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[ Abstract] Objective To explore a new technique to treat the benign stricture at hilar bile duct of plastic
anastomosis, so as to obtain the theoretical basis and the feasibilities of practical application in treating the benign
stricture at hilar bile duct with plastic anastomosis through the animal experiments. Methods 30 miniature pigs were
randomly divided into three groups. Group A (control group) : 2 centimeters of the bile duct above the duodenum
was isolated; Group B: The same separation of bile duct with group A, then making physical injury on it with the
clamps and electric heat; Group C: Making bile duct injury model in group C as group B, and then monitoring of the
diet, feces, urine, ALT, AST and bilirubin etc. When the bile duct stricture was formed, taking the plastic
anastomosis operation in this group. After all the operations, we observed the diet, mental state and the color of the
urine of animals in all the three groups, and tested ALT, AST, T-BIL and D-BIL levels on the pre— and post—day
and every 7 days after surgery respectively. After three months of the surgery, we executed all the pigs, picked up
part of the liver tissue, then preserved them by liquid nitrogen for pathological examination. Results From the day
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there was no significant change in ALT, AST, T-BIL and
D-BIL in group A, while the relative indicators of group B and C had obvious changes (P < 0.05) . The indicators

before operative—day to the 30 days after operation,
of group B were significantly increased 21 days after surgery, compared with pre—operation and 14 days after
operation respectively (P <0.05) . 1In group C, the indicators were significantly declined 14 to 21 days after the
plastic anastomosis compared with pre—operation (P<0.05) .Conclusions Treating benign stricture at hilar bile

duct of miniature pigs by plastic anastomosis is feasible and practicable. This study provides an experimental basis for

clinical application of plastic anastomosis in treatment of benign stricture at hilar bile duct.
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Fig. 1 Group A the isolated bile duct of miniature
pigs
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Fig. 2 Group B: making physical injury on the isolated
bile duct of miniature pigs with electrotome
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Fig. 3 Group C: performing the plastic anastomosis
operation
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Fig. 5 Group B:intrahepatic bile duct dilation Fig. 6 Group B:the bile duct has obvious dilation in
the bile duct stricture distal
*1 A, B2 HAHBEAEMEEESTHERETLIEE (+s)
Tab. 1 The indicators comparison of group A and group B in different time period (v *s)
@ R AR D
7 14 21 30

ALT (U/L)

A A 38.5+2.79 47.70 £ 5.41 4390 +4.77 42.80 + 5.45 41.00 £ 5.49

A 38.6+2.83 66.80 £8.13™2 88.60 = 6.444 96.70 + 14.02"4 97.80 £ 6.51°%

AST (U/L)

A A 108.5 +5.50 115.10 £ 7.44 107.90 +7.29 97.50 + 29.55 104.90 + 5.49

B 4 103.8 +4.80 144.70 £ 12.91"4 158.50 £ 8.56"  163.00 £ 7.35™% 173.60 £ 6.51"
TBIL (pmol/L)

A A 249 +0.72 2.53+0.70 2.36 +0.57 2.21+0.438 220+ 0.46

B 4 2.32+0.60 24.68 £5.72°% 36.00 = 4.84 42.41 £3.74 41.57 £ 436
DBIL (pmol/L)

A A 1.51+£0.65 1.56 £ 0.63 1.33 £0.56 1.32+0.40 1.30+0.33

B 4 1.24 £0.41 18.34£5.112 31.09 £3.97 31.06 £ 5.17 34.25 + 6.34"4

B ARSI 5 A 41, "P<0.055 B 4URJG &ML SRR, “P<0.05.
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Tab. 2 The indicators comparison of group C in different time period before and after plastic anastomosis (x +s)

P Rt TR HE (D) ARJE ()
7 14 21 30
ALT (U/L) 97.80 + 6.51 102.60 + 5.68 85.50 +7.39" 81.60+11.77 88.60 + 11.77 "
AST (U/L) 173.60 £ 6.73 169.90 +7.17 158.70 £9.12° 146.80 + 6.23" 158.50 £ 8.56
TBIL (pmol/L) 43.62 +4.39 38.26 +2.84 3598 +5.31" 35.59 +3.50 36.00 + 4.84
DBIL (. mol/L) 33.13+6.30 29.56 +4.44 23.83+3.93" 25.27 +5.30" 31.09 £3.97

SARATHEL, "P<0.05.
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Fig. 7 The comparison of liver pathological sections
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