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Analysis of Postoperative Complications and Influence Factors of Patients
with Intrahepatic Biliary Calculi after Partial Hepatectomy
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ABSTRACT Objective: To analyze the postoperative complications and influence factors of patients with intrahepatic biliary calculi
after partial hepatectomy. Methods: 117 cases of patients with intrahepatic biliary calculi in our hospital were selected and all went
through partial hepatectomy. The clinical data were retrospectively analyzed, and the occurrence of postoperative complications studied,
and the influence factors analyzed. Results: Among the 117 patients, the incidence of complications was 35.04%, including 1 cases of
liver failure, 2 cases of biliary tract bleeding, 6 cases of gastrointestinal bleeding, 6 cases of abdominal infection, 6 cases of biliary fistula,
8 cases of pleural effusion, 12 cases of incision infection. Significant differences existed among preoperative albumin level, operation
time and biliary tract surgery history between the complication group and non-complication group (P<0.05). The multivariate Logistic
regression analysis of postoperative complications of partial hepatectomy showed that the operation time and the history of biliary tract
surgery were independent risk factors for complications. Conclusion: Partial hepatectomy for patients with intrahepatic biliary calculi has
a high incidence of postoperative complications, with incision infection and pleural effusion are the most common ones. The history of
previous surgery and operation time are important risk factors of complications. Targeted precautions can prevent the occurrence of
complications.
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Table 1 Single factor analysis of complications after partial liver resection

Non-complication

Factors Complication(n=41) t/X? P
(n=76)
Intraoperative bilirubin
_ 35.51+ 11.49 36.46x 10.86 1.136 >0.05
(x+ s, umol/L)
Preoperative albumin
_ 27.16x 1.44 42.79+ 1.49 8.531 <<0.05
(x+ s,g/L)
Operation time
_ 388.43+ 15.24 290.32+ 14.29 8.542 <<0.05
(xt s,min)
Intraoperative blood
_ 510.26% 108.74 499.79+ 105.32 1.033 >0.05
loss(xt s,mL)
Combined with Yes 20(48.78) 39(51.32) 0.031 >0.05
bilioenteric
. No 21(51.22) 37(48.68)
anastomosis(n, %)
Intraoperative  hepatic Yes 6(14.63) 10(13.16) 0.016 >0.05
vascular occlusion
No 35(85.37) 66(86.84)
(n,%)
Intraoperative Yes 18(43.90) 39(51.32) 1.231 >0.05
choledochoscopy
No 23(56.10) 37(48.68)
(n,%)
Liver resection range 2 3 liver segments 22(53.66) 35(46.05) 1.117 >0.05
(n,%) <3 liver segments 19(46.34) 41(53.95)
Intraoperative blood Yes 20(48.78) 40(52.63) 0.236 >0.05
transfusion(n, %) No 21(51.22) 36(47.37)
Past history of biliary Yes 25(60.98) 9(11.84) 14.643 <<0.05
surgery(n,%) No 16(39.02) 67(88.16)
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Table 2 Multiple logistic regression analysis of complications after partial liver resection

Influence factors B S.E Wald P OR OR95%CI
Operation time 1.372 0.376 10.120 0.040 4.234 1.780-8.788
Past history of

1.484 0.481 10.374 0.034 4.549 1.886-9.856
biliary surgery
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