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Table 1. Baseline characteristics of patients

Control group Synbiotics group
(n=23) (n=21)
Gender (male/female) 14/9 15/6
Age (years) 64.91+94 62.5%£99
Body mass index 22.5%33 21331
Disease (PHCC/GBC) 20/3 20/1
Preoperative PTBD (presence) 17 (73.9%) 15 (71.4%)
Diabetes mellitus (presence) 3(13.0%) 3(14.3%)
Surgery
Type of hepatectomy*
S1,4,5,6,7,8 2 0
§$1,5,6,7,8 9 7
S1,2,3,4,5,8 2 4
S1,2,3,4 10 10
Combined vascular resection
Portal vein 6 3
Hepatic artery 1 0
Portal vein + hepatic artery 0 4
Time (min) 66299 668138
Blood loss (mL) 1806852 1757 %659

*, expressed as Couinaud’s hepatic segments resected. Note that all patients underwent en bloc resection
of the extrahepatic bile duct, followed by hepaticojejunostomy.
PHCC, perihilar cholangiocarcinoma; GBC, gallbladder carcinoma involving the hepatic hilus;

PTBD, percutaneous transhepatic biliary drainage.

Table 2. Fecal microflora before and after hepatectomy

No intergroup differences were found.

Before hepatectomy

7 days after hepatectomy

28 days after hepatectomy

Control Synbiotics Control Synbiotics Control Synbiotics

group group group group group group
Total anaerobe counts 10.6X+0.5 10.7+0.6 10.6:0.6 10.8+0.4 10709 11.0X£05
Bacteroidaceae 10.4x0.7 9.8+1.2 10.2+0.8 10.240.6 10505 10.5+0.7
Lecitinase positive Clostridium 3.1%£20 33+£22 28%1.6 26%+1.8 28116 22:+£0.7"
Bifidobacterium 97111 96412 8318 1024097 8.8+2.4 107204
Enterococcus 8.0+1.3 79415 87+k1.1% 86+107 87x1.1% 8.9140.7%
Lactobacillus 63+18 56123 43+19 724167 6.0+1.7 74£1.07*
Staphylococcus 35+1.3 38%1.5 32+10 36+1.3 35+1.2 36+1.0
Enterobacteriaceae 75+10 7.6%1.1 8310 7.0%1.6" 83+10"  67x12%*
Bacillus 27+1.1 3.0£19 2.1+05 2.2+0.9 2.8+1.2 29%+13
Pseudomonas 25+12 26+15 35+2.1° 23+12% 2713 2104
Candida 41+14 37416 49=1.7 32+15" 47170 30x11*
Lactobacillus casei strain Shirota - - - 7.1%£0.9 - 73%1.1
Bifidobacterium breve strain Yakult - - - 74+14 - 75+1.2

The results are expressed as the mean==SD (log, ,CFU/g of feces).

*, p<0.05 vs. control group. ¥, p<0.05 vs. before hepatectomy.
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Table 3. Postoperative infectious complications, hospital stay, and mortality

Control group

Synbiotics group

(n=23) (n=21)
Patients with any infectious complications (n) 12 (52.2%) 4 (19.0%) =(.0307
Bacteremia 4(17.4%) 1 (4.8%)
Intraabdominal abscess 4 (17.4%) 29.5%)
Wound infection 6 (26.1%) 3 (14.3%)
Pneumonia 14.3%) 0
Postoperative hospital stay (days) 47.0£19.2 3694164 =0.0690
Cumulative length of antibiotic therapy (days) 157139 104x74 =0.1232
Mortality 0 0
Fig. 1
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#F1

American Society of Anesthesiologists Classification of Preoperative Riskt

ASA class Systemic disturbance Mortality

Healthy patient with no disease outside of

. <0.03%
the surgical process

1

Mild to moderate systemic disease caused
2 by the surgical condition or by other pathological 0.2%
processes, medically well-controlled

Severe disease process which limits activity

3 . . o 1.2%
but is not incapacitating
Severe incapacitating disease process that

4 . . 8%
is a constant threat to life
Moribund patient not expected to survive 24

5 . . . 34%
hours with or without an operation
Suffix to indicate emergency surgery for an .

E gency ety y increased

class

tAdapted from Cohen, MM, Duncan, PG, Tate, RB, JAMA 1988;260:2859.
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