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Abstract

Hydatidosis is a zoonosis caused by hydatid larvae. The western region of China is a high incidence
area of the disease. Man is an intermediate host, usually contacted directly with a dog or indirectly
infected via contaminated food. This disease has no common clinical manifestation at the begin-
ning, and can be diagnosed by imaging techniques such as ultrasound and CT. The growth of hyda-
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tid cysts may lead to complications. The formation of fistula between bile duct and cyst is a com-
mon complication. The main goal of the treatment of liver hydatid disease is to Kkill the parasitic
tapeworm in the liver, and prevent the worm from breeding and spreading through drug treat-
ment or surgical resection. At the same time, it is also necessary to control inflammatory reaction
and protect liver function. At present, there are three main treatment methods: surgical treatment,
drug treatment and interventional treatment. Surgical treatment is the main treatment. This pa-
per describes the application of laparoscopy for the treatment of hepatic foamy ratchet with ref-
erence to domestic and overseas related literature.
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1. 51§

JiF #6174 6, 519 (hepatic alveolar echinococcosis, HAE)TRFR N AT 2 F5 BRER MG, A& HH 22 5 ek i 2% H s
SRR GL AT AT BN B S B0, 22 5 BRI R A Bk Ay AR iz, B B FEENEE, FREm
6 50 X A1 A 0 U R A AT X [ 1] B AR V0L 2R A O 2 A 1 R PR, (H i T AR B K K
W AL PR A A% (AR AL, %o JEF Uk R A 28 B & AN R PR (4034, WeB i “ U 2Bk [2]. IR
K, WA NAME RS R U TR AT G 0, SRR 2 (R TR E T ARIEYT, R THBRAIAR R X
FKIW HARCE IS T BER R REHL[B]. SRV HAE MEZRIT I, FARINEE
BHFEFVIRA . S UIBRARSE[4]. HuThEE RSN K E, HEEFAREES RIFHTFAR
PREY g e r, SAMEIB SR TR B G BEGIH N, REWREWR, FHREDEMRAB], BrAE ST
VIR AP TE 2 1) HAE B3 Fr k. BEE H T AT R R R R im & s 2, 20 HAE &
BRI ARI 2, AR IS BT UIRR AR IGYT HAE 32405 7 IR ST At . A4 & [ P A SCiik xR
Jis B AT VIR ARG T TR L S (B e gk R gk R

2. FARBEREE

N B DIBR ARG T HAE T3 ZEMVE B ALK/ AL s VIBR I TR AR AR DL R BB B Ak
FAFEEMHIE . AT L LN R 1) FFThEE Child-Pugh 040 A 2%, 8¢ FIhRE Child-Pugh
N B G, HESIEIRIGITIEIES] A 9 2) —MAEEERGL RAF, 3] DLRLSZ I s Bt 35 AR (10 i fii
ifes 3) Jomib¥e B ikt 4) ARuTR G2 EEE A (US) AT BT Z 35 (CT) Ik S i b I & A H
TP J) R A% 3 iy L B IH T 52 SR P S A B) AT SR 2 VR Ak 1 0 RO BR AR I IE AR AR 2 95 (K T 40%) .
R UL LR 261 1) HAE BB IE s B AT VIR AR PR N1 ik
3. FARETE

fEAT HAE B RATHI N HEAT AR ATAT I AE i 2 0P8 B RTARBTIEAE FZARE IR USRS S8 240l
AV RS, FIhREEREIN6]. 1) A AR BAAEAR. CT AR, MRI it
Ko Hrpis & E HAE L7775, CT. MRIRERE— 0L RAPAS 6 bt i) B 62 B . HAE 3
BARERIUN CT: (EHuLZn] WA BB X, 5NN SRR ILAE, I HAE S
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R Z AT WA 25 s . MRI: JRIEXAE T1 A T2 InkU% ERIUNERE S E, 2F4EX Nibg R
PNBRHEE S, RN EIEBCE AL, PERERNBAL T S A B . HAE FFIE G2
MNZIEIX, RGBSR AFRESE, =i E R FIEEL, TEREEeE, I DU TOBE o & B i 4
7], CT nJLAPUE, Z 244, HHa LUl CT il HAE B FIFIE =4Emu%, nT DU Akt
JRPWIRE . Zhlik. BRSO R, IERRIBIETHEN USRS, PR RS, 0. AR, AR
SERE,  FF HLARTHE AL U O NI S iR AR A AR . [ A AR IR 22 D AR B 0%
PRAERTIAAR, XFEAR G R IR B AT D RE, S B ARG AR, & ThRe 4 sefA2, Schiano
[8JHHIESE T ARG AR SHTIhRERS &% A M. 2) LA 14 RGN Child-Pugh ¥5r R45[9], Zhx
et - Child T~ 1964 “E4EH, B Pugh #HTRCR, BIUnAHIGER S H 4 Child-Pugh i B 2432, H 3 E4
FEULUR 5 AR RO ISR, Mg AL R, s AR A, BRI ). $%HX 5 FEbs ™ E A2 A I
T 1. 2. 343, EOMES N 3 K, & BTN IhEE SR FHIGVE > R4, L Child-Pugh A 22483 T Y
IR R AT, ST VIR SAIRAE, BRUERZATMATIEFAR. B AR IAERIFNETIRE, HRAgT
IMAFRRFUIRR, 1 HAR 5 B S A 20 20%, C G ™ E AL LIRS, ARG WILR A 55%,
Child-Pugh C 2225 1EfT-AR[9]. 3) FIhfEE B2 X NEET 44 (The indocyanine green (ICG) clearance
test), ICG & —Fh—=AEEFHKl, FEEAEALE, HEENEIL8 AN MELR T . ICG Rt
Wi R o P I B EL RS MR P4 X 1ICG B, 1ICG ML IS IR SIHA K Bk 25 AE 2L,
R, BT Z AT T RS, AL M A i bR A IS AR ThRE[10] [11] [12]. fEIERAEFZMF T, 1ICG15
Sy B R SLIGEE S Child-Pugh 22— ANATEER . AT TR AT ShBERIZ 24 11]. Mizuguchi Z5[13] &3
ICG 15 4 #hit B ot F AR 7 e < E F L 5 HAE &34 Child-Pugh ¥F5 A A2, ICG 15 34 R < 10%
MIESL R, wTLAYT 4 NEFEE, 7E 10%~19%I0, AT LA 2 3] 3 MHFBLITIRR, 20%~29%0 KAt 1 AMAFEL,
30%~39%0, X FEAT AR /N 3 DIFR, 1CG 15 43P R > 40%I0, FAr B DIk:.

4. BERZERTYIRRARIATT HAE BER RS

TSR 14 NGeit T BRI — IR SR 2017 4F 1 H & 2019 4F 1 A K 52 #l HAE &, H
MEREBHRIT I 12 6, JERZIRITI0E 40 B, LR T A T FARFER . R fiE . RiEER . R
JE I AL ARJE FEACRE R A AR R B S e, 45 R R DU B P R () 273 435, NTIF
FELHP- 2 F AR 18] 304 48k APy i SRR LA 150 ml, WIS/ IR AL 400 mil, 12 g
BEIBTT I HAE B5A 3 WA G H AIE, 40 BIFIEIETT B HAE B3EA 27 GIHBIAR G H KRG, HERT
EfEERd, MEREER A RIERE 2 5.3 £ 1.4 Jiot, HIEAM N 6.2 £1.9 Jiot, WAL #&
X (P =0.169). iXiEsE T RIS B DIBRAT T¥697 HAE A I R AIIE#, LiWan £ A[5]HIE T 2018 - 1 H &
2019 ¥ 12 A1 HAE &%, 99N T 11 BRI EHDIRRIGIT HAE 835 F 14 G IEDIBR ARG T HAE 1
B, B GE M A BLRE s B 424 H f &l 106 mil (SRRl 20~250 mil), FAEZH A 293 mil (i 100~700
ml) (P = 0.004). MEEEASE P EBLN RN 6.36 K(4~9 K), JFHELLQ2 H) FHIERLE A 9.64 K (5~24
K)o FFNEH EE A G A iR [ B 5K (P < 0.05). MR FIA G B E I E (P 5.55 K, il 3~6 K)
BT HAOTIE4(CFY 10.79 K, TEH 4~30 K) (P =0.046), A4 AVAYT 2% N 5.03 + 1.06, JFIEZHII N
6.06 + 1.51, {FF2H 75 1HI(P = 0.068 > 0.05) L4t iH4% = o VIR RIS TEE K L FHANBEIETT -

5. INERRE

TSR 2 1) [ A AT RE A RE G SRR S T IR BEBORAERT DIBR A RO, 1B A1 SCHRS] [14] ik
SE T BRI TT RN R E 1 HAE B IRRIG PEVIRR 2 24 i) . MRS B G/ . FARME . Rep
IbR SEMMACREF . ARG I RAER ARG ARG FE SR E S A, BESFARSITFRT
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ARAALL, FEASHEINASM BB R HE R E NSOk, OB ST IR ARG ST HAE fFIHER D,
Rz Tl KREEAIHTIE P REAL B TT, 10 HLAE TS 5 T34 75 22 50 22 A A 9 R B8 IE . AR RIS
HAE (& 1) BCROUHHAT REHE I PP, SRR SE 2 15 rIAT RIS BERT DIBR A, DARARR IS A o 5 AR S5 1
FAE, KL F IR B AIRTT HAE [IRZh 3.

gi Rk, B 1991 4F Reich [15] 8 k¥ S B VISR AR LISK, ekl 22 [ 22 JTRn B8 35 e 1% 1 B s

BERARRIGT T FPIE R, e R R IR B BRI AT I R A Jg - RV B AT DD B AR IZ T N 30
ORISR VIBRARIBTT HAE 2%, t2niR.
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