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Clinical Observation on the Effect of Ultrasound-guided Intrahepatic Bile

Duct Placement on the Hepatolithiasis Complicated with Obstruction*®
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(Department of Doppler Ultrasonic, The second affiliated hospital of Xi'an medical University, Xi'an, Shaanxi, 710038, china)

ABSTRACT Objective: To explore the clinical effect and security of ultrasound-guided intrahepatic bile duct catheterization in the
treatment of hepatolithiasis complicated with obstruction. Methods: 98 patients with hepatolithiasis complicated with obstruction who
were treated in our hospital from January 2014 to January 2018 were selected as the research objects. After the patients were numbered in
accordance with the order of admission, according to the random number table the patients were, divided into the experimental group
and the control group with 49 patients in each group. Patients in the control group were treated with intrahepatic bile duct catheterization
under the guidance of routine X-ray, while patients in the experimental group were treated with intrahepatic bile duct catheterization un-
der the guidance of ultrasound. The number of punctures, the operation time and the incidence of postoperative complications were com-
pared between the two groups. The patients in the two groups were followed up for 3 months. The residual rate and treatment effect of the
stones were compared between two groups. Results: (1)The number of punctures and the operation time of experimental group were sig-
nificantly leower than those of the control group (P<0.05). (2) The postoperative complication rate of experimental group was 4.08%,
which was significantly lower than that of the control group(20.41%, P<0.05). (3)The residual rate of stones was 2.04% (1/49) in the ex-
perimental group at 3 months after operation, and the residual rate of stones in the control group and experimental group was 14.29%
(7/49), 2.04% (1/49) at 3 months after opreration, which was significantly lower in the experimental group than that of the control group
(P<0.05). (4) At 3 months after operation, the total effective rate of experimental group was 97.96%, which was significantly higher than
that of the control group 81.63%(P<0.05). Conclusion: Ultrasound-guided intrahepatic bile duct catheter has better therapeutic effect and
safety in the treatment of intrahepatic bile duct stones complicated with obstruction compared with conventional X-ray guided intrahepatic
bile duct catheterization.
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Table 1 Comparison of the general surgical conditions between two groups

Groups Cases Number of punctures(times) Operation time(min)
Experience group 49 1.23+ 0.36 19.86+ 2.66
Control group 49 3.56x 0.55 43.23% 1.56
t -24.812 -53.050
P <0.001 <0.001
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Table 2 Comparison of the incidence of postoperative complications between the two groups of patients[n(%)]

Groups Cases Bile leakage Liver hemorrhage Biliary hemorrhage Incidence rate
Experience group 49 1(2.04) 1(2.04) 0(0.00) 2(4.08)
Control group 49 3(6.12) 4(8.16) 3(6.12) 10(20.41)
x 6.078
P 0.014
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Table 3 Comparison of the efficiency between the two groups of patients at 3 months after surgery[n(%)]

Groups Cases Significant effect Effective Invalid Total effective rate
Experience group 49 36(73.47) 12(24.49) 1(2.04) 48(97.96)
Control group 49 26(53.06) 14(28.57) 9(18.37) 40(81.63)
2 - - 7.127
P - - 0.016
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