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Abstract

The recurrence of hepatic cystic echinococcosis is still a serious problem in epidemic areas in
China, and each intervention treatment for recurrent echinococcosis patients will become more
difficult due to previous surgery and cyst fluid leakage. Therefore, the first surgical treatment plan
for hepatic cystic echinococcosis is extremely important. In this article, we mainly explore the
causes, diagnosis, treatment, and prevention of recurrence of hepatic cystic echinococcosis.
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A BRI R B AR KRS . T DA SRR L IR A 2 R R P L SO SRAS R 1) e X
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ARAFRFEES: (1) FEACHRI SRR R. (2) A FRFEADIRA. (3) R HH
AN TR VIR . (4) i RATFALE B N TR FRA . (5) S MEr 7R 51 TR . (6) M55
AL R RERRAR . (7) FFREAE[4]

FFEER A HUR AR J5 2 R R mik 4.5%~20.2% [5], 1 HLARCH & R ML Ui AT 10697 & IR T — K
MIFAR B3 o 55 5 R 215 B R, DR b G PR P s R S5 52 R 6 Ji o — A R o )
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R T BORE 8] I A HU B 2 HON X R, 52 b (i A3 ST R S ST R, B3 1B
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JFFA o 58 AE AR A — B 18] W OE % TE B SRR, 20 B D A A i At HL Al A R A 4 A B
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WIREDT, ANAER] G WU ARG B AT, MBI SR EE R e RiasT. Vb 2T
WRERE, HATEZN B CT fad, IXPIRM AN T A A0 42 LU AU HAT RGP 1S k- B
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FERBATTXT 35 44 SRV AT SR LR B B AR 9], PARIRAFUESE A K MR ME Bk, Horh 32 /&
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T UL ROR I B PN R R B RS R AT REAR B . 0 CT A& AT LA R R 8 H - (& WPk

DOI: 10.12677/acm.2023.13122614 18600 I IR = =23t e


https://doi.org/10.12677/acm.2023.13122614
http://creativecommons.org/licenses/by/4.0/

FRESRAL/R SEHIR, BIHCHTTT» rv T
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AL ERGTAASIATS S BLRHE BT AR 22 A6 6 s SR A2 W (KA (B AN K[10] o (RIS AU EE T e
VU A P B RO P N i, AT — 58 R B2 Wi L

4. EXEHFREESRZEIETT

HAT, SRV A0 EE T AT ARG OV E, HR S ETARNARYE B 104 SRIRBLAFE M
ML AE . RRVER RN RSN I ARE DU, DA TRk g5 . S A 85ie, U
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BRE K%, O Rii3~7 REREZED 3 HEHNRAIIERY: @ REXHMENFRITR. @ R
Iass AN IR B > R R ANE K ANE . @ RJG e TR ARV . SR 5 R R
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