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Effects of laparoscopic hepatectomy with different hepatic inflow occlusion
techniques in the treatment of primary hepatic carcinoma
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[ Abstract] Objective:To investigate the effects of laparoscopic hepatectomy with different hepatic inflow occlusion techniques in
the treatment of primary hepatic carcinoma ( PHC). Methods ;104 patients with PHC were selected as the research subjects and divided
into the observation group and the control group according to the different treatment plans, with 52 patients in each group. The observa-
tion group was treated with laparoscopic hepatectomy with regional hepatic inflow occlusion, while the control group was treated with lap-
aroscopic hepatectomy with intermittent total hepatic inflow occlusion. The surgical time,intraoperative blood loss, hospital stay,and the
liver function level,hemodynamic level, and complications of patients before and 1 day after surgery were compared between the two
groups. Results; The operation time , intraoperative blood loss and hospital stay of the observation group were lower than those of the con-
trol group (P <0.05). After operation, the level of albumin (ALB) in the observation group was higher than that in the control group,
and the levels of direct bilirubin ( DBIL) , total bilirubin ( TBIL) , aspartate Transaminase ( AST) and Alanine transaminase ( ALT)
were lower than those in the control group (P <0.05). There was no statistically significant difference in heart rate (HR) and mean ar-
terial pressure (MAP) in the two groups before and after operation (P >0.05). The incidence of postoperative complications in the ob-
servation group was lower than that in the control group (P <0.05). Conclusion: Regional hepatic inflow occlusion can better control
bleeding during laparoscopic hepatectomy,which is conducive to improving the surgical effect,reducing the risk of postoperative compli-
cations, alleviating postoperative liver damage ,and promoting postoperative recovery.
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