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Feasibility analysis of laparoscopic re-hepatectomy based on
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[Abstract] Objective To evaluate the feasibility of laparoscopic re-hepatectomy by comparing the re-
sults of laparoscopic re-hepatectomy to that of open re-hepatectomy for the treatment of postoperative recur-
rence of hepatocellular carcinoma. Methods A retrospective analysis was conducted using the clinical data
from 221 patients who had received standard operations of re-hepatectomy for their postoperative recurrence
of hepatocellular carcinoma from January 2012 to December 2017. Among them, 42 cases underwent laparo-
scopic liver resection (the laparoscopic group), and 179 cases underwent open liver resection (the open
group). A 1 : 1 propensity score matching was done using the baseline data of these patients,including tumor
characteristics, general patient conditions,and laboratory results,followed by a comparison of relevant clinical
criteria between the two groups. Results Each matched group contained 42 patients. Compared with the open
group,the laparoscopic group had lower blood loss, intraoperative blood transfusion rate and complication
rate,and shorter hospital stay,the difference was statistically significant (P <C0. 05). There was no statistically
significant difference in the 1,3,and 5-year tumor-free survival rate and overall survival rate between the two
groups (P>>0.05). Conclusion Laparoscopic re-hepatectomy is more effective than open re-hepatectomy.

[Key words | hepatectomy;laparoscopy;carcinoma,hepatocellular;neoplasm recurrence,local; propensity

score matching;feasibility studies
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