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[Abstract] Objective To investigate the short—term effect of laparoscopic radical resection for hilar cholangiocarcino—
ma. Methods The clinical data of 85 patients with hilar cholangiocarcinoma were retrospectively analyzed.According to
the surgical methods, 40 patients receiving laparoscopic radical resection were included in the laparoscopic group, and 45
patients receiving open radical resection were included in the open surgery group.The discrepancy of surgical indexes,
postoperation indexes and stress response indexes were compared between the two groups. Results The operation time of
laparoscopic group was significantly longer than that of open surgery group,and the number of dissected lymph nodes was
significantly more than that of open surgery group (1=3.58,2.26, P<<0.05).There was no significant difference in the
amount of intraoperative blood loss and blood transfusion between the two groups (=—1.69,-0.92, P>0.05).The time to
getting out of bed after surgery and postoperative hospitalization in laparoscopic group were significantly shorter than
those in open surgery group (t=—3.32,-2.51, P<<0.05).There was no significant difference in postoperative feeding time
and complications incidence (abdominal hemorrhage , abdominal infection, lung infection, biliary fistula, liver failure) be—
tween the two groups (=-1.16, x*=0.02,0.23,0.03,0.28, 1.14, P>0.05).0ne day after surgery, the levels of C reactive
protein (CRP) , interleukin—6 (IL—6) , cortisol (COR) and epinephrine (EPI) in two groups were significantly higher
than those before operation (1=12.83,18.38,13.22, 18.36, 14.76,19.37, 12.48, 16.94, P<<0.05) , but the levels of these
paramelers in laparoscopic group were significantly lower than those in open surgery group (1=-5.14,-4.28,-3.37,-4.58,
P<0.05). Conclusion Laparoscopic radical resection for hilar cholangiocarcinoma has the same short—term efficacy as
open radical resection, the former has less trauma and is beneficial to postoperative recovery, but the operation time is

slightly longer.

DOI:10.1 3558/j.cnki.issn 1672-3686.2022.004.014 [Key words] por[al cholangiocar(;inoma 5 1apar0—
VR AL 324000 W7 VLA M , il 01 T o S S B IR scope;  radical prostatectomy;  open surgery;
AEE curative effect; safety



2REFIRKEGHE 202244 H HE20E% 48 Clinical Education of General Practice Apr.2022, Vol.20, No.4

JH T TP B s A PR AR T v, e ik P 45 AR 5
W RNFEIK TR K. FARDIERA 2 H EA T
"B JIE A o A e — T B, T IR PE VT BR AR ARy
T B IR YT 5 2K R DI BR R (E R B A 8
R IFRARE A=A B IR I B R R & e, I
JERRE T HIBARTGY I T BB B8 A4 T AT I A2 4
WAFH] 7L Z0NA, BF5E o, A AR
A5/ JFRRE D AR IRE PR A AR
WESE R Ay T ATIR A N ARG AR A ARG AR
TRYT R TR A 8 1 R BORE , B TEAR T R T~
ARD7 A BRI . BHGE T .
1 BREHE
L1 — 5Ok B4 2017 4 3 F 222022 4F
2 AE N T v R R B e A2 AR A ARVR YT 1Y 85 BT
T ER B AE e £ Al PR B}, e rp BB 4 49 3] 2otk
36 1] ; 4% 46 ~ 79 %, P BIAE G (63.21+9.66) %
PASREN : OARFTE QAR A I8 TR
I, ARG B K A 12 QT sk 1 T
ik T RAL s KRBT ARIEZ AT ; @ T T AREE =
UE; @I IR BER e R . TR : OAR A i 4 YR &
HH QRN R s QPRI AZ AL AL T8
B S BUE R B ; @A TTONE B IS A T
BEA . ARE TRy AR TR] 43y I s i 21
(40 f51)) FNFFRELH (45 51]) . POZH R A MRS K
T 48 20 . Bismuth 43 AU | 3¢ [ PR B2 0 P52 (Ameri-
can society of aneshesiologists , ASA )73 AT EE |
ARHETHLER ARRFTHE A ARH CA19-9 T AT 55
I PRGER L LR 1o P2 S8 3 A I ROk L 3%
2GR L (P >0.05)
1.2 J5dk A B SR HUAG A, A4 s
(OF NI N 3 I < ) ) < BN N R O 11 R 2
S5 RO VPN B BRI RR I RE . R AT IR AR
Gy, 1 RIEE RS , 2 RICHT Sk
I TER KA  ARGE A A 4 R E WAL TR . 5%
AHIAF P RE RN A D BEAG £, X T-5 JF IR R 5l
SHZIZ >100 wmol/L 1 £ 45 T AR AT T, AT A7
Z RIS . B RAEE R AE RS N ARG
ARo ARATHEEEEEDK , BE BUNEME , 4R 5 BUB
T 10 mm Y) H AN SE R 1 4ERE 13 mmHg, 285
10 mm Trocar, B AN i Ba iR A M8 1, HEBR A Ak K
N EERSERAL o SR R R AL AT TR AR
JET I L RO ST R EAL B AV R )
] Je A I, FT /N A | 7853 22 88 STE S sl ik

- 337 -
R B IRTOR LB
el 4

iEs % 62.94 +8.74 6347+ 936
PR (FB ) 24/16 25/20
REH B/ kg/m? 23.21 +2.80 2284+ 2.68
Bismuth 73 74/451 (%)

| i 18(45.00) 16(35.56)

| A 1( 2.50) 2( 4.44)

174 21(52.50) 21(46.67)

IV# 0 6(13.33)
ASA 534/ (%)

I % 10(25.00) 9(20.00)
%% 30(75.00) 36(80.00)
AR (%) 19(47.50) 23(51.11)
ARBTHELL 2/ umol/L 147.82£46.82  144.63 £ 42.80
AT 8 F/g/L 3576+ 5.76 3520+ 6.11
ARHi CA19-9/U/L 48377 +96.27  494.08 +102.61

FARF (%)
s il 13(32.50) 16(35.56)
2 IR 15(37.50) 17(37.78)
JFS MBI 12(30.00) 10(22.22)
=TIk 0 2( 4.44)

ARSIk, A K, A W ER R
P, TR L 2k B AR S A IS R DD sk vk iR i%
K5 1 b2 AR B IR AE , [R) I T R Ak L2 25
HAVEH o R BB | FIBT R (=R 22 A /Y
TR, W20 P B e 2 A AR AR T Sl kA T Tk o
FE E AL KA B A P DA I R T 2 1
174k, BT SE T, 455 R i L A Bismuth 43 BUE
SEVIBRAH, X5 T 1 BT TERIRAE i , nT AT A MBS
VIR +bk L2505 4, 18U 13 IR A8 8 v 8 FE D) B
JH AR I CRTBE RIS A ) +Ik L4505 1, b 2
ATECAVIBRIFAIMIBAE . TASFNIV BT TR A J
FAT R HDIBR , RUFFAMIRAS A0 scA -4
BR R Bk B ah i 1. R bR i), b
BEAS G WD BT I ARAS DR IS A I I
JRAE T LI, 52 T M Wm vy & , -2
WG TEATIAIAI G . REE BAMEIES RAE , HHHT
BYRYT . TP R GG I IEARIAAR

1.3 WEdE OF ARG WL 20 535 T AR
L5107 N S 11 N S [ R NN R B L VA E OV N



. 338 - SREZIGERSHE 2022484 H 520455 48 Clinical Education of General Practice  Apr.2022, Vol.20, No.4

JEAG L I s R R ] RS AR (]
ARG AR B B[] AR5 I & RE & AR s QN IR B -
O30 T AREG ARG 1 d il B BT EE (cortisol ,
COR) .C W & H (C reactive protein , CRP) , H 4
2 -6 (interleukin-6,11.-6) .5 IR £ (epinephrine ,
EPD)/KF-.

1.4 Gtk R SPSS 19.0 itk f 7
BAE AT o T R LA B bR vfE 22 (s ) IR o
ZH A) T R AR oK 3 5 BOS R AR
XK. & P<0.05 MZESAGITEE X

2 #R

2.1 MHHBETFTARIGO L W2

®2 MARETAEOL

205 FARE []/min AR LA/l A fit/ml AT/
i e 2L 494.28 + 86.20% 457.16  100.92 302.47 + 38.85 9.32+2.14%
JFIEAH 435.95£52.15 499.38 £ 115.66 311.67 + 44.63 848+ 1.45

ok 54 Heds, P<<0.05,

2% 2 ] UL, I s e 4 TR s ] B\ K F T IR
g, EETE PR EH B 2 T4 (1 4051=3.58 .
2.26, P¥J<0.05) . PIZLEE A & R H i

i A, ZE RS E L (141 9)=-1.69 ,-0.92,
PH#1>0.05).
2.2 WIHHREARSGIEO R ILE 3

=3 MALBEAFEI L

SR IR S R (% )
an o R it RIS B : ‘ -

i IH)/d s B MR B JFIAERER
M 40 428 +1.13 2.69 + 0.48%* 16.04 + 3.48* 2(5.00) 4(10.00) 4(10.00) 6(15.00) 1(2.50)
FFHE 20 45 4.64 +1.27 3.11+0.52 17.81 +2.55 2(4.44) 6(13.33) 4( 8.89) 5(11.11) 0

e 5 EA R, P<0.05,

Hie 3 AT UL, B B2 AR RS T ORI 8] AR i
FEBE ] 18] B A T OT R AL, 22 5 34T e i 27 7 L (1
Grl=-3.32.-2.51, P <0.05) , FR4L R A R R &
s ] 9 A i i A 24 I o O s e e il 0 %

Y BHE FIhRE R ) i, 22 R TG F R (1
=—1.16, x* 43 51=0.02.0.23.0.03.0.28 . 1.14, P¥] >
0.05).

2.3 PR N R N R AT HLER L3 4

R4 LR NLE SR bR A

415 CRP/mg/L IL-6/pg/L COR/nmol/L EPI/ng/ml

it AT 3847+ 8.72 56.16+ 9.74 74.47 £16.92 115.95 + 36.84
ARJF1d 68.84 + 12.22%* 84.96+ 8.71% 136.06 + 27.55% 176.06 + 2847

T4 A 40.12+ 7.36 54.44 +10.42 72.90 + 18.66 117.33 +34.79
ARJF1d 82.40 + 11.29* 96.79 + 12.85% 159.83 + 33.25% 204.20 + 25.74%*

T S RIZUARHT AL, P<0.055": 5ITIRAIAIR 1d HeEE, P<0.05.

2 4 ] UL, AR, P41 CRP L 1L-6,COR .
EPL/KF L3, 22 7 3 e gt 5 L (143 511=0.91 .
0.75.0.39.0.17, P >0.05) , RJ5 1 d, M4 #
CRP.IL-6.COR . EPI /K- AR i I 2 T (2430 =
12.83.18.38.,13.22.,18.36.,14.76 ,19.37 . 12.48 . 16.94,
P¥]1<0.05) ,{HJE =554 CRPIL-6,COR EPI /K-
W AR TP HE 4 (153 3)=-5.14 .—-4.28 . -3.37 .-4.58,
P¥j<0.05).

3 itig
AR AEMBN B AR IS R AR R RN 1

JEE N ARIA A H N AR AR (43R
I R e R e A ARy T2 T2, [
SMIFFER IR I B F IR T 1AL I ARUFF AR
B, PRSI AR AR S 1 AR PR, HIF
JAENFBLISANT . FAFEA , T Y 7] 30 E A s Al 5%
WO IR I B ARG AR FRE 2L

FURIT, A ST ARG A R I BoAR G AR B0 47
Foxt L RIBIFTE R , AR SE [l v oo A 1 A B4
SZMAARIGST AT TR B IR TORE, A
UL S, AL R AP i A g i



SREZIERSHE 2022484 H 520455 48 Clinical Education of General Practice  Apr.2022, Vol.20, No.4 339 -

o 25 I H IR W B4 F AR ] W g K T IR
o e PR, ST AR AN 48 LTI
AN TR R i S A . AHAS A ST R AR i
I fE R R I T i 25 e, X FE SRR
AR HATAL TR A B B SMRHE T F AR EA S 2
K, MR T ARG Z BRI
i B - AR (B B2 40 0, A SR ARAS B 4 i T AR AL
o RRMFFRER R, B EEAM S EEEE
B i 22 TIT R 2H (P14 <0.05) , 156 W i I 20 75 3 ik
ELEE NI . 3% 2245 45 T 0 B i R 400
FECRAE FH < ISR B8 (A WL 8 A 3 R 0%, A S Rl
() B A R AE T AT 3t OB S s e 3 67, 158 bk 2
SEAICIR 491, 10T el 8 370 3 90 /5 AT R R W, AR
IRMB AR 2R B PR I A A 0y ME— 7 ]
R T R R AR AR N 2 R E A X —
P A ATARIA AR T T IR AE i R R 0T
iE & R 50% , A5 IHRE I D R s i
Jis IR S AR IR A5 R o, A R O RRE
KA HRICH] B2 5 (PH1>0.05) , 8] —E AL
FEAAE T TRCRAE Y o TEARJE YR Dy T, i s i 2
AR5 BR8] A5 A B s 1) 5 %, 1L 375 7 8 52
FEAR KO TR (P <0.05) , P W IE 16 55 F AR VAR
FEAR A G 7 T B A 3, X E 2 A I I
BEFARDIC/N, AL D RSB F ARG

H AT, T IR AR AE s B T ARIE ARAT5 Ak T4
BB, Bz FE MG R, MR AR TR
() 7 3 DA LA ORI T IR A8 ) 25 4 52
A=, MR A B2 W RIS A, B USOR AT HE AT iR
JER A 15 52 N 22 HEREUIE CTAG: A , BH B b g (37 B iy
BRI G2 B LSRN O, [
FRAE B AN 03 S 5 1A 0 8 s QAR T 8 3 1
At BifrIgd 4o LR 03 DT e 1) o DB A AR
X B & FILPHEEEE I 55 FARIGARH T 1
AT R AR 2 ARSIV AL, X T2 AL T 3 kel ]
bk 0 LRSIV AU B8 3, W e BT HE R sl 4 8
PEVRYT s NI AR AE P s B8 T MR YA AR 2 i HL Bk

AT, BT LA L 5 A i TR BN, 535
NP ARV AR A, SMRE PR AR 7E i PRS2 e v
O R A 2% > i £ 0 AN T B $0 8 % B i 481, IR R
NP E NN R VDS 57 N

LR BT ST E IR T TR i
AR EI 5 ARG AA S AU TR, BT I LA
T RO I, 7 A AR VR T7 T E A L H
H T AU FE N [ BPEITE , BEAS B 55/, WIS
VAR, JR T T AR ARG I 1T A AR A 8 B0 e 401 7
B HTRAFT

S ik

L SR AL, R AR T T IS AR YA R TP A i A
IR B H I R TR Meta 43 M7 (J]. P -l ARk
2020,29(8):924-935.

2 ZEMIAG, VLA HFI TR AR s 26 UE ). ISR AR,
2019,32(1):7-12.

3 EANE SR AENUA R I I T T IR AR AR vA )
FRERAE TR 2 L] I RIS %78, 2019, 35(11) :
2441-2446.

4 PR E I I AR A AR I PR 280 MOkt B I
IR AE 3% BT 9 52 ()] e A R e Ak, 2018, 27
(8):1072-1076.

5 HFE,HIESE, R EM, & L ANFIFIEF ARG T

HEAE S B X EEATZE (D). AR AMRRAR S L 2020, 58 (3) : 230~
234.

6 Salloum C, Lahat E, Lim C, et al. Laparoscopic isolated
resection of caudate lobe (segment 1): A Safe and ver-
satile technique[J].J Am Coll Surg,2016,222(5):e61-66.

7 A, AR, BOTR A, A E IR G TR IR A AR VA Y
BRI 7R 2 O IR RBFFE (], AR AR A 2020,
58(10):758-764.

8 Rassam F,Roos E,van Lienden KP,et al.Modern work—
up and extended resection in perihilar cholangiocarcino-
ma: The AMC experiencelJ]. Langenbecks Arch Surg,
2018,403(3):289-307.

(Wi H 2021-12-29)
(AR Ha)



