FogE HTH i [E EE Sp LR Vol.28 No.7

2019 4E 7 H Chinese Journal of General Surgery Jul. 2019
,’fﬂ’lﬂl doi:10.7659/j.issn.1005-6947.2019.07.012 . 'KSREJT.?L .

i"’;'r‘_:! http://dx.doi.org/10.7659/j.issn.1005-6947.2019.07.012
e
'{*.-E"*“ Chinese Journal of General Surgery, 2019, 28(7):857-863.

E TSR E BET B RE RS a F A VIBR A2 1L A v F

FHT, Bk, KA, BEE, TR, D%, R, Fui, A%

(HREEZEKRFE_MEER AR, £R 400037 )

W OE B PRI S B S 12 W I 5 A > ST B A v %) 1o FH A1

Foike UEPE S M il 7S 75 B KA A R S Be AFABAMEE 2016 4F 10 H—2017 4E 10 A 58 Y 20 1
AT U BR AR T AR B TORE, b 10 (147 )1 52 52 06 516 5 W L Js B A > I DIBR R (%6 ), IR
FEUEATRFSC BB W, MR AT — P IfRE]; S3 40 10 AT % B BRACAT 50 — AT T, e AT IR st
RS (XTHRAL ) o LA A B A DG I R FE A o

R, PIHBFEARH LS5 (B P>0.05) , PidBFBIAERTAR, 50 IRH L,
WLEZZH T A AW B 4558 [ (273.0 2 70.4) min vs. (203.0 +61.3) min, P<0.05], F-A il B 5 s 2>
[ (470.0 +427.0) mL vs. (270.0 + 149.4) mL, P<0.05], {AAR MM & L5%iT%2% 5% (P>0.05) .
ARG HFRERE bR . ARG A BERTR] IR RAE LR, UMARIFEMREE L | BB kAR LG5 (1

P>0.05) .
58 L L O B W A M S B A 2 VI BR AR PP —Fh 22 4 . AR Tk
KA JFIBEA 1 J5ik s RS ; JH IR

FESEKS: R657.3

Process optimization and application of laparoscopic right
hemihepatectomy based on liver parenchyma
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Abstract Objective: To investigate the value of using liver parenchyma transection-first approach in laparoscopic right
hemihepatectomy.
Methods: The clinical data of 20 patients undergoing laparoscopic right hemihepatectomy from October 2016
to October 2017 in the Second Affiliated Hospital of Army Medical University were retrospectively analyzed. Of
the patients, 10 cases underwent laparoscopic right hemihepatectomy using liver parenchyma transection-first
approach (observation group), namely, liver parenchyma transection was prioritized rather than dissection of the
first hepatic hilum, and the other 10 cases underwent laparoscopic right hemihepatectomy with the conventional

process, namely liver parenchyma transection after dissection of the first hepatic hilum (control group). The main
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Results: There were on significant differences in the general data between the two groups (all P>0.05).
Operations were successfully completed in all patients of the two groups. In observation group compared with
control group, the operative time was significantly shortened [(273.0+70.4) min vs. (203.0+61.3) min, P<0.05],
and the intraoperative blood loss was significantly decreased [(470.0+427.0) mL vs. (270.0£149.4) mL, P<0.05],
while the amount of intraoperative blood transfusion showed no significant difference (P>0.05). There were
no significant differences in postoperative liver function parameters, length of postoperative hospital stay and
incidence of complications as well as the incidence of tumor recurrence and metastasis (all P>0.05).

Conclusion: Liver parenchyma transection-first approach is a safe and effective procedure for laparoscopic right
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clinical variables were compared between the two groups.
hemihepatectomy.
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Table 1 Comparison of the preoperative data between the two

groups of patients

ekt Xof B4 WMELH tx® P
IR (%, xts) 530+53  492+97 1087 0295
PEG [n (%) |

5 9(90) 7(700)

% 1(100) 3 (300) 20 0264
IR [n (%) ]

A 10 (1000) 10 (1000)

B 0(00) o0(00)
% H [n (%) ]

Hk 8(800) 9(90) 0392 0531

EZ3 2(200) 1(100)

MR A% (em, x+s)  73+15 79£19  -0839 0412
[ [n (%) ]

JiT2i et s 7(700) 8 (80.0)

JiRIIRERR 3(300) 2(200) 0267 0606
ARECFIIRE (x+5)

ALT (UL) 367+88 351+82 0414 0684

AST (U/L) 35699 360+55 -0.114 0910

TBIL ( pmol/L) 172+30 18634 -0941 0359

ICGRI15 0.057 £ 0.026 0.058 £ 0.033 -0.068 0.946
el [n (%) ]

Farth 6 (600) 7(700)

A 1(100) 1(100) 00100919
ASA 539 [n (%) |

1% 9(90) 8(800)

4% 1(100) 2(200) 03920531
FRGEH [n (%) |

= 2(200) 3(300)

S 5(500) 5(500) 0134 0714

e P 0 R B IR & 1 & S P B b, I AE
JE A S
Note: AFP and HBV DNA detections routinely performed for

liver cancer patients but not for liver hemangioma patients
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Figure 1 Intraoperative views of control group A: Dissection of the first hepatic hilum first; B: liver parenchyma transection second
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Figure 2 Intraoperative views of observation group A: Pre-placement of the hepatic portal occlusion band B: Ultrasonic location of the

middle hepatic vein; C: Liver parenchyma transection first; D: Division of the right hepatic pedicle within the liver parenchyma
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Table 2 Comparison of the intraoperative variables between
the two groups of patients (n=10, X ts)
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Table 3 Comparison of the postoperative data between the two

groups of patients
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