5525 % 57 HEZEIMIEE Vol.25 No.7
2016 47 H Chinese Journal of General Surgery Jul. 2016

3 . doi:10.3978/j.issn.1005-6947.2016.07.021 o —.—ﬁkg;]b:ji o

TE ATV BR S AR TE B A IBR R g R 7 EHIE A

AL w3 MaF', BEHE' TR

(1. "B AR ERR AFResb4E, b & R & 050051; 2. /AL EA KRS, ik &R E 050017 )

W E JEUTBR T AR I0 9T B IR  19 2 B, ARG I R ™ E T AR R IFUIBR AR 5 4 B 20 B
e P BUFVIBR G I & R T Z RN o D ARG RAE SN AT A% K BEAR A 5 I & RE 0 & A=, A 5 IR B
HAEERMIGRE o SRR, KA UI R B AR AR AR 5 R ROV 4 AR H 252 8. &
G AR S SCHR L RS YT DD R AR L 8 I U0 B AR I & T T A A8 — 255k

KA JEDIBRA s RAER N 5 FARJGIERAE; 2534 3k
FESES: R657.3

Decreasing postoperative inflammation after liver resection by
using precise hepatectomy technique
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Abstract Liver resection is an important treatment modality for liver diseases. However, the postoperative complications
adversely affect the outcome of treatment. Systemic inflammatory response after liver resection is a crucial factor
for causing postoperative complications. Inhibiting the inflammatory reaction can effectively reduce the incidence
of postoperative complications, which has an important clinical significance in postoperative recovery of patients.
In recent years, precise hepatectomy technique has received increasing attention in terms of relieving postoperative
inflammation. Here the authors, based on the relevant literature review, summarize the alleviating effect of precise
hepatectomy on postoperative inflammation.
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