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Application value of radiofrequency coagulation device for hepatic
transection in laparoscopic hepatectomy
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(Department of Hepatobiliary Surgery, the First Affiliated Hospital, Bengbu Medical College, Bengbu, Anhui 233004, China)

Abstract Objective: To evaluate the clinical efficacy of using radiofrequency coagulation device for hepatic parenchymal
transection in laparoscopic hepatectomy for liver cancer.
Methods: The clinical data of 45 patients undergoing laparoscopic hepatectomy for liver cancer from July 2011
to December 2015 were retrospective analyzed. According to the hepatic parenchymal transection device used,
the patients were divided into observational group (20 cases) using radiofrequency coagulation device for
hepatic parenchymal transection and control group (25 cases) using ultrasonic scalpel for hepatic parenchymal
transection. The relevant clinical variables between the two groups were compared.
Results: In observational group compared with control group, the operative time showed no significant difference
(P>0.05), the intraoperative blood loss [(325.00+111.80) mL vs. (628.00+119.09) mL], the proportion receiving
blood transfusion (3/20 vs. 11/25) and the postoperative 24-h abdominal drainage volume [(110.00£57.95) mL vs.
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(334.40+209.56) mL] were all significantly decreased (all P<0.05). The postoperative liver function parameters,

length of hospital stay, incidence of complications and total hospital costs showed no significant difference (all
P>0.05). The overall survival rate (75.0% vs. 72.0%) showed no significant difference (P>0.05), but the tumor-
free survival rate (75.0% vs. 36.0%) was significantly increased (P<0.0S).

Conclusion: In laparoscopic hepatectomy for liver cancer, using radiofrequency coagulation device for hepatic

parenchymal transection can effectively control blood loss, reduce postoperative complications and improve

tumor-free survival rate, and its short-term efficacy is superior to the intraoperative use of ultrasonic scalpel.
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A: Intraoperative use of radiofrequency coagulation device; B: The cutting surface of liver after resection

Figure 1 Intraoperative views
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Table 1 Comparison of the intraoperative variables between

the two groups of patients

15 ?ﬂiﬁl‘ﬁj AR AR R 5]
('min ) (mlL) [n (%) ]
WALl 20 115.85+17.29 325.00+111.80 3 (15.0)
WHHRZ] 25 115.48 +£15.31 628.00+119.09 11 (44.0)
x> 0.076 -8.71 4.36
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Table2 Comparison of postoperative conditions of the two groups of patients
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(mL) (U/L) ( umol/L) (n) (d) (J5)
WML 20 110.00+£57.95  85.20+23.03 22.50 +5.54 2 (10.0) 7.10£ 133 29953.75 £ 6 560.46
YTHEZH 25 334.40+209.56  88.92 +22.83 25.09 +4.33 7 (28.0) 7.64+138  31326.60 +6069.77
x> —4.64 -0.54 -1.759 1.27 -132 0.727
P <0.01 >0.05 >0.05 >0.05 >0.05
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Figure2 Comparison of survival rate of the two groups of patients

A: Overall survival comparison; B: Tumor-free survival comparison
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