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58 —201957 A 1826 HCC B F AP RAT ., RIEBFEIT 7 Xy AMMESLA 00 . MM 24]; M4
TSI R, AL T HMIT Wk R; i ma R g5 Kigke. Hhikdai. LAz, Ke
FEAEAMGHEL, 8 BESEA e KE [ (624£133) F (1445+262) cm]. KR ¥ h b F
[ (108.51+22.62) #= (193.85+32.73) mL], J=iT#& 8t [ (223+0.71) F= (3.47+0.94) d]. FlAB
B [ (524+1.12) Fo (6.73+1.36) d]. 4EraFE [ (14.84+3.01) Fo (18.45+3.62) d] 5 M4k, ¥
AP RBRY (P<0.05), BrsmEF RetE (133.62+12571) min®%-K FIFMA (130.14 +24.82) min, {2 £
FREFFEL (P> 0.05), RE3d, BEFHASA#EEE (GPT) [ (302.36+61.52) #= (458.35+82.43) uw/L].
Bfesr& (TBIL) [ (35.24+17.62) 4= (43.76+857) pmol/L], B¥#RE (GOT) [ (245.26+51.38) f=
(368.53+62.35) w/L] LAk, PR EHRIL (P<0.05), KE3d, MEsACD3" [ (61.38£5.93) %
A= (57.214£5.13) % ]. CD4" [ (4244%531) %A= (37.84+523) % ]. CD4/CD8" [ (1.58%0.28) #=
(1.33+027) | HFFmasa, HAEAZ (P<0.05), BEHELCDS (2672+4.31) %l LA (28.06+
4.45) %A, EZFAAHFEL (P>0.05), MEHEAFEELEE (3.33%) WRAKT ML (11.96%)
(P<0.05), FiiF 15, MIsras54) (5.56%) . 56 (5.56%) A&, FFMLA446] (435%) L=, 64
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Clinical study of short-term therapeutic effect of laparoscopic and
traditional open surgery on hepatocellular carcinoma*®

Yao-ming Wang, Jun Qin, Jun Qin, Shao-qiang Xu
(Department of General Surgery, Yulin Red Cross Hospital, Yulin ,Guangxi 537000, China)

Abstract: Objective To investigate the efficacy and safety of laparoscopic and laparotomy in treatment of
hepatocellular carcinoma (HCC). Methods 182 HCC patients from May 2017 to July 2019 were selected as the
research object, and they were divided into the laparoscopic group with 90 cases and the laparotomy group with 92
cases according to the treatment methods of the patients; The laparoscopic group was given laparoscopic

hepatectomy (LH), and the Open group was given open liver resection (OH); The surgical indexes, liver function
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indexes, postoperative complications and follow-up situation were compared between the two groups. The surgical

indicators, liver function indicators, immune index, postoperative complications and follow-up situation were

compared between the two groups. Results Compared with the open group, the incision length [(6.24 + 1.33) cm vs
(14.45 +£2.62) cm], intraoperative blood loss [(108.51 £22.62) mL vs (193.85 +32.73) mL], anal exhaust time
[(2.23£0.71) d vs (3.47 £ 0.94) d], drainage time [(5.24 + 1.12) d vs (6.73 = 1.36) d], hospital stay [(14.84 +£3.01) d

vs (18.45 £ 3.62) d] of laparoscopic group was significantly shorter, the operation time of the laparoscopic group is

longer than that in open group, but there is no statistical difference [(133.61 +25.71) min vs (130.14 + 24.82) min,
P >0.05]. 3 days after operation, GPT [(302.36 + 61.52) u/L vs (458.35 + 82.43) u/L], TBIL [(35.24 + 17.62) umol/L
vs (43.76 £8.57) umol/L], GOT [(245.26+51.38) w/L vs (368.53 £62.35) u/L) of laparoscopic group was
significantly lower than open group (P <0.05). 3 days after surgery, CD3"[(61.38 +5.93)% vs (57.21 £5.13)%],
CD4'[(42.44 £ 5.31)% vs (37.84 +5.23)%], CD4'/CD8" [(1.58 +0.28) vs (1.33 +0.27)] level of laparotomy group
was significantly higher than open group (P <0.05), and CDS8" level of laparoscopic group was lower than that of
open group, but the difference was not significant [(26.72+4.31)% vs (28.06 + 4.45)%, P > 0.05]. The incidence of

complications in the laparoscopic group was significantly lower than that in the open group (3.33% vs 11.96%,

P <0.05). After 1 year of follow-up, 5 patients (5.56%) died and 5 patients (5.56%) relapsed in the laparoscopic

group, and 4 patients (4.35%) died and 6 patients (6.52%) relapsed in the open group. There was no significant

difference between the two groups (P> 0.05). Conclusion LH treatment of hepatocellular carcinoma can

significantly improve the surgical index, liver function and immune function, and reduce the complication of

patients. There is no significant difference between follow-up and open hepatectomy.

Keywords: laparoscopic surgery; open surgery; hepatocellular carcinoma; efficacy; safety
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Table 1 Comparison of general data between the two groups
i1 _ e - S/ 1) T e TNMAMSIG Child-Pugh 4+4/6]
3 7 B AT 13 1135 A B

JE R BE2H (n = 90) 49 41 52.32+9.73 44 3.85+1.43 43 47 42 48
FIEL (n = 92) 52 40 51.84+10.18 43 3.81+1.45 46 46 45 47
XA 0.08 0.75° 0.08 0.67 0.01 0.15

PIH 0.778 0.318 0.772 0.354 0.939 0.702

TE: 7R
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Table 2 Comparison of surgery—related parameters between the two roups  (x +s)
215 FRES[]/min YIA K /em ARt /mL AL THESES )/ 5 [t At Tl /d AR E]/d
JE G2 (n = 90) 133.62+25.71 6.24+1.33 108.51+22.62 2.23+0.71 5.24+1.12 14.84+3.01
T (n=92) 130.14+24.82 14.45+2.62 193.85+32.73 3.47+0.94 6.73+1.36 18.45+3.62
ol 0.87 12.35 15.17 5.75 3.21 5.18
PAE 0.219 0.000 0.000 0.000 0.007 0.002
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GOT J TBIL KB WA FHME A, Z5WA 52 W4 CD3*. CD4*. CD8*FI1CD4*/CD8BH i & T AR

Y (P<0.05), N33,
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Table 3 Comparison of postoperative liver function between the two groups  (x+s)

2H 51 GPT/(u/L.) TBIL/(pmol/L) GOT/(u/L.)
A4 (n = 90)
A AT 91.65+17.83 31.4526.12 131.44227.58
AJF3d 302.36+61.52 35.24+17.621 245.26+51.38"
tE 17.07 15.13 12.40
P{E 0.000 0.000 0.000
FFHEH (n = 92)
FINif] 92.47+18.02 31.67+5.93 132.08+28.14
RiF3d 458.35+82.43 43.76+8.57 368.53+62.35
2 19.28 16.84 15.26
PIE 0.000 0.000 0.000

WP SHRAAR)G 3 d Ui, ZRA G L (P<0.05)

x4 WAHABERBREIREE (xxs)
Table 4 Comparison of immunological indexes between the two groups (x=s)
205 CD3%/% CD4*/% CD8"/% CD4*/CD8*
TR (n = 90)
pN] 53.27+4.72 31.15+5.06 30.54+4.93 1.05+0.22
AJF3d 61.38+5.931 42.44+5311 26.72+4.31 1.58+0.28
il 12.09 10.64 4.98 5.84
PAE 0.000 0.000 0.000 0.000
FFEL (n = 92)
AR HiT 53.74+4.95 31.26%5.17 30.43+4.82 1.06+0.23
AJF3d 57.21+5.13 37.84+5.23 28.06+4.45 1.33+0.27
t1E 4.09 7.52 3.22 2.98
P1E 0.011 0.003 0.015 0.012
T SIRAARSE 3 d b, 2R A GZIHHEE L (P<0.05)
24 FWHEBEHRELZERIEER 35,

MG A RIE R AER (333%) WRALTIFE 25 MAREMITERILE
H (11.96%) , 2% H G it 52 X (P<0.05) . BT 145, MEEEE4ls B (5.56%) 3BT, 54
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Table 5 Comparison of postoperative complications rate between the two groups n (%)
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