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[ Abstract ] Background and purpose: With the application of laparoscopy in the liver surgery increasingly
widely used, the safety and feasibility of laparoscopic liver resection is gaining recognition gradually. This study aimed
to explore the laparoscopic liver resection for the tumor and the feasibility of open liver tumor resection and clinical
curative effect. Methods: We retrospectively analysed the clinical data from 37 cases of laparoscopic hepatectomy
and 74 patients with open liver resection from Mar. 2015 to Mar. 2016. Measurement data by covariance analysis were
obtained, and comparison between groups were made using independent sample with Wilcoxon rank test and statistical
value of Z. We collected data including operation time, intra-operative blood loss, post-operative recovery time of
gastrointestinal tract, surgical drainage tube after extubation time, length of hospital stay, postoperative complications,
hospitalization expenses and other clinical data. Laparoscopic group had 20 males and 17 female aged 18 to 76 (median
age 55). Open group had 42 males and 32 females aged 26 to 74 (median age 54). The hepatectomy included ultrasonic
knife + unipolar electric coagulation, combined with laparoscopic incision suture. Surgery procedures included 13 cases

of local excision in laparoscopic group and 24 cases of liver segment or lobe anatomical resection. Open group had 33
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cases of local excision and 41 cases of liver segment or lobe anatomical resection. Results: The average duration of

laparoscopic hepatectomy was 149 min (40-204 min). The average duration of open hepatectomy was 142 min (45-

190 min). The average intra-operative blood loss was 220 mL (30-570 mL) in laparoscopic group and 360 mL (90-

970 mL) in open group. The average length of hospital stay was 4.9 d (3-6 d) in laparoscopic group and 6.8 d (5-9 d) in

open group. Gastrointestinal average recovery time was 1.1 days in laparoscopic group and 2.3 days in open group. The

average hospitalization expenses were 38 760 yuan in laparoscopic group and 39 145 yuan in open group. Conclusion:

Laparoscopic hepatectomy is a safe, effective and minimally invasive surgery, can be safely used in local, liver segment

and half liver resection, worthy of promotion.
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Fig. 1 The location of five trocars of laparoscopic liver resection
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Tab.1 Comparison of the clinical efficacy between laparoscopy group and laparotomy group

Operation Hemorrhage Recovery time of ~ Drainage tube Hosnital Case of complications Hosnpitalization
Group time during operation gastrointestinal tract extubation time P after the operation P
#/min V/mL #/day #/day stay #/day (%) expenses (yuan)
Laparoscopy group 149 220 1.1 3.1 4.9 3(8.1) 38 760
Laparotomy group 142 360 2.3 5.8 6.8 6(9.5) 39 145
Z() 1.68 -3.89 -9.94 -8.79 -5.82 - -0.25
P value 0.09 0.01 0.01 0.01 0.01 0.511 0.8
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