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Comparison of the effects of laparoscopic liver resection and open
liver resection on long-term efficacy, gastrointestinal function and
oxidative stress in patients with primary large liver cancer*

Lu-ke Zhou, Jie Yang, Lin Liu, Jian Chen, Hui Xie
(Department of Hepatobiliary and Pancreatic Surgery, Deyang People's Hospital,
Deyang, Sichuan 618000, China)

Abstract: Objective To compare the effects of laparoscopic liver resection and open liver resection on the
long-term efficacy, gastrointestinal function, and oxidative stress response of patients with primary large liver cancer.

Methods A retrospective analysis was performed on 97 cases of primary large liver cancer who underwent surgical
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treatment from February 2013 to July 2016 and were followed up to October 2019. The patients were divided into 2
groups according to the different treatment methods. The control group (50 cases) underwent open liver resection
and the observation group (47 cases) underwent laparoscopic liver resection. Results There was no significant
difference in surgical time and intraoperative blood loss between the two groups (P> 0.05). The postoperative
drainage time and postoperative hospital stay of the observation group were significantly shorter than those in the
control group (P < 0.05). The results of relapse free survival analysis showed that: the median relapse free survival
time of the control group was 17 months, 95%CI: 14.532 ~ 19.468, the median relapse free survival time of the
observation group was 23 months, 95%CI: 20.845 ~25.155, there was no significant difference between the two
groups (P > 0.05). The results of total survival analysis showed that: the median survival time of the control group
was 31 months, 95%CI: 27.931 ~36.092, the median survival time of the observation group was 34 months,
95%CI: 29.743~37.068, there was no significant difference between the two groups (P > 0.05). After operation, the
levels of GAS and MTL in the two groups were significantly decreased, but the the control group was more
significant, the levels of cholecystokinin (CCK) increased significantly in the two groups after surgery, but the
control group was more significant (P <0.05). After operation, the SOD level of the two groups decreased
significantly, but the control group decreased more than that in observation group, the MDA and AOPP levels of the
two groups increased significantly, but the observation group was more significant (P < 0.05). There were no serious
complications such as bile leakage, bleeding and liver failure in two groups. There were 7 cases (14.00%) in the
control group and 6 cases (12.77%) in the observation group with mild complications of Clavien-Dindo grade I ~1II,
which had no significant difference (P > 0.05). Conclusion Laparoscopic hepatectomy and open hepatectomy have
the same long-term effect and complications in patients with primary large liver cancer, but the effect of laparoscopy
on gastrointestinal function and oxidative stress response is less.
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Table 1 Comparison of general data between the two groups
PE5/51) Child—Pugh 432/

20 5] RNk Pibfa e KA/ em

L 5’8 AL B%%
XFHEZH (n = 50) 32 18 59.03+14.27 7.19+2.04 38 12
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Table 2 Comparison of general conditions of surgery between the two groups  (x+s)
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Fig.2 Comparison of overall survival between the two

groups
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Table 3 Comparison of gastrointestinal function indexes between the two groups (x+s)
o GAS/(umol/L) MTL/(ng/L) CCK/(pg/mL)
ARHI R ARHIT A5 ARHT AR
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Table 4 Comparison of oxidative stress response indexes between the two groups (x+s)

- SOD/( jug/ml.) MDA/(u/L) AOPP/(mol/L)

o A Rg i R A R
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ol 0.89 -5.48 0.82 3.33 0.56 4.53
P 0.377 0.000 0.416 0.001 0.574 0.000
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