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Preliminary experience of laparoscopic hepatectomy for
hepatocellular carcinoma rupture and hemorrhage*

Bo Wu, Shi-an Yu, Long-tang Xu, Min-qiang Chen
[Department of Hepatobiliary and Pancreatic Surgery, Jinhua Municipal Central Hospital (Jinhua
Hospital of Zhejiang University), Jinhua, Zhejiang 321000, China]

Abstract: Objective To evaluate the efficacy and clinical outcomes of laparoscopic hepatectomy for
spontaneous rupture of hepatocellular carcinoma. Methods Retrospective analysis was made on the clinical data of
7 cases of hepatocellular carcinoma rupture hemorrhage treated by laparoscopic hepatectomy from January 2016 to
September 2019. Results All the 7 patients successfully completed laparoscopic surgery, compared with the open
group, the intraoperative blood loss was significantly reduced, and the postoperative hospital stay was significantly
shortened (P <0.05). None of the 7 patients had incision or abdominal implantation. There was no significant
difference in tumor-free survival rate and overall survival rate between the two groups (P> 0.05). Conclusion
Laparoscopic hepatectomy is safe and feasible for patients with hepatocellular carcinnoma rupture who have stable
circulation, liver function grade of Child-Pugh A, resectable tumor and tolerance of surgery.
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Bt 7 BIATIE B IR AR T I 24 A IR MR 24 s i Y 14 R AR X IR . S50
IR, PLRIELT Hrfr, Bell, &1, Fil52.0 (36.0, 68.0) %,
T 5l € 43 9% 24 9 Child-Pugh A 9%, i 5 K42 3.5
1 BEREFRE (24, 52) em, ARHIFFTAE (LILAIT 16, £ &M
L], XTREZE, 136, Z 16, Fi#58.0 (45.0,

1.1 —fgan
RS 63.0) %, WINfESr9J Child-Pugh A 2%, gk
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Table 1 Comparison of general data between the two groups

P (%) ; -
) % . A Zzifk ﬁii? *ﬂ;ﬁfﬂ
S (n=T7) 6(85.7) 1(14.3) 52.0(36.0,68.0) 7(100.0) 6(85.7) 1(14.3)
XFHRZH (n = 14) 13(92.9) 1(7.1) 58.0(45.0,63.0) 10(71.4) 14(100.0) 0(0.0)
Z {8 / 0.76 / / /
P 1.000 0.458 0.255 0.333 0.333
41531 Jie e K AR/ em IR BRI 1 (%) F i 2 14/ (ng/mL)

T ~ VIEz T /VI/VIE:

EAH (n=17) 3.5(2.4,5.2) 3(42.9) 4(57.1) 6(85.7) 5.5(4.3,486.4)
X HRZH (n = 14) 5.5(3.2,8.3) 7(50.0) 7(50.0) 11(78.6) 41.7(1.7,866.5)
Z1H 1.50 / / 0.04
PIHE 0.135 1.000 1.000 0.970

e 7 R Fisher S UIMER:

g BRAE . e BEUESE S HCC; FFIIRE 9 9
Child-Pugh A Z; JC/™ .0, FRVE R ; RIRIET]
WK . R KRIRIE R G0, JCImib R . HEBRBRIE .
A IERFARE
12 Fik
12,1 S SLIALT 2DjZ3DHEE¢’%ﬂHWJ%
R VBIEANRE B H Q21T TAEIRYT G, 3K
TTFEARUIBR, HA 6 fH1T %@@%ﬁﬂw%*o

A JIFIMRSIRTT; B JIFMYR 3D I8 BRI 5 IV 11y
WALTLALEE AR B AT A, R S, B FIEEREREE

AT ZE IR, TR, ST Fig.1 Diagram of suspension method of liver segment VIl
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20 min., I, FLEE LR B A I . WEESSE ], SR
122z WAL FIRAR . FEA i T T BT o i g R, k2 R R
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CT. FFAESGSE MR G 8 155 .
1.5 ZitEFHE

TEHI SPSS 24.0 GEtH A3 Mt o #5678 03
AT R = fRifE2E (vxs) Fom, Rt
K AT LA, IR0 A0 AT BERER I vh A %K
(WA (M (P, Py) 138, RAFMEL
B, SRR G (%) R, FIH Fisher i UIHE
LA IR A 22 5% o ] Kaplan—Meier 34 il TG

xR2

AL, EAFR I Log—rank £ 5. P<0.05
hERAGIFE L

&#HR

FHEBEFRER LR
A B R 58 TR, SIS A TR I ] A
116.0 (108.0, 163.0) min, X} M4 Ky 161.5 (123.0,
218.0) min, M BH LK, EREHITFE X
(P>0.05), A 130.0 (50.0, 200.0) mL,
A /> F X6 B 41 Y 450.0 (187.0, 685.0) mL, P4l
BEIE, ERAaT0TEX (P<0.05), Wik2.
22 MWMHEBEREBERILE

SCYG A 1 IR S BRI K AR K, X HRAL 1 BiIAR
JE B . LRSS EBEE (6.71 £0.97) d,
B J TR REZH Y (10.29+0.92) d, WHZHEEHLEL,
ERAEGIHEL (P<0.05), W3,
2.3 ARigkEis

RIGFT2~ 4K TACE (fb¥7+#2%€) IRYT, LK
s IR, R FET IR D24 0L .
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2.1
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Table 2 Comparison of operation status between the two groups

2591 TR [A]/min

7R I /m L

IR (%)

i ERTOT R ARfE P ATOT R
SR (n=7) 116.0(108.0,163.0) 130.0(50.0,200.0) 4(57.1) 3(42.9)
XFHRZH (n = 14) 161.5(123.0,218.0) 450.0(187.0,685.0) 6(42.9) 8(57.1)
Z{H 1.46 2.39 /
P 0.145 0.017 0.659
TE: /" AR Fisher i YIBEAR L
*3 MABRERFBERELE
Table 3 Comparison of postoperative conditions beteen the two groups
4151 I ARE R AAE f5l(%) WA AJGAEBERS E]/d
/s (it
S (n =) 1(14.3) 5(71.4) 2(28.6) 6.71+0.97
XL (n = 14) 1(7.1) 9(64.3) 5(35.7) 10.29+0.92
2N / / 2.43
P 1.000 1.000 0.025

W 7 AR Fisher B DIHER 22
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Fig.2 Perioperative situation of a typical case
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Fig.3 Comparison of survival condition between the two groups
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