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Clinical value of precision liver surgery concept in the treatment

of hepatocellular carcinoma
Zhang Song' Pan Shubo® Xie Kun' et al
('Organ Transplantation Center The First Affiliated Hospital of Anhui Medical University Hefei 230032;
*Dept of General Surgery The Second Affiliated Hospital of Anhui Medical University Hefei 230601)

Abstract Objective To investigate the clinical value of precision liver surgery concept in the treatment of hepato—
cellular carcinoma( HCC) and analyze clinicopathologic risk factors associated with recurrence in patients with HCC
after hepatectomy. Methods The clinical data of 207 patients with HCC were retrospectively analyzed. Results
There were significant differences between the two groups in the rate of inflow occlusion inflow occlusion time op-—
eration time volume of intraoperative blood loss volume of blood transfusion the rate of volume of blood transfu—
sion the complication rates and the duration of postoperative hospital stay. The 1-3— 5—ear survival rates and the
overall median of the conventional routine hepatectomy group were 69% 37% 19% and 34 months; the 1- 3-
year survival rates and the overall median of the precise liver resection group were 83% 54% and 41 months. Uni-
variate analysis showed that tumor more than 5 em vascular invasion non-RO liver resection blood transfusion
and multiple lessons were the postoperative risk factors for recurrence. The use of Cox’ s model of multivariate pro—
portional hazard model indicated that significant risk factors for recurrence were vascular invasion non-RO liver re—
section blood transfusion. Conclusion Precision liver surgery is safe and effective in liver resection. The vascular
invasion non-RO liver resection blood transfusion are significant risk factors for recurrence of HCC.

Key words HCC; precision liver surgery; liver resection; prognosis



