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ABSTRACT Objective: To explore the clinical efficacy of the precise liver resection by laparoscope on the treatment of the primary
hepatocellular carcinoma so as to make a reference to the clinical surgery. Methods: A retrospective analysis was performed about the
clinical data of 92 patients with PHC who were treated in our hospital from October 2011 to July 2013. According to the different
operation methods, the selected patients were divided into the conventional resection group and the precise resection group with 46 cases
in each one. The patients in the conventional resection group were received the routine operation, while the patients in the precise
resection group were treated by the laparoscope. Then the operation time, the blood loss, the liver function, the rate of recurrence, the
incidence of complications and the hospitalization of patients in the two groups were compared and analyzed. Results: The blood loss, the
hospitalization, the incidence of complications and the rate of recurrence of patients in the precise resection group were significantly
lower than those of the conventional group with statistical differences (P<0.05); The time for operation in the precise group was longer
than that of the conventional group(P<0.05); The indexes of liver function of the patients in the precise resection group were significantly
better than those of the conventional group with statistical differences(P<0.05). Conclusions: The precise liver resection with laparoscope
is worthy of promoting to treat the primary hepatocellular carcinoma with the obvious clinical efficacy, the shorter time and the lower
incidence of complications.
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Table 1 Comparison of the operation information and the clinical effects between two groups

4 FARKE R A HRIEREZE(%)
Group Operation time(min) Blood loss(ml) HLOS(d) Complications
AR VIR 4B Precise resection 97.34% 9.66 221.23% 27.98 8.37+ 0.80 8.70%(4)
&M AFYIER 2 Conventional resection 78.16+ 6.94 382.56% 22.66 12.18% 1.91 15.22%(7)

Note: compared between two groups, P<0.05.

2.2 WHAEEFARBIGHATIIsEIEIR
g 2 proR R UI bR 41 B8 R J5 TBIL 5(6.05+ 2.85)
wmol/L,ALT #7(10.11% 1.56) U/L,AST J(29.44% 1.63) U/L,

ALB 3 (55.31#% 1.53) g/L; & MFVIBR41E E AR5 TBIL i
(7.54 + 1.55) pmol/L,ALT 3 (14.15 + 1.87) U/L,AST
(36.41% 1.28) U/L,ALB #(45.59+ 1.77) g/L; 5 FART L4z, Wi
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Table 2 Comparison of the liver function of patients in the two groups before and after the operations

ALT(U/L) AST(U/L) ALB(g/L) TBIL(M mol/L)
TEEYIBRA Before 39.12+ 2.5 43.05+ 2.44 38.10% 1.58 20.33% 2.41
Precise resection After 10.11% 1.56 29.44% 1.63 55.31% 1.53 6.05% 2.85
EHATVIRR A Before 38.37+ 2.82 44.08% 2.64 39.25+ 1.88 20.55% 2.07
Conventional resection After 14.15+ 1.87 36.41x 1.28 45.59+ 1.77 7.54% 1.55

Note: compared between two groups, P<0.05
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