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Effects of Laparoscopic Hepatectomy on Immune Function of Patients with

Left External Lobe Hepatocellular Carcinoma and Its Long-term Efficacy*
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ABSTRACT Objective: To compare the clinical efficacy and survival rate of laparoscopic left hepatic resection (LLLR) and
laparoscopic left hepatic resection (OLLR) on the treatment of left lateral lobe hepatocellular carcinoma (HCC). Methods: 84 patients
with left lateral lobe HCC who were treated in our hospital from June 2013 to August 2014 were selected and randomly divided into the
control group and the observation group, with 41 cases in each group. The patients in the control group were treated with OLLR, while
the patients in the observation group were treated with LLLR. Then the blood loss, the first time for diet, the hospitalization, the incidence
of complications and the survival rate of operation for one and two yeas, and the serum levels of ICAM-1, MMP-13, PCT, IL-6, IgA, IgM
and IgG between the two groups were observed and compared. Results: The blood loss, the first time for diet and the hospitalization in
the observation group were significantly lower than those of the control group (P<0.01); After operation, the serum levels of ICAM-1,
PCT, MMP-13 and IL-6 in the observation group were significantly lower than those of the control group, while the serum levels of IgA,
IgM and IgG were significantly higher (P<0.01); The incidence of complications in the observation group was 17.08%, which was
significantly lower than 41.47% of the control group (x*=5.89, P=0.01); There was no statistically significant difference about the survival
rate of operation for one year and two years between the two groups (P>0.05). Conclusions: LLLR has obvious clinical efficacy on the
treatment of HCC with small trauma, low complication and better prognosis, which can effectively inhibit the inflammatory reactions of
patients, reduce the tumor invasive, and improve the survival rate, and it is worthy of clinical application.
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Table 1 Comparison of the general data between the two groups

General data Control group (n=41) Observation group (n=41) P
Sex (Male / Female) 27/14 26/15 >0.05
Average age (Years) 55.82+ 10.17 56.04+ 11.42 >0.05
HBsAg (Positive / Negative) 25/16 24/17 >0.05
Liver cirrhosis (Yes / No) 22/19 23/18 >0.05
Child-pugh classification (A/B) 30/11 28/13 >0.05
AFP(>400 ng/mL/< 400 ng/mL) 18/23 19/22 >0.05
Tumor diameter (cm) 4.87+ 0.59 4.94+ 0.62 >0.05
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Table 2 Comparison of the surgical effects between the two groups (xs)

Groups Operation time (min) Blood loss (mL) First diet time (d) Hospitalization (d)
Control group (n=41) 139.43+ 2431 281.64+ 41.76 3.76x 0.83 11.57+ 3.14
Observation group (n=41) 146.52+ 22.85 136.58+ 23.54 2.37+ 0.49 7.46 2.42
P 0.18 0.00 0.00 0.00
t 1.36 19.38 9.00 6.64

B BT ICAM-1 MMP-13 \PCT | IL-6 /K-F35 B AL FXHE 01), W3 3.
4 (P<0.01), I IgA IgM IgG /K- H I 8 55 T X HE 41 (P<00.
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Table 3 Comparison of hematological malignant markers, inflammatory markers and immune function indexes before and after operation between two

groups(x+s)

Ti G ICAM- MMP-13 PCT(pg/L IL-6(pg/L IeA(g/L TeM(g/L IeG(g/L
ime roups (ng/ml) (ag/mL) (ng/l) -6(pg/L) gA(g/l) gM(g/L) gG(g/l)

Control group
22.06x 325 250.72+ 2136  3.31+ 0.46 8.71% 1.52 4.10+ 0.49 2.81+ 0.34 13.14%+ 1.72

(n=41)
Bef .
elore Observation
operation 21.78+ 3.19  247.94+ 20.83  3.28+ 0.44 8.80+ 1.48 4.12+ 0.51 2.76% 0.35 12.98+ 1.69
group (n=41)
P >0.05 >0.05 >0.05 >0.05 >0.05 >0.05 >0.05
Control group 169.27+ 18.41
13.04+ 1.58° 10.05+ 1.47°  18.74% 2.30° 1.53%+ 0.38° 1.43+ 0.25° 6.37+ 0.83°
(n=41) ¢
Observation 6.12+ 0.97° 1463+ 1230 6.29+ 0.71° 11.95+ 1.82 2.56% 0.44° 1.89+ 0.31 9.65+ 1.51°
. + ‘ + ‘ + o + ‘ + 0 + ‘
After operation group (n=41) e o e e R e e
P 0.00 0.00 0.00 0.00 0.00 0.00 0.00
t 25.17 14.67 14.90 14.82 11.34 7.40 12.19

Note: compared with before operation, @ P<0.05.
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Table 4 Comparison of complications between the two groups[n(%)]

. Capillary Pulmonary . . . Systemic Total incidence
Groups Pleural effusion Biliary fistula Liver ascites
hemorrhage infection infection rate(%)
Control group
6(14.63) 3(7.32) 2(4.88) 2(4.88) 3(7.32) 1(2.44) 41.47
(n=41)
Observation
2(4.88) 2(4.88) 1(2.44) 1(2.44) 1(2.44) 0(0.00) 17.08
group (n=41)
P - 0.01
2 - 5.89
24 MABERE | £/ 2 FAFRER FENIE 13 G EIET, RJE L AEAAFR N 68.29% , PILL L H

B R BN, WA BERE 1 FNL 6 BIBRFEIET:, ARE | FAAFR BT B2 5 »>=0.65,P=0.21).
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