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TBIL K2 Th w5 e, EASMEAIE TR A (P<0.05), MW IgA. IgM. IgG K5 AR Thm iy,
HEMEA R THMHE(P<0.05); 2HAE 3 AL AFP, CA19-9, TKI1 KR T AR, KA TH AP
<0.05); FEMEH I RIER AR 5.26% (35T KT H M 17.54%(10/57)(P < 0.05); Ffiifi 1 a, KEHEL L2 6,
WHALY LB, KU 1 a B R % 25.45%(14/55) 18T 5 L 2H44.64%(25/56), 1a 475 85.45%(47/55) =i T4
HA62.50%(35/56)(P< 0.05), S5 AE T35 i 50 B AR B F & 1t e IE s B AT VI BR R h BB SR AL T ARG O
TR SR G E NS P DR A, DB/ IR RAE, TR RT B A R B R, BMIRE R, REAER.

[RIA] RV, IS IFOIBRA; SRS HOR; FIIRE; AR Sy ik

[FESEKS] R7357 [XEtRE®E] A [XEHS] 2095-610X(2024)04 - 0120 - 08

Effect of Precise Hepatic Pedicle Dissection Assisted
Laparoscopic Hepatectomy and Its Impact on Inflammatory
Immune Stress and Liver Function

CHEN Lei V', TANG Tong?, ZHANG Daizhong ", LIU Fengling?, YANG Zhongqiu ", YAN Huan ?
(1) Dept. of General Surgery; 2) Dept. of Hepatobiliary and Pancreatic Surgery ,
Dazhou Central Hospital , Dazhou Sichuan 635000, China)

[ Abstract] Objective To explore the effect of precise liver pedicle dissection technique assisted
laparoscopic hepatectomy on inflammatory immune stress and liver function. Methods A total of 114 patients with
primary liver cancer in Dazhou Central Hospital from October 2019 to June 2022 were selected and divided into 57
patients each according to random number table method. Both groups underwent laparoscopic hepatectomy for liver
cancer. The conventional group underwent routine liver resection, while the precision group underwent precise liver

pedicle dissection. The surgical indicators, inflammatory—immune indicators [interleukin—6 (1L-6), C-reactive
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protein ( CRP), tumor necrosis factor—a (TNF-« ), immunoglobulin A (IgA), IgM, IgG], liver function
[alanine aminotransferase (ALT), aspartate aminotransferase (AST), <y —glutamyltranspeptidase ( y -GT), total
bilirubin (TBIL) ], tumor factors [alpha—fetoprotein (AFP), carbohydrate antigen 19-9 (CA19-9), thymidine
kinase 1 (TK1) ], complication rate were compared between the two groups, and follow—up was conducted for 1
year. The recurrence rate and survival rate were statistically analyzed for both groups. Results There was no
significant difference in operation time and positive rate of resection margin between the two groups (P> 0.05). The
intraoperative blood loss and postoperative drainage volume in the precision group were less than those in the
conventional group, and the postoperative extubation time and hospital stay were shorter than those in the
conventional group (P < 0.05). After 1 day, 3 days, and 7 days post—operation, the levels of serum IL-6, CRP,
TNF-«, ALT, AST, ~v-GT, and TBIL showed a decreasing trend after an initial increase. The precision group
had lower levels compared to the standard group. The serum levels of IgA, IgM, and IgG showed an increasing
trend after an initial decrease, with the precision group having higher levels than the standard group (P < 0.05).
After 3 months, the serum levels of AFP, CA19-9, and TK1 were lower than pre—operation levels, with the
precision group showing lower levels compared to the standard group (P < 0.05). The precision group had a lower
complication rate of 5.26% (3/57) compared to the standard group's 17.54% (10/57) (P < 0.05). During a 1-year
follow—up, 2 cases were lost to follow—up in the precision group, while 1 case was lost in the standard group. The
precision group had a recurrence rate of 25.45% (14/55) after 1 year, lower than the standard group's 44.64%
(25/56), with a survival rate of 85.45% (47/55) higher than the standard group's 62.50% (35/56) (P < 0.05).
Conclusion The application of precise liver pedicle dissection techniques in laparoscopic hepatectomy for primary
liver cancer can optimize surgical conditions, reduce inflammatory immune stress and liver function injury, reduce
complications, significantly inhibit tumor factor expression, reduce recurrence rate, and improve survival rate.

[ Key words] Primary liver cancer; Laparoscopic hepatectomy; Precise liver pedicle dissection technique;

Liver function; Inflammatory immune stress response
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Tab.1 General information of the two groups [1n(%)/(X+s)]

Bkl KL (n=57) WA (n=57) 1l P
51 0.490 0.484
5 47(82.46) 44(77.19)
L8 10(17.54) 13(22.81)
B (%) 56.24+4.17 55.62+4.89 0.728 0.468
PR AT (kg/m?) 20.85+1.33 21.14+1.40 1.134 0.259
JieE A% (cm) 4.18+0.59 4.1240.61 0.534 0.595
I AR 53444 0.603 0.437
139 19(33.33) 23(40.35)
144 38(66.67) 34(59.65)
JFEhEChild 52k 0.174 0.677
A% 40(70.18) 42(73.68)
B% 17(29.82) 15(26.32)
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WA (P<0.05), W5,
26 2HEHREEER

RS HELH T R IE K AR 5.26% (351K T % ML
17.54%(10/57)(P< 0.05), W3 6,
27 21 aERE EBEER

BT 1 a, KiEST 2 B, HOMAHIETT 141,
FEUELH 1 a B KR 25.45%(14/55) K T-H #12H44.64%
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Tab.2 Comparison of surgical indexes between the two groups( X+ s)

ik n UIGIAMER(%)

F AR} (min)

ARt (mL)  AFFNRE (ML) AREHREEE (D) AERERTE (d)

Wifedl 57 1(175) 157.42423.91  230.6118.57 88.03+12.36 4.46+1.17 12.95+2.88

W4l 57 20351 153.78420.26  264.55+22.63 121.74£17.52 6.53+1.30 16.14£3 41

pels 0.000 0.877 8.753 11.870 8.936 5.396

P 1.000 0.382 <0.001" <0.001" <0.001" <0.001"
‘P<0.05.

RI2HFABERE-REEIRER(T+s)

Tab.3 Comparison of inflammatory and immune indexes between the two groups before and after operation (X =+ s)

IL-6(mg/L)  #5EL 57 33.2445.02 48.7248.29 35.2748.06 23.18+5.22
WHAL 57 32.76+4.75 60.19+12.37 42.38+10.15 28.14+5.59 . . .
12.711/<0.001* 14.805/<0.001" 11.782/<0.001
t 0.524 5.815 4.142 4.896
P 0.601 <0.001* <0.001* <0.001*
CRP(mg/L) f5UE4] 57 12.3742.83 18.96x4.20 14.21+£334 9.16+2.29
WL 57 12.04+2.61 25.67+6.17 18.13£3.42 11.75+2.38 X . .
14.562/<0.001" 16.091/<0.001" 13.214/<0.001
¢ 0.647 6.787 6.191 5.920
P 0.519 <0.001* <0.001* <0.001*
TNF-a(ng/L) HKifEZLl 57 46.1246.19 62.34+£10.23 53.10+7.58 38.21+4.03
HWHILH 57 45.53+6.67 78.49+14.13 60.55+8.82 42.78+4.36 . . .
14.358/<0.001" 12.951/<0.001" 13.347/<0.001
¢ 0.490 6.990 4.837 5.811
P 0.625 <0.001* <0.001* <0.001*
IgA(g/L) KA 57 42040.63 2.6840.59  3.15£0.66  3.87+0.72
WA 57 4.11£0.75 1.75£0.61  2.29+0.73  3.08+0.59 . . .
12.966/<0.001* 15.022/<0.001" 13.720/<0.001
t 0.694 8.274 6.598 6.407
P 0.489 <0.001* <0.001* <0.001*
IgM(g/L) FEUEAL 57 2.93£0.52 1.44+039  1.88+0.43  2.57+0.30
WL 57 2974048 1.13£033  1.562040  2.14+0.28 X . .
13.179/<0.001* 11.589/<0.001" 11.036/<0.001
¢ 0.427 4,581 4.114 7.911
P 0.670 <0.001* <0.001* <0.001*
1gG(g/L) ML 57 12.1442.03 8.95+1.45  10.67+1.18 12.03+1.07
HWHZH 57 11.9542.15 6.57+1.62  9.04+1.35  10.76+1.18 s . .
12.776/<0.001* 15.031/<0.001" 13.928/<0.001
¢ 0.485 8.265 6.863 6.019
P 0.629 <0.001" <0.001* <0.001*

‘P <0.05,
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Tab.4 Comparison of liver function indexes before and after operation between the two groups (X +s)
EEEAN E23 71| I N ARJE1d AJE3d AJE7d F g/ P F)/P Fseny/P
ALT(U/L)  HKSUEZL 57 74.5046.52  112.35+15.24 83.26+10.49 58.92+8.06
WA 57 73.62£7.03  137.59+17.44 104.37+13.20 66.12+10.14 . . .
) 0.693 8298 0.453 4197 15.082/<0.001" 13.169/<0.001" 11.754/<0.001
P 0.490 <0.001" <0.001" <0.001"
AST(U/L)  HK§HE4 57 68.75+5.71  89.62+10.48 75.11£7.62  53.16+6.10
WAL 57 70.0245.39  104.41£14.05 83.59£9.77  62.74+8.16 . . .
) L1 6371 5167 7099 13.267/<0.001" 12.455/<0.001% 13.081/<0.001
P 0.225 <0.001" <0.001" <0.001"
y-GT(U/L)  KEHEAL 57 141.37+15.64 203.62+22.79 161.78+20.13 117.94+13.07
WA 57 137.52+16.77 225.31427.48 183.50422.31 126.63+15.27 . . .
) 268 4587 5457 36 10.793/<0.001" 11.894/<0.001" 10.173/<0.001
P 0.208 <0.001* <0.001" 0.002°
TBIL(pmol/L) K5HEL 57 21.14+44.03  36.5248.71 27.1345.12  20.05+4.26
WAL 57 20.8744.19  48.21+11.55 31.14£6.38  23.97+4.05 . . .
) 0351 6.101 3701 5.035 14.006/<0.001" 12.958/<0.001" 12.235/<0.001
P 0.727 <0.001* <0.001" <0.001"
P <0.05,
RS 2AFAEMBREFILE(Xxs)
Tab.5 Comparison of tumor factors before and after surgery between the two groups (X +s)
EiEgN HEpill n KT AJE3MH t P
AFP(ng/mL) HELH 57 282.45+37.61 36.50+£10.32 47.612 <0.001"
I 57 276.20+40.09 48.97+13.57 40.533 <0.001"
t 0.858 5.522
P 0.393 <0.001"
CA19-9(U/mL) K 57 187.26+22.56 30.34+6.47 50.479 <0.001"
R 57 184.33+25.13 46.51+10.77 38.058 <0.001"
t 0.655 9.717
P 0.514 <0.001"
TK1(pmol/L) HhfEeH 57 6.13+2.02 2.12+0.44 14.644 <0.001"
HRLZH 57 5.89+1.87 3.30+0.93 7.276 <0.001"
t 0.658 8.659
P 0.512 <0.001"
*P<0.05,
F6 2HHALERERLEE (n(%)]
Tab. 6 Comparison of complication rates between the two groups [ n(%)]
2059 n [iENT it Bk fi s BRI JEE IS P REAR
KA 57 1(1.75) 0(0.00) 1(1.75) 1(1.75) 3(5.26)
HHLAH 57 3(5.26) 2(3.51) 2(3.51) 3(5.26) 10(17.54)
x 4254
P 0.039"

‘P <0.05,
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Fig. 1 One-year recurrence curves of the two groups
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Fig. 2 1-year survival curves for the two groups
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