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SURGICAL TREATMENT OF THE LIVER HYDATID

DISEASE IN THE ERA OF PERCUTANEOUS

TREATMENT

K. Yorganct, I. Sayek, M. Qakmakqr, D. Onat,

O. Aran, O. Akhan

Departments of General Surgery and RadioloS1, Faculty oJ

Medicine, Hacettepe lJniversity, Ankura, Turkey

Backgrounrl. In selected piltients, percutaneous drainage of the liver

hydatid disease is now an etfeclive alterna(ive to surgery' The aitn of

this study wils to cvaluatc lhe indications f'cr surgery and the rcsults trl'

surgical treatment in patients with liver hydatid disease that have not

suitable for percutaneous drainage.

Methocls. Meclical recorcls ol'95 pttients (3 I men,64 women, and mean

age 44 years) who were not candidatcs lbr perculaneous drainage and

undcrwent surgic i r l  l rcatnlent  dur ing the per iod 1992-1999 werc

rcviewed-

Results. Indications lbr surgical lreatment were hydalid cysts contilin-

ing solicl components on sonographic appearance (n=5li), rupture or

compression to biliary trnct (n= I 8), complicafions of percutaneous treat-

ment (n=6), cystobronchial fistula (n=2), rupture into peritoneal cavity

0l=2), firilure to dift'erentiate frorn malignancy (n=l) or choledocal cyst

(n=l) and acute abdomen (n=7). Surgical procedures for 102 hydatid

cysts were partiul cystectomy either with onlcntoplasty (n=45) or tube

dlainage (n=42),  cystectomy (n=12) and l iver  resect ion (n=3).

Additionul biliary proccdures wcre necessilry in 26 (26.4 V") prlients'

Tliese werc cholecystectomy (n=25), bile duct exploration (n=19)' T-

tube drainage of biliary tract (n=13) and choledochoduodenostomy

(n=3). One patient dicd intraoperatively because of portal vein lncela'

tion. The overall incidence of postoperative complications was 36.8 7o.

Partial cysteclomy had a significant higher complication rate thiln cys-

tcctomy or liver resection (25.3 o/o vs 6.7 a/o) (pcO.OS). Additiond bilirlry

sulgical interventions also had a higher complication rate (61.5 o/o vs 27 .

5olo) (p<0.05).

Conclusion. Successtul trealment of uncornplicuted liver hydatid dis-

ease by percutaneous drainage faced the surgeons to more cotnplicated

sulgical interventions. Radical procedures should bc prct'erred in such

cases.
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A NEW MININYASIVE METHOD FOR TREATMENT

OF' LIVBR HYDATID DISEASE

K. lgnatov,  A.  I l icva,  D.  Stoikov,  F.  Ianev,  I .  Lalev,  I .  Angclev

Dapurtntent oJ' Oanerttl Surg,ery, Highar Madicctl I nstitute,

Pleven, Bulgaria

Aim: Prescntation of thc contiguous slages of PAIR arrd contparing llrc

initial results of treatcd by PAIR pittients to disease put ultdcr cottven-

tionJl surgery.

Patient and Methorls: The study presents 7 patients (with 8 hydatid

liver cysts) aged between 22'dn<l 52 years, lreilled with PAIR bctlveen

ll-X. 1999. Four patients hLrd a history of surgery for hydatid disease.

All the cysts have been I stage by Charbi classificalion and puncturcd

ond ilspirated with Shib:r ncedle or Cook calheler 5F. Being proved sco-

lices microscopically in tlie l'luid, the 960.alcohol has becn injectcd and

reaspilated alicr l0-15 rnin. The pitlients luve had Lrntibiotic, antiallcr-

gic and albenclazol pt'otcclion during lhc punctiorl.

Resufts: Detilchment of the endocyst and initial 6O-8O o/a decrsase of-

cyst's volune are observed in 6 cysts (5 patients) after PAIR. In the

early follow-up peLiod (15-30 days) an increase itl tlre size have been

obscrved. In tlre uext months thc cy.sl's size decrease graduully and in

the same time the cyst's contents is changed from hcfero-to hyperechoic.

Wc have no observatiotrs tbr allergic reaclion, suppuriition of cavity or

relapse of diseuse.

Conclusion:  PAIR is a compet i t ive mothod wi th t l rc  cot ivcnt ional

echinococceclomy in casc ol'ljver hydatid cysts I and II type by Gharbi

c lassi l lcat ion.  Thc pr ice ol - lhc punct ion an( l  consccut ivc Albcndazol

trcatmcnt tbr a monlh is lower than lhe price of convenliollitl surgcry.

Conclusion: Treatment of liver hyclatic cyst is printarily sutgir:rl.' l l ir' '

ones having centrll and hilary localization as rvell as thc oncs uithliriSl,,

dinrensions have increased risk. -,..,,
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I]ILIARY COMPLICATIONS WITH BCHINOCOC]CAI,
ETIOLOGYI TREATMENT AND DIAGNOSIS
ASPI'CTS

M. Chiur, D. Peta, D. Serbanoiu, D. Cochior, L. Chiur, ' l

A. Zubchea

Surgery Clitric, CFR It Hospital, Buchare'tt, Romaniu

Ilackground: We discuss 22 cilses with acule hydtlit chol:rlgilis rllcr, i

surgical lreafnrcnt, in l0 yeilrs, representing l2olo fionr all cas$ tritb:r'

hepato-choledocian obstruction. ',,1',,.

Methods: The total nuntber of surgical intervenlions tbr vilriou$ illi l lo;.'

nro-clinical fbrms of hepatic echinococcosis was 65 (7olo lionr irll rurrir' ,

cal interventions), but only 22 cases (30olo) - I 4 rnen and 2 wonrcn " Jrtc i

sented hydatid cysts ruptured into the bile ducls. From clhit)pillh{)Scrl}ti

point of view, llte mechanism of jaundice during the evolulioil ol tl$ 
-'

hepatic hydatid cyst is the obstruction of the commo bilc ducl $lt$;,

hydatids or gqrminal.layer remnants. Because ol' the initltirtl rnttl

inllammation produced by parasite trrmsit sclerotic odditics rrppcl. .
'ob.struction that need a detailed assessment and a propcr lhcrillxuti$:f

attitude. Surgical approach should be correlated to the pilticnt's stllul:.i

and tonecessities of trcalment, m,trying to eradicafc the hcpdtic hidi{ld'i.

cyst and to liberate the main bile duct.

Morbidity included 2 cases of cyst cavity lbscess, whiclr cndcd 'urfrcrl l:

clrain:rge; 3 cascs of pncutnothorax; I case of biliary listullt llrl I r-*d,:;'

ol lraenroperitoneum. Recurrcnce was lburld in 2 cascs (2,5{,}' l

Results: We performed: choledocotomy for evacuatbn wilh cxtqtrul!

dlainage in 8 cases - 36ok (l decease) cholctlocotomy fof cvitcuilliotl,.l

with cloledocoduodenal amlslomosis in 6 cases 0 27o/o, cholc(locojci,i
junostomy in 4 cases- l8% (l decease)) - and sphincterotonty of Orldl,

sphincter in 4 cases (l8olo). Postoperative mortality - 2 cases (9'*).',t:

occurred in paticnts with complicated uremic cholangitics itlicr sq4u"'r

ration and hepato-renal lailure. -r',i
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SURGERY OF THB HYDATIC CYSTS OF t'HIi LlVlilt,;
CASUISTRY OF DEPARTMENT OF SURGIIIIY 6

D. Vaz Jose, SC. Jose, AP. Carlos

Hospital St. Antonio dos Capuchos Servig'o, Pottugul 
'":f

Methorl: The uulhors havc rewicvcd lhe casuistry liunr tlru

Departrnent for a period of I 5 years, with 80 cases of hytlittic cyst uf 1t4
l iver .

Results: 27 men and 53 women have been rreated with nn ilvcrit$e;r$f l
of 55 years, The most common location was lhe righllohe of thc lir'cr-;

The following surgical procedures hirve been.dotle:

Total pericystectomy, l7 cases one using laparoscopic surgctyl pittltil.

cystectomy, 52 cases. Segmentectomy, 5 cases; right hcpxlcLldll,l,

cascs: left hepiltectomy, I case. Two piltients died.

Conclusion: Even nowadays, the hspatic hydatid cyst reprcs{ltrt rl

severe affeclion, with important morbidity, characterizcd lty rr h,rrrl

postoperiltory cvolution and frequenl surgical intcrvcntions. Thc illlhriu:

think that hydatid cysl with bipolrtr hcpato-biliary localion nturl ltt cttt',

lectly managed in a uniquc oper.ttion. Al the scrious pillicnls, tull!

advanced sepsis, must be perlbrrned minimal inlcrvenlions ol tltritrtl4c

l
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IIFF-BCTS OF PREOI'BRATIVB ALBBNDAZOLE
TREATMBNT TO VIABILITY ON LIVtiR HYDA'I'II)
CYSTS

A. Karamercan, M. Oguz, B. Salman, E. Ersoy, E. Tckin,
I- | .  Melrtc;,  F. Tartct ' i

D e p a r t rn a n t ol' G c n e ro I Slr.gcr -t', F a c u lty oJ' M c tl i c i n c, G tt:t
U n iv e rs i t!, A tt kara, Tttrkey

Nowad:rys, birsic l lcatme nf of the l ive r lrydalid cysl is sulgcly. Althtrrlh

preopcrative rlbendazolc in lhc dose ol' l0 rng/kg trcil lnlcll l  hi$ l lLil
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