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Comparison of two different laparoscopic hepatectomy for

the treatment of primary liver cancer
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Abstract: Objective To compare the efficacy of microwave ablation-assisted laparoscopic hepatectomy and laparoscopic
hepatectomy alone for the treatment of primary liver cancer. Methods The clinical data of 70 patients with liver cancer
underwent laparoscopic hepatectomy in Shengjing Hospital Affiliated to China Medical University from January 2013 to June
2016 were retrospectively analyzed. The patients were divided into microwave ablation-assisted laparoscopic hepatectomy
group ( microwave-assisted group,40 cases) and simple laparoscopic hepatectomy group ( simple resection group, 30
cases ). The clinical efficacy and prognosis were compared between two groups. Results Intraoperative blood loss in
microwave-assisted group lower than simple resection group [ (36.2 £ 12.3) ml »s (186.7 £16.2) ml, P < 0.01 ].
Postoperative extubation time in microwave-assisted group lower than simple resection group[ (3.3 +1.0)d vs (5.2 +
1.3)d,P <0.01]. There were no significant differences in 1- and 2-year tumor-free survival rates between microwave-
assisted group and simple resection group (89.4% wvs 87.8% ,65.5% wvs 42.8% ,all P >0.05). There were significant
differences in 1- and 2-year overall survival rates between microwave-assisted group and simple resection group (100% vs
91.7% ,90.9% vs 68.8% ,all P <0.05). Conclusion Compared with simple laparoscopic hepatectomy, microwave
ablation-assisted laparoscopic hepatectomy has the advantages of less bleeding, safer and better prognosis for the treatment
of liver cancer.
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