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Stylized versus traditional laparoscopic left lateral hepatic
lobectomy: a clinical comparative study

ZHANG Yi', LUO Hongliang', WU Huajun®, PENG Lang’, ZHU Peigian', MEI Ting’

(1. Department of Gastrointestinal Surgery 2. Department of Hepatobiliary Surgery 3. Department of Gastroenterology, the Second Affiliated
Hospital, Nanchang University, Nanchang 330006, China)

Abstract Objective: To investigate the clinical efficacy of stylized laparoscopic left lateral hepatic lobectomy in treatment of
lesions in left lateral lobe of the liver.
Methods: The clinical data of 139 patients with lesions in left lateral hepatic lobe (liver cancer, hemangioma, focal
nodular hyperplasia, and intrahepatic stones) undergoing laparoscopic left lateral hepatic lobectomy from January
2009 to June 2016 in the Second Affiliated Hospital of Nanchang University were retrospectively analyzed. Of
the patients, laparoscopic left lateral hepatic lobectomy in 63 cases was performed with a series of sequential and
reliable procedure steps, with no requirements for meticulous dissection of the intrahepatic ducts (stylized group)
and in 76 cases was performed with traditional procedures (traditional group). The main clinical variables between

the two groups of patients were compared.
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Results: Laparoscopic left lateral hepatic lobectomy was completed in all patients in stylized group, while S cases
in traditional group were converted to open surgery due to massive hemorrhage. In stylized group compared with
traditional group, the operative time (80.4 min vs. 126.6 min), intraoperative blood loss (70.6 mL vs. 150.8 mL)
and length of postoperative hospital stay (7.1 d vs. 10.4 d) were all significantly reduced (all P<0.05), while, the total
hospitalization expense (35 600 yuan vs. 36 SO0 yuan), incidence of postoperative complications (7.9% vs. 14.5%) and
postoperative 1-year recurrence rates of the liver cancer patients (11.1% vs. 14.7%) showed no statistical difference
(P>0.05).

Conclusion: Stylized laparoscopic left lateral hepatic lobectomy has demonstrable efficacy and the advantages

of short operative time, less intraoperative blood loss and short length of hospital stay, moreover, it is simple and

practicable. Thus, it is recommended to be generalized and broadly used.

Key words Hepatectomy; Laparoscopes; Benchmarking
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Table1l Comparison of the general data between stylized group

and traditional group

s R s N )

SRt (=63) (n16) X
P [ (%) ]

3 46 (73.0) 51 (67.1)

g’y 17 (27.0) 25 (329) 0571 045
S (F, x+s) 474+87 496+93 1439 0.150
BIEEA n (%) |

IR 32 (508) 39 (51.3)

I1KERRA 12 (190) 13 (17.1)

JRHHARE (FNH) 2 (32) 3 (40) 0077 0962

iR EkEemya 17 (270) 21 (276)

B E S (em, x+s)

i 53+16 57+13 1263 0249

JIKESE 64+21 70+18 0769 0450

FNH" 6.7 5.1 - —
A [n (%) |

f 18 (28.6) 24 (31.6)

J 45 (714) 52 (684) 0148 0701
Child-pugh 779% [n (%) |

A% 42 (66.7) 47 (61.8)

B % 21 (333) 29 (382) 0078 0.780

1) A, R#Tget

Note: 1) Exclusion from statistical analysis due to small sample size
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Table2 Comparison of the intra- and postoperative and follow-
up data between stylized group and traditional group
e T Blfedl e wx® P
FAMIMH] (min, x+5) 804+23.1 1266+342 9458 0.000
At (mL, x+s)  706+403 1508+60.8 9296 0.000

RIFIEBE (d, x2s)  701+24 104234 6693 0000
RIS In (%) |

“ 5(79) 11 (145)
£ 53 (921) 65 (g55) M5 0229

FBEsgH (Jc, x+s) 356+061 3.65+054 0926 0354
NIgFE R n (%) |
A 3(111) 5(147)

¥ 24 (889) 29 (853) 0001 0975
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