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Anterior approach versus conventional approach in right
hemihepatectomy for liver cancer: a Meta-analysis

TONG Qing, YAN Dong, MAOLAAISHA-Maimaiti, TANG Jintian,YIN Jiwei, DING Wei
(Hepatopancreatobiliary Surgery Department, Affiliated Tumor Hospital, Xinjiang Medical University, Urumqi 830000, China)

Abstract Objective: To compare the clinical efficacy of anterior approach and conventional approach in right
hemihepatectomy for hepatocellular carcinoma.
Methods: Literature on studies comparing anterior approach and conventional approach for right
hemihepatectomy in treatment of hepatocellular carcinoma was obtained through computerized and manual
searches. The quality of the included studies was assessed, according to the Cochrane guidelines, and after data
extraction, the Meta-analysis was performed by RevMan 5.3 software.
Results: Nine studies were finally included, involving 1 344 patients, of whom 619 cases received anterior
approach operation and 725 cases underwent conventional approach operation. The results of Meta-

analysis showed that patients undergoing anterior approach operation were superior to those undergoing
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conventional approach operation in 1, 3-year overall survival (OR=1.85, 95% CI=1.25-2.71, P=0.002; OR=3.11,
95% CI=2.16-4.46, P<0.00001) and disease free survival (OR=2.27, 95% CI=1.60-3.22, P<0.00001; OR=3.13,
95% CI=2.11-4.64, P<0.00001) as well as perioperative mortality (OR=0.33,95% CI=0.15-0.70, P=0.004); there

was no statistical difference in operative time, intraoperative blood loss, incidence of postoperative complications

and length of hospital stay between patients undergoing anterior approach operation and conventional approach

operation (all P>0.05).

Conclusion: Anterior approach right hemihepatectomy is safe and better in meeting the tumor-free principle

than conventional approach, and it can also improve the overall survival rate, disease-free survival rate and reduce

perioperative mortality.
Key words
CLC number: R735.7

Liver Neoplasms; Hepatectomy; Meta-analysis
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Table 1 Characteristics of the 10 case-control studies

YEE AR EZRSEX sl B () AR () iR EAE (em) plEneS R Y

Chan, % 2015" HE AT AA-RH 110 62 11.5 (2.3~22.6) Iy 19 %o} HRE 9
CA-RH 169 56 8 (1.0~23.0)

Wu, % 2010" W E B AA-RH 33 59 12 (9.8~15.0) ik 9 % R 8
CA-RH 38 55 7 (7.4~13.9)

FBH, 2013" [ AA-RH 30 48 122 (6.8~17.6) Ja 15Xt B 7
CA-RH 30 50 104 (5.4~15.4)

2, 45 2010M rh ] AA-RH 92 48 12.2 (6.8~17.6) I %ok HEL 7
CA-RH 96 47 10.4 (5.4~15.4)

Cresswell, %5 2009"" B[] AA-RH 182 62 4 (0.5~15.0) gy % R 9
CA-RH 160 62 4 (0.6~20.0)

Lai, % 1996 SRIEE AA-RH 25 50 12.8 (10.8~14.8) S 9%} 8 9
CA-RH 34 51 8.4 (7.0~9.8)

Liu, %2000 Hp A AA-RH 54 52 103 (5~25) I 191X} HEL 9
CA-RH 106 52 10.5 (5~18)

Liu, %5 2006"" A AA-RH 60 52 10.5 (8~13) FfiHILXeT AR 5
CA-RH 60 52 10 (7~12.5)

Capussotti, 252012 & KA AA-RH 33 61 6 (1.5~10.5) R HILXT AR 5
CA-RH 32 64 5.2 (0.2~10.6)
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Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Chan, % 2015" 91 110 137 169 47.9% 1.12 [0.60, 2.09] -
Wu, %2010% 29 33 30 38 8.7% 1.93[0.52, 7.12] ]
2k, 452010" 70 92 50 96 30.1% 2.93[1.57,5.47] "
F&RH, 20137 17 30 12 30 13.4% 1.96 [0.70, 5.48] :
Total (95% CI) 265 333 100.0% 1.85 [1.25, 2.71] *>
Total events 207 229 | I ' I
Heterogeneity: Chi*=4.57, df=3 (P=0.21); '=34% 0.01 0.1 1 10 100
Test for overall effect: Z=3.11 (P=0.002) AA-RH 4 CA-RH 4

E2 AA-RHZAS CA-RHA 1 FREFRILEK
Figure2 Comparison of thel-year overall survival rate between AA-RH and CA-RH group
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Figure 3 Comparison of the 1-year disease free survival rate between AA-RH and CA-RH group
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Liu, % 2006"" 420 31 60 415 43 60 24.0% 5.00[-8.41, 18.41] -
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Comparison of the operative time between AA-RH and CA-RH group

http://pw.amegroups.com



%7

BIR, F: NESERNBA AR AR FHET 88 Meta 247

961

224 Rf o FE GAN6RIHI T
[ NI R 1T = R o4 T S TR
(I’= 90% ) , R JH W6 HL &N 45 8 2 . Meta 43

W4 £ W AA-RH 5 CA-RH A i i 1 2% &
(OR=-155.10, 95% CI=-476.99~166.78,
P=0.34) K&t EX (F5) .

AA-RH ¢H CA-RH &2 Mean Difference Mean Difference
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Capussotti, %52012"'7400 688 33 500 523 32 19.5%  -100.00 [-396.54, 196.54]
Chan, %5 2015" 500 2296 110 600 1735 169 14.9%  -100.00[-602.51,402.51] * ’
Lai, %1996 3200 612 25 3100 561 34 19.4% 100.00 [-205.14, 405.14] ° ’
Liu, % 2000" 2000 9184 54 2500 8929 106 1.1% -500.00 [-3 481.53,2 481.53] * '
Wu, % 2010® 373 54 33 337 10 38 234% 36.00 [17.30, 54.70] —
TFRM, 20137 1710 420 30 2370 330 30 21.6% —660.00[-851.13, -468.87] !
Total (95% CI) 285 409 100.0%  —155.10 [-476.99, 166.78] —'_—

Heterogeneity: Tau’=115 082.65; Chi’=51.77, df=5 (P<0.00001); '=90%
Test for overall effect: Z=0.94 (P=0.34)
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Figure 5 Comparison of the blood loss between AA-RH and CA-RH
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AA-RH 4H CA-RH &2 Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Liu, %2000 23 54 47 106 51.6% 0.93[0.48, 1.80] i
Wu, %2010% 8 33 16 38 31.9% 0.44[0.16, 1.23] -
T4, 20137 5 30 7 30 16.5% 0.66 [0.18, 2.36]
Total (95% CI) 117 174 100.0% 0.73 [0.44, 1.21] .
Total events 36 70 | ' ' |
Heterogeneity: Chi’=1.49, df=2 (P=0.48); P=0% 0.01 0.1 1 10 100
Test for overall effect: Z=1.22 (P=0.22) AA-RH 4 CA-RH 2

El 6 AA-RHZA5 CA-RH AREHLELR
Figure 6 Comparison of the postoperative complications between AA-RH and CA-RH group
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AA-RH 4 CA-RH & Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Capussotti, %5 2012" 1 33 0 32 1.8% 3.00 [0.12, 76.40]
Lai, %1996 1 25 2 34 6.0% 0.67[0.06,7.79] -
Liu, %5 2000" 0 54 14 106 36.2% 0.06[0.00, 1.00] .
Liu, %2006 1 60 6 60 21.9% 0.15[0.02, 1.31] R
Wu, %5 2010% 2 33 5 38 16.2% 0.43 [0.08, 2.36] I R
Zsefn 420101 2 92 396 10.7% 0.69[0.11, 4.22]
FARA, 20137 1 30 2 30 7.2% 0.48 [0.04, 5.63]
-
Total (95% CI) 327 396 100.0% 0.33 [0.15, 0.70]
Total events 8 32 } } } |
Helerogeneity: Chi’=4.86, df=6 (P=0.56); I'=0% 0.01 0.1 1 10 100
Test for overall effect: Z=2.87 (P=0.004) AA-RH 4 CA-RH 41

El7 AA-RHZA5 CA-RH HEFARHAMBILELILE
Figure 7 Comparison of the perioperative mortality between AA-RH and CA-RH group
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AA-RH 4 CA-RH &

Bt K B 2 % (OR=1.05, 95% CI=0.45~2.49,
P=0.91) KGit#EX (F8) .

Odds Ratio Odds Ratio

Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI

Capussotti, % 2012" 10 33 11 32 18.0% 0.83[0.29, 2.35] ™

Chan, %2015 17 110 18 169 20.9% 1.53[0.75, 3.12] o

Liu, %2006/ 11 60 13 60 19.3% 0.81[0.33, 1.99] T

Wu, %2010® 10 33 11 38 18.1% 1.07 [0.38, 2.96] -1

AR, 42010 23 92 0 9 6.7% 65.26[3.90, 1 092.72]

FHH, 2013" 14 30 24 30 17.0% 0.22[0.07, 0.69]

Total (95% CI) 358 425 100.0% 1.05 [0.45, 2.49] g

Total events 85 77 | I } I
Heterogeneity: Tau’=0.79; Chi’=19.21, df=5 (P=0.002); '=74% 0.01 0.1 1 10 100
Test for overall effect: Z=0.12 (P=0.91) AA-RH 41 CA-RH 21

El 8 AA-RHZ5 CA-RH AfERXHLE
Figure 8 Comparison of the length of hospital stay between AA-RH and CA-RH group
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Figure 9  Funnel plot of included studies
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