10.6) 43.8 (11.0) 0.752
JHDIBRA G 2385 0 (0.0) 0.0 (0.0) 0.213 12 (3.6) 14.6 (3.7) 0.001
THABE 4 (5.6) 51.6 (12.1) 0. 464 10 (3.0) 12.8 (3.2) 0.088
R ZIZ5 AT bR 63 (88.7) 405.3 (94.8) 0.019 319 (96.3) 382.0(96.0) 0.620




SEFHEE BRI R 2R 2024 4F 11 A% 21 #4556 29
LH 4] OH 41
ity - -
VERCHT (n=71) VL) (n=427.6) P PEFCRT (n=331) LRt/ (n=397.6) P
fEBERE(K) 16.00(11.50, 20.00) 16.00(14.14,21.00)  0.002  18.00(14.00, 25.00) 18.00 (14.00, 25.00)  0.149
ARrgh
FAREH (43) 313.00(255.00, 454.00) 298.97(230.00, 447.59)  0.341  363.00(260.00, 447.00) 360.92(257.46, 445.74)  0.315
AR i (=) 200.00(100.00, 400.00) 200.00(100.00, 500.00) <0.001 300.00(200.00, 500.00) 300.00(200.00, 500.00)  0.032
P NGRET ] 8 (11.3) 79.4 (18.6) 0.002 98 (29.7) 119.4 (30.1) 0.220
SUETE]
1 N FABE 6 (8.5) 16.6 (3.9) 0.548 39 (11.8) 45.5 (11.4) 0.052
Rt () 99.00(20.00, 183.00)  97.85(17.56, 193.35)  0.271  102.00(41.50, 195.50)  104.00(42.00, 196.00) 0. 864
R RFI(H ) NA NA 0.042 259 (167, NA) 259 (173, NA) 0.133
5 4F RFI (% ) 88. 1 86.6 82.0 82.0
iz 0S(H) NA NA 0.890 NA NA 0.561
10 4E 0S K (% ) 97.6 99.4 98.6 98.4
- OH - L PR BIPLSS 550 N IHAE 45 0 U0 B R Sl I ik

100

75

50

25

P =0.042

Recurrence free interval(%)

0 24 48 72 96 120 144 168 192 216 240
Months after surgery

Number at risk

#1331 187 137 8 54 37 28 23 18 17 14
=7 40 25 19 48 11 7 ®© & 3 1
0 24 48 72 96 120 144 168 192 216 240
Months after surgery

B 1 BFFREEERBYIRESEETER RFI B Kaplan-Meier B4

100

75

50

25

P=0.113

Recurrence free interval (%)

0 24 48 72 96 120 144 168 192 216 240
Months after surgery

Number at risk

=398 226 167 106 69 46 35 30 23 21 18
=|428 264 138 103 71 61 27 23 22 7 2
0 24 48 72 96 120 144 168 192 216 240
Months after surgery

2 FREEEZARVIREEELTES RFI B Kaplan-Meier %
3 itig
JHF I REAE 4 0 R A T3z DD B A M
R ARJGE KA MELUNRIA A, RIS T 8%
MAETE B , BAROR U I BRIG YT, I BR
JRAE TR A PR 2L BEVE BR T 4k, Wi T A A

JEDIBR, FARBIO K, RIGIFRERZD ¢ Bt
HSMEHAYT B BRI AR T 0% 55 44 Fn I S AE 45
A1 ARFERFRRAE 25 A i R o A RR

TR T P4 R B 8 R 48K B 2 B (1) 402
G b 71 B0 LH, 331 9 OH, AHFSE R
FIPTW & T LH 5 OH §yth A%, — J5 i,
IPTW Ji5 BEAE -5 93 21 =2 [ 149 35 5 0 25 , ¢ I Bl 1L
BABIRLHL R BEALIA S, 55 — 5 1T, IPTW 5 A & 7
FRBAS G 8 1 K 1 B b A SRR A i, ADFSR
o IPTW J&, LH 4145 428 5], OH 4145 398 fil, A<
W EER AN  LH A 801 &0 ARG T2 fiR
rR L 2 DT O 41, 1 3 29T & RS A
Bt AT BT | B2 45 0 W I SRR B ) G
BEES . LH 48 5 4 RFI XK 86.6% ,0H 4K
5 4FE RFI R A 82.0% , Wi mRFT K HATCHH
25 (HATEER R, AR B A LA A
KRIAFYIBR B LH 5 OH X422 4t 54 &% 1tk iy
& .

FEABOTMFR R R T LH 5 OH 7EF IR 45 A
N, T ERC IR T 98 B4R LIET =
RN A I B 0 A5 X 52 12 W Sk 22 A b I 25 A R E
(IR L8 T OH 5 LH Pl F AR Jr 201 F AR it
i) A H i AR JE I & E, & B LH 4 F R B
] AR AR S BT R E T oRY ) #
BB IR T 61 84T R Bl IV B A 1 JFF IR 7 45
AHEE T LH A OH /Y Bl F AR AA st &
B LH A B 0 AE BE B, P04 45 A5 BR A
MR, IR PRI BN T AT A
B HFAR RN RBR, 20/ A T A&
A1 R 5 IS B DIBR 7 3

AR IS S UACSE T 403 (5] 22 BT 44 B B JF PR A
GEF R AT LH A OH FFh T AR 7 iy i R



30

RN FNZBERUN, K LH I8 97 I IR 45 4 1 Sk
I R% 45 OH A4S EET OH, BAFER TS
LT IR, U SO R T O R i s A
Ko MHN, BEAERESE AR AR A B R AT 100 1],
H/NBEASTFSE

SRR TR L, ABFFEEE LUR 3 T i gt
— AN T DA TR I AEAS 45 40 DT BR
A A RLPES o TR R 22— WSS LH i K
WP R QAW T AN R B T DD B Y 3 42
T T AR BRTE i il 19 A 22 A0 U0 Bk s @A BIE 5 i
i IPTW 373§ T REAS R, i 45 J5g i 28 A 23 B 5 451
i 800 1, SN T BRI IS REAS AN R 1

ASHIEFE R o BRAE T A BIF 5 2 [ JBL 7 BA S A7 5
A BB 22, (B2 AR DTS IPTW BE RS i KER
JE B FENL IS, R ok, 3 T I T AT 5 A &%
BIFE 5 P BACHE 0 — 25 O J iy B P8 i PR A9F 5 o B8 Uk
LH 67 PR 4540 (4 2 2k B30k

£ b LHYRY T IFIRAE 45 A AR X T OH fE2 4
PP R BAT R I3, e A %k 5 OH R AR
L, JF B AN S A i B R IR B

[ &% k]

(1] FREFLNIBELLEEINBFH. G LD HL BT
W [I]. PR A E 2007,6(2) :156-161.

(2] M#F. ERMAFEE LSRG ERIIEA G AT 2 ik A0 Bl 2R
s [J]. e EshfFARFRE (R FHK),2019,13(3):
317-319.

(3] F ke, 3MR, F AW, %. JE %L ITHE A M A Y1 B A 3857 1F R
EEBERFRWA AT o B ELK[]]. PESAM£F,
2022,21(2) :31.

(4185, 84, A, ¥ AESAHRGBEARTEEEF KB
I7RESMREAE 457 6 SR T LT ). AR S B 52014, 13
(2):3.

[5] Li H, Zheng J, Cai JY, et al. Laparoscopic VS open hepatectomy
for hepatolithiasis; An updated systematic review and meta-analysis
[J]. World J Gastroenterol, 2017 ,23(43) :7791-7806.

[6] Lei J, Huang J, Yang X, et al. Minimally invasive surgery versus
open hepatectomy for hepatolithiasis: A systematic review and meta
analysis[ J]. Int J Surg, 2018,51:191-198.

[7] Ding G, Cai W, Qin M. Pure Laparoscopic Versus Open Liver Re-
section in Treatment of Hepatolithiasis Within the Left Lobes: A

Randomized Trial Study[ J]. Surg Laparosc Endosc Percutan Tech,

Sz BE BRI R 2475 2024 4F 11 A 45 21 356 6 11

2015,25(5) :392-394.

[8] Wei D, Johnston S, Patkar A, et al. Comparison of clinical and e-
conomic outcomes between minimally invasive liver resection and
open liver resection: a propensity-score matched analysis[ J]. HPB
(Oxford) , 2021,23(5) :785-794.

[9] An C, Wei R, Yao W, et al. Association of serum AFP trajectories
and hepatocellular carcinoma outcomes after hepatic arterial infusion
chemotherapy; A longitudinal, multicenter study[ J]. Cancer Med,
2024,13(11) :¢7319.

[10]x1 8, 25F, REX, 5. BEEEREAEZIESH
FHUARGERBHEZ 2N 2E S PO E[T]. FEH
o B 22 75,2023 ,22(7) :866-872.

(11X 88, 2Fik, BFR, &, BRERIEEE HH AL
HABBERERNZHTAE Y MALEZFCRAFR[I]. F
SR 4075 ,2024,23(7) 1926-933.

[ 12]Strasberg SM, Phillips C. Use and dissemination of the brishane
2000 nomenclature of liver anatomy and resections[J]. Ann Surg,
2013,257(3) :377-382.

[13]Liu ZP, Chen WY, Zhang YQ, et al. Postoperative morbidity ad-
versely impacts oncological prognosis after curative resection for hilar
cholangiocarcinoma [ J ]. World J Gastroenterol, 2022,28 (9):
948-960.

[ 14 ]Rahbari NN, Garden OJ, Padbury R, et al. Posthepatectomy liver
failure; a definition and grading by the International Study Group of
Liver Surgery (ISGLS)[J]. Surgery, 2011,149(5) ;713-724.

[15] Austin PC, Stuart EA. Moving towards best practice when using in-
verse probability of treatment weighting ( IPTW ) using the
propensity score to estimate causal treatment effects in observational
studies[ J]. Stat Med, 2015,34(28) :3661-3679.

[16]Liu X, Min X, Ma Z, et al. Laparoscopic hepatectomy produces
better outcomes for hepatolithiasis than open hepatectomy: An upda-
ted systematic review and meta-analysis[ J]. Int J Surg, 2018,51;
151-163.

[17]Peng JX, Wang LZ, Diao JF, et al. Major hepatectomy for primary
hepatolithiasis; a comparative study of laparoscopic versus open
treatment[ J]. Surg Endosc, 2018,32(10) :4271-4276.

[18]Chen XP, Zhang W], Cheng B, et al. Clinical and economic com-
parison of laparoscopic versus open hepatectomy for primary hepatoli-
thiasis: a propensity score-matched cohort study [ J]. Int J Surg,
2024,110(4) :1896-1903.

[19]Tang CN, Tai CK, Ha JP, et al. Laparoscopy versus open left lat-
eral segmentectomy for recurrent pyogenic cholangitis[ J]. Surg En-
dosc, 2005,19(9) :1232-1236.

(ki H 391 :2024-10-10; & [71 H 1] .2024-10-14)
(ARG .52 M)



