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Laparoscopic Liver Resection for Hepatocellular Carcinoma
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Department of Surgery of Cyeongsang National University School of Medicine, Jinju, Korea

Purpose: With the advancement of laparoscopic instruments and accumulation of surgical technique, laparoscopic

liver resection is currently performed for various benign and malignant liver diseases. However, controversies still

remain over laparoscopic liver resection for malignant liver diseases including HCC and its oncologic safety is

yet to be established. This study aims at determining the safety, feasibility and short-term oncologic outcomes

of laparoscopic liver resection performed for HCC.

Methods: From July 2008 to March 2010, laparoscopic liver resection was performed at our hospital on a total

of 45 patients with various benign and malignant liver diseases. Among these 45 patients, 16 patients diagnosed

with HCC were reviewed retrospectively.

Results: The mean age of the patients was 59.25, comprising 11 male patients (68.8%) and 5 female patients

(31.2%). The location of tumor was left lateral in 7 cases, 4 cases in segment 6, 2 cases in segment 7, 2 cases

in segment 5, 1 case in segment 4 and 1 case in caudate lobe. Wedge resection was performed in 11 cases,

left hemi hepatectomy in 2 cases, left lateral sectionectomy in 2 cases, caudate lobectomy in 1 case. The mean

operative time was 248.75 minutes. The mean hospital stay was 13.8 days, and there were no post-operative

recurrences during the post-operative follow-up period.

Conclusion: When performed by expert surgeons in selected patients, laparoscopic liver resection for HCC is
a feasible and safe procedure. (J] Korean Surg Soc 2011;80:51-55)
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Table 1. Characteristics of 16 patients

Variable

Age 59.3 (42~174)
Gender M:F=11:5
Liver status

Liver cirrhosis, n (%) 12 (75%)

Non-cirrhotic liver, n (%) 4 (25%)
Hepatitis status

Hepatitis B carrier, n (%) 10 (62.5%)

Hepatitis C carrier, n (%) 1 (6.25%)

None, n (%) 5 (31.25%)
Child-Pugh classification

Class A, n (%) 12 (100%)

Class B, n (%) 0
Class C, n (%) 0

ME ol&ste] AWt HAE AW
<43 H9]E Argon beam coagulator (ABC®, CONMED,
Utica, NY)E o]&3lo] AFs}lom fibrin glue sealant
(Greenplast™, Green Cross Corp, South Korea)2 A Aol =

*3}3let.

o1 A whlol] wjNRHE AFIh AR F Bl

Ak,
Z 2

Ao 2 5737 HAAES v s8] 4 AF
& 5925M|(42~7HP I FAo] 1 ki
(12%)%ck. 1689 32k F A3} e 3tk 129
(75%)°19™ 74737 e sk 45 (25%)0l et 7
As7 d+= AES =5 Child-Pugh class A% TH(Table
1. 99 3715 HF 259 cm (1.3~6.5 cm)o] L ¢+
o] 146l thiA] Wwo] 2690t 7 Feke] X =
92 79|, 6¥ A 4of], 79 A 20]], 5 A 20|, 49
A widede] 27 1egivh

Tl vet ERlEH 47 A< 114, A A
Aol 2o], 22| Z AAE 20, vl FAAAE] 163}
Z 16019 5773 AR T NETFEE A3k 54191
BT 5 5 £%0] el rk(Table 2).
T 5% A7HS 248755 (40~400%)019 o & F
= 100fod] 4] Algslgich S W Shtol| A H
Fe 48ukelglon FE AL 4 9 Y vl
WA (FE F Hbel 10 o3kl A%, 75 5 FTH B9
ool & A Ko} dobxl 7)ol whskeh. 5 ¥ 7k wl

Table 2. Types of liver resection and intraoperative results

Variable
Type of liver resection
Left hemihepatectomy, n (%) 2 (12.5%)
Left lateral sectionectomy, n (%) 2 (12.5%)
Caudate lobectomy, n (%) 1 (6.3%)
Wedge resection, n (%) 11 (68.7%)
Operative time (min) 248.75 (40~400)
Intraoperative transfusion, n (%) 10 (62.5%)
Open conversion n (%) 5 (31.3%)
Bleeding, n (%) 5 (100%)
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Table 3. Postoperative results

Table 4. Tumor characteristics

Variable Variable
Mortality 0 (0%) Tumor size (cm) 2.59 (1.3~6.5)
Complication 5 (31.3%) Single lesion/multiple lesion 14/2
Intra-abdominal fluid collection 2 Location of tumor
Ascites (>500 ml/day) 1 Left lateral 7
Colonic fistula 1 Segment 6 4
Wound infection 1 Segment 7 2
Gas out (postoperative day) 2.1 (1~3) Segment 5 5
Oral intake (postoperative day) 22 (1~4) Segment 4 4
Hospital stay (postoperative day) 13.8 (7~71) Caudate lobe 1
Recurrence, n (%) 0 (0%) RO resection, n(%) 16 (100%)
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