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ABSTRACT Objective: With the development of medical technology, the celoscope, as the burgeoning minimally invasive method,
has been widely applied on the clinical field with obvious effects. We are devoted to providing a few clinical statistics for the subsequent
research by observing and comparing the clinical effect between the celoscope and the conventional surgery on the treatment of partial
hepatectomy for the elder patients. Methods: A retrospective analysis was performed on the clinical data of 101 elderly patients with liver
tumors who were accepted the surgery for partial hepatectomy in our hospital from January 2011 to December 2012. According to
different operation methods, the patients were divided into two groups. The patients in the observation group were treated by the
celoscope, while patients in the control group were treated by the conventional open surgery. Then the operation time, blood loss,
exsuftlation time, incidence of complications, hospitalization and costs for treatment were observed and compared between two groups.
Results: The operation time, blood loss, exsufflation time and hospitalization of patients in the observation group were obviously shorter
than those of the patients in the control group (P<0.05). No complication was found in the observation group, which was better than that
of the control group (P<0.05). There was no statistically significant difference about the costs for operation (P>0.05). Conclusions: With
the advantages of the minimally invasive trauma, less blood loss, quicker recovery and so on, the celoscope is suitable for the elder
patients who were intolerant to the operation because of the decline of their body functions which makes contribution to minimize the
damages brought by the operation. It is worthy of further promotion on the partial hepatectomy for the obvious efficacy it works.
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Table 1 Comparison of the clinical indicators of patients between two groups

440 Group
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M Z2LH Observation 3FEB82H Control

FAAtE Operation time 110.14% 11.14 148.02+ 15.22 0.818 0.031

R & Blood loss 156.18+ 19.81 301.57+ 29.64 3.812 0.039

HES B 1] Exsufflation time 1.22+ 0.14 337+ 0.26 9.736 0.048
REFH % E Complications 0 20(32.26%) 5.059 0.034
fERERTHE Hospitalization 6.39+ 0.60 12.18% 191 10.077 0.017

FAREH Costs 39768+ 3248 38672+ 3285 -1.297 0.875
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