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Value of biliary aeration test in preventing bile leakage after hepatectomy SHEN Zhenhua, ZHANG Jian.Depart—
ment of General Surgery, Huzhou Central Hospital, Huzhou 313000, China.

[Abstract] Objective To investigate the value of biliary aeration test in preventing bile leakage after hepatectomy.
Methods Totally 37 patients who underwent bile leakage check with traditional dry gauze wiping were included in the
conventional group.34 patients who underwent bile leakage check with biliary aeration test were included in the treat—
ment group.The perioperative outcomes of the two groups were observed and compared. Results The treatment group
successfully performed the biliary agitation test with no related complications.The bile leakage detected during the opera—
tion and the intraoperative bile leakage point in the treatment group were higher than the conventional group (x’=22.80, ¢
=-5.44, P<0.05).In the treatment group, postoperative bile leakage, perihepatic effusion, abdominal drainage and
drainage fluid bilirubin on the 3rd day after surgery, serum bilirubin on the first day and 3rd day, abdominal drainage
tube extubation time, hospital stay were significantly lower than those of the conventional group (x’= 5.64,4.60,1=3.44,
2.80,2.59, 2.50,2.71,3.42, P<0.05).There was no significant difference in the types of hepatectomy, postoperative
massive pleural effusion, wound infection, the incidence of postoperative abdominal hemorrhage, surgical bleeding vol-
ume, and operative time between the two groups (x’=0.35,2.72,3.63,0.93, 1=1.22,-1.67, P>0.05). Conclusion The
biliary aeration test in hepatectomy is convenient, safe and reliable.lt can find the precise point of bile leakage during
operation, reduce postoperative bile leakage and related complications, and accelerate the recovery of patients.
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