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Clinical application research on multi-measure laparoscopic liver
resection in the treatment of liver cancer complicated with cirrhosis
and portal hypertension*
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Abstract: Objective To explore the clinical application effect of laparoscopic liver resection (LLR) combined
with multiple measures in the treatment of liver cancer patients with cirrhosis and portal hypertension. Methods 60
liver cancer patients with cirrhosis and portal hypertension from October 2022 to July 2024 were selected and
randomly divided into two groups. The study group (30 cases) underwent multi-measure combined LLR, while the
control group (30 cases) underwent conventional LLR combined with splenectomy and porto-azygous disconnection.

Compare the surgery-related conditions (intraoperative blood loss, blood transfusion volume, operation time and
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hospital stay) of the two groups of patients; The liver functions [glutamic-oxaloacetic transaminase (GOT), total
bilirubin (TBiL), and glutamic-pyruvic transaminase (GPT)] and blood routine indicators [platelets (PLT),
hemoglobin (Hb), and white blood cells (WBC)] of the two groups of patients before the operation and 7 days after
the operation were compared; The occurrence of postoperative complications in the two groups of patients was
statistically analyzed. Results The intraoperative blood loss and blood transfusion volume in the study group were
significantly less than those in the control group, and the operation time and hospital stay were significantly shorter
than those in the control group. The differences were statistically significant (P <0.05). Seven days after the
operation, the levels of GPT, TBiL and GOT in both groups were significantly lower than those before the operation,
but those in the study group were significantly lower than those in the control group, and the differences were
statistically significant (P <0.05). Seven days after the operation, the PLT and WBC of both groups were
significantly higher than those before the operation, and the PLT of the study group was significantly higher than that
of the control group. The differences were statistically significant (P < 0.05). There was no statistically significant
difference in the total incidence of postoperative complications between the two groups of patients (P> 0.05).
Conclusion The implementation of multi-measure combined LLR treatment for patients with liver cancer
complicated with cirrhosis and portal hypertension has high clinical value and can effectively improve the
rehabilitation quality of patients. It is worthy of clinical promotion and application.
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Table 2 Comparison of surgery—related indicators between the two groups  (x + s)

205 AR H L /L TS ] /min AR B st i 7l i 1L 45 /m L
WF5E4 (n = 30) 573.28+24.15 126.58+14.01 7.96+1.03 1 526.38+286.71
X2 (n = 30) 609.49+44.74 136.35+15.83 9.02+1.59 1 822.42+327.47
tH 3.90 2.53 3.07 3.73

PAH 0.000 0.014 0.003 0.000

*3 MWABEFFIIRELRE (vxs)
Table 3 Comparison of liver function between the two groups  (x + s)

, GOT/(u/L.) GPT/(u/L) TBil/( wmol/L)

o Al RIE7d A RIE7d A RIE7d
524 (n = 30) 52.14+8.35 44.37+3.71° 58.01+9.28 46.39+4.03° 38.35+4.83 17.74+2.83°
Xt AL (n = 30) 53.04+9.20 47.62+4.48" 59.85+10.74 50.98+5.15' 37.17+4.41 21.2623.41
i 0.40 3.06 0.71 3.84 0.99 4.35
P 0.693 0.003 0.481 0.000 0.327 0.000

IE: PEARAIE, ZRAZH R (P<0.05),
x4 WABEMEMLE (vxs)
Table 4 Comparison of blood routine tests between the two groups  (x + s)

, PLT/(x10%L) Hb/(g/L) WBC/(x10°/L)

o A RIE7d A RIG7d A RIF7d
WFFE2H (n = 30) 65.31+11.09 133.49+27.56" 102.28+19.03 99.51+17.84 4.25+1.03 8.12+1.56°
XJHRZH (n = 30) 64.85+12.17 117.01+24.38" 101.79+18.25 98.81+16.57 4.19+1.12 7.56+1.75"
2N 0.15 2.45 0.10 0.16 0.22 1.31
P 0.879 0.017 0.919 0.875 0.830 0.196

TE: THARMNILE, ZRAgt B (P<0.05).
*5 MABERBHEERE 6H(%)
Table 5 Comparison of postoperative complications between the two groups n (%)

20331 PIEpEE S Ja s R JEL R S 1 THALIE S 1M SRR
5220 (n = 30) 0(0.00) 1(3.33) 1(3.33) 1(3.33) 3(10.00)
XFHRZH (n = 30) 1(3.33) 2(6.67) 3(10.00) 2(6.67) 8(26.67)
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