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[ Abstract |

resection ,as much as possibly to keep the operation safe. Methods

Objective To study the prevention and treatment of the common complications after liver cancer
The data 89 case of liver cancer resection in our
hospital were retrospectively analyzed,and the canses and the motheds of treatment and prevention of the complica-
tions were analyzed. Results The common complications included secondary intraperitoneal hemorrhage,5 cases;
hemorrhage of digestive tract, 2 cases;liver failure,4 cases;biliary fistula,1 cases;hydrothorax,12 cases;subphrenic
infection 4 cases. 5 cases died of complications ;the mortality was 5. 6% . Conclusion Mastering the surgical indica-

tion correctly, improving operation technique, addressing the question in the peri- operation period actively,and all

the step will reduce the incidence of the complication and operative mortality.
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