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ABSTRACT Objective: To study application of laparoscopic hepatectomy in hepatocellular carcinoma and its effects on levels of
AFP, sEC, HGF and ICAM-1. Methods: 196 patients of hepatocellular carcinoma who received therapy from March 2012 to March 2012
in our hospital were selected as research objects, according to the different treatment is divided into observation group and control group.
The control group was treated with open abdominal resection, while the observation group was treated with laparoscopic hepatectomy.
Then AFP, sEC, HGF, ICAM-1 levels, liver function (TBIL, DBIL, ALT, Alb), Intraoperative blood loss, absolute bed time after surgery,
length of stay, postoperative complications were compared. Results: After the operation, the serum AFP, sEC, HGF, ICAM-1 levels in
observation group was less than the control (P < 0.05); TBIL, DBIL and ALT levels in observation group was less than the control, while
Alb in observation group was higher than the control (P < 0.05); The blood volume, absolute bed time and hospitalization time in
observation group was less than the control (P < 0.05); The postoperative complications in observation group was less than the control (P
< 0.05). Conclusion: Using laparoscopic hepatocellular carcinoma treatment of hepatocellular carcinoma, it can reduce serum AFP, sEC,
HGF, ICAM-1 level, and improve its therapeutic effect, and the incidence of complications is low.
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Table 1 Comparison of general information between the two groups

Single tumor/ Tumor location(n)

Tumor
Groups n M/F(n) Age( year) Multiple tumor
diameter(cm ) (n) 1I~I11 I\ V~VI
n
Observation
98 43/55 46.74+ 8.65 3.87 0.45 15/83 49(17.8) 33(55.6) 16(26.6)

group
Control group 98 47/51 48.12% 8.21 4.12% 1.12 18/80 52(22.2) 31(57.8) 15(20.0)
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Table 2 Comparison of the serum AFP, sSEC, HGF and ICAM-1 levels between the two groups before and after treatment( xzs )

Groups n Time AFP(ng/mL) sEC(ng/mL) HGF(pg/L) ICAM-1(ng/mL)
Observation group 98 Before operation 563.21% 93.42 2664.45+ 420.43 2.11% 0.34 987.32+ 125.43
After operation 56.32+ 9.12* 2010.65+ 165.87 ® 0.38+ 0.06® 324.86+ 53.43®

Control group 98 Before operation 558.32+ 89.32 2631.64+ 417.32 2.08+ 0.32 97443+ 113.17
After operation 97.32+ 13.32° 2156.42+ 167.32° 0.43+ 0.07 415.75+ 68.32°

Note: Compared with the control group, *P<<0.05; Compared with before operation, °P <<0.05.
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Table 3 Comparison of liver function indexes between the two groups before and after treatment( x:s )

Groups n Time TBIL( wmol/L) DBIL( pumol/L ) Alb(g/L) ALT(U/L)

Observation group 98 Before operation 2347+ 342 5.71+ 0.86 34.53+ 5.21 40.92+ 6.43
After operation 32.14 4.76® 794+ + 132 31.23+ 4.65® 95.53+ 1532

Control group 98 Before operation 2413+ 4.02 5.68+ 0.93 34.23+ 5.15 39.76 6.15
After operation 36.04+ 5.54° 9.72+ 1.28° 29.76+ 4.76° 432,42+ 71.43°

Note: Compared with the control group, *P<<0.05; Compared with before operation, "P <0.05.
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Table 4 Comparison of efficacy between the two groups[(n)%]

Groups n Intraoperative blood loss( mL ) Absolute bed time(d) Length of stay(d)
Observation group 98 137.53%+ 20.43 * 4.62+ 0.73* 721+ 1.17*
Control group 98 271.54+ 3743 6.83% 1.13 9.03+ 1.43

Note: Compared with the control group, * P<<0.05.
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Table 5 Comparison of complication rate between the two groups[(n)%]

Groups n Pleural effusion ~ Hydrops abdominis ~ Subphrenic fluid  Biliary fistula  Incision infection Total rate
Observation group 98 5(5.1) 8(8.2) 0(0.0) 5(5.1) 0(0.0) 18(18.4)*
Control group 98 7(7.1) 14(14.3) 2(2.0) 7(7.1) 5(5.1) 35(35.7)

Note: Compared with the control group, *P<<0.05.
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