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Clinical analysis of anatomical liver resection in treatment of hepatocellular carcinoma under the concept of
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[ Abstract] Objective To analyze the clinical efficacy of anatomical liver resection ( AR) in treatment of
hepatocellular carcinoma under the concept of precise liver surgery. Methods A retrospective study was performed

on 206 hepatocellular carcinoma patients who were admitted to the No. 923 hospital of people’s liberation army from
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May 2012 to May 2017 and their clinical data were retrospective analyzed. According to the concept of precise liver
surgery, all the patients received careful and complete examination and accurate evaluation of liver reserve function
before surgery, and the precise planning of the anatomical hepatectomy scheme, precise operation to complete the cor-
responding liver sub-segments, liver segments, liver lobes and other AR were conducted through accurate imaging e-
valuation of the anatomical characteristics of the foci. The operation related indicators were observed and the follow-up
was done to evaluate the curative effects. The patients were followed up by telephone after operation and outpatient re-
examinations were conducted on them. The follow-up time was up to May 31, 2019. Results One hundred and sev-
enty-seven cases underwent open hepatectomy and 29 cases underwent laparoscopic hepatectomy. Among the 177 pa-
tients, 32 cases were blocked hepatic portal blood flow by Pringle method; 81 cases were blocked by hemi-hepatic
blood flow method; 63 cases were blocked hepatic blood flow by selective hepatic lobe or hepatic segment method and
the other 30 cases were not blocked hepatic blood flow. The operation time was 45 ~300(173. 8 +65.2) min. The a-
mount of intraoperative bleeding was 50 ~1 000(207.9 +142. 1) ml. 10 cases received intraoperative blood transfu-
sion among whom 3 cases received intraoperative blood transfusion of red blood cells. The transfusion rate was 4. 9%
and the average transfusion volume was 235 ml. The postoperative hospital stay was (11.3 +£2.3)days. Afier opera-
tion, 2 cases were found with liver dysfunction, which was discharged smoothly after medical treatment. There were
no perioperative deaths. All the 206 patients were followed up for 24 to 84 months. The 1-, 3-, 5-year survival rates
were 85.4% , 57.4% and 39.2% respectively. The 1-, 3-, 5-year tumor-free survival rates were 75.2% , 43. 8%

and 24. 3% respectively. Conclusion AR is safe and reliable. The short-term and long-term survival effects after
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surgery are satisfactory. AR can be the first choice for routine surgical treatment of hepatocellular carcinoma.
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