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Application value of radiofrequency coagulation
device in hepatectomy

JIN Hao, LIU Huichun, LI Zongkuang, LU Yimin, ZHOU Lei
(Department of Hepatobiliary Surgery, the First Affiliated Hospital, Bengbu Medical College, Bengbu, Anhui 233004, China)

Abstract Objective: To investigate the clinical efficacy and value of using radiofrequency coagulation device in liver
resection.
Methods: The clinical data of 108 patients undergoing hepatectomy from July 2011 to July 2013 were
retrospective analyzed. Of the patients, 41 cases underwent radiofrequency-assisted liver transection
(observational group), and 67 cases underwent liver transection using conventional clamp technique (control
group). The clinical variables between the two groups were compared.
Results: In observational group compared with control group, the operative time, intraoperative blood loss,
and the percentage of cases requiring blood transfusion and hepatic portal occlusion were reduced, the values of
postoperative transaminase and bilirubin were decreased, the volume of postoperative peritoneal drainage and
length of hospital stay were decreased, and all the differences reached statistical significance (all P<0.05). There
was no statistical difference in incidence of postoperative complications and hospitalization costs between the two
group (both P>0.05).

Conclusion: The use of radiofrequency coagulation in liver resection can effectively control blood loss and
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decrease liver damage and length of hospital stay, and does not increase medical expenses, so it can valuably be
applied in hepatectomy.
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Figure 1 Thermal coagulation of the liver using radiofrequency

coagulation device
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Table 1 Comparison of the intraoperative conditions between the two groups

ikl n FAELE (min ) A (ml) A [n (%) ] AR (7 (%) ]
WEEEH 41 115.00 +21.90 309.76 + 102.60 8 (19.51) 6 (14.63)
papiiE| 67 179.99 + 22.62 698.51 + 164.68 37 (55.22) 34 (50.75)
tx’ -14.66 -13.58 13.35 14.22
p <0.01 <0.01 <0.01
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Table2 Comparison of the postoperative conditions between the two groups
3 ARJE24h 55k AR 3d ALT  ARJ5F 3 d TBIL  ARJFIFRRE  ARJEERRTE  SERSH
) (mL) (U/L) (Umol/L ) [n (%) ] (d) (Jt)
ML 2H 41 107.80 + 54.70 95.93 +35.05 2526 +£5.51 4 (9.76) 10.37+1.95 33997.19 +£2 555.13
papiE| 67 326.27 + 222.66 379.25 +202.22 50.43 +9.60 10 (14.92) 19.04 £6.99 31 254.55+7233.93
tx’ -6.16 -8.87 -15.29 0.53 -7.76 0.83
p <0.01 <0.01 <0.01 >0.05 <0.01 >0.05
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