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Application and efficacy of anatomic segmental hepatic
resection under real-time ultrasound navigation in treatment of
hepatocellular carcinoma
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Abstract Objective: To determine the efficacy of anatomic segmental hepatic resection under real-time ultrasound
navigation in treatment of hepatocellular carcinoma (HCC).
Methods: The clinical data of 30 HCC patients undergoing anatomic segmental hepatic resection under real-
time ultrasound navigation (observation group) and 30 HCC patients who were subjected to non-anatomic liver

resection (control group) from June 2014 to June 2015 in Anhui Provincial Hospital of Anhui Medical University
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were reviewed. The main clinical variables between the two groups of patients were compared.

Results: The preoperative data between the two groups of patients were comparable. In observation group versus
control group, the operative time was prolonged (153.5 min vs. 128.5 min, P<0.05), and the intraoperative blood
loss showed no significant difference (175.0 mL vs. 200.00 mL, P>0.05), but the intraoperative blood transfusion
rate (10.0% vs. 36.7%, P<0.05) and hepatic portal occlusion rate (16.7% vs. 40.0%, P<0.05) were significantly
reduced. There was no significant difference in incidence of postoperative complications between the two groups
(13.3% vs. 33.3%, P>0.05). In observation group, the 1-year recurrence rate was significantly lower than that in
control group (16.7% vs. 43.3%, P<0.05), while 1-year survival rate was significantly higher than that in control
group (80.0% vs. 53.3%, P<0.05).

Conclusion: Application of anatomic segmental hepatic resection under real-time ultrasound navigation has a

beneficial effect on reducing postoperative recurrence and improving prognosis in HCC patients.

Key words
CLC number: R735.7

Carcinoma, Hepatocellular; Hepatectomy/method; Ultrasonography

JE M T 40 g ( hepatocellular carcinoma,
HCC, fajFRAreE ) BLE sty 50 b s 0 Y s 1
e 2 —, ALa I SRR SR T R R R S 3L, T AE
T W M MR e SE R R AL A, TE R ALK
FRAE R, IS . i AR SRR, IR R0 S4E
A AE R AR, AU NS5%~6%"" . i H I BR A AT
SEAE R IR YT I 00 B e O R AR A A ik B
B BOR AW K, TV B R s 7 A I B
B oeE, AT ORI E R WG 2 R T Y 5 I )
JIE T B ke 0] “ e /N B (R 28 L d KPE 4% £R 7
MEAEREHCR WEfESE%e, iERs
56 A FHAE 2 1] B ARORG o S BB UL AR A 5T RS
P AL B0 R ) A B U R R A A B
BR B9 A8 #2300 59 TR BT FTIREIA) ol I
NPT B L JF RAE & AR R R IR 1
RAE I R I R R EAT X LELEE L BE T
PR 0T A ik 7 T B U R AR I IR T b
AR (R, BBUSRCR,, G .

1 ARSI

1.1 —fRER
421120144F6 H —20154F6 H B RL R 24t g
TRAR ST e SR & 1 IR FRE R I DR B R 2R 6041
ARAGHEHRCT . MRISERZ R % L8R o, MhiE
M, MR H M . KE . N mah ik
s ARJE 9 BRAR 12 o0 Rk M A IR, eI R
. PKERERE . KRERIL . RarEg o mE .

© WA )T i [ & F I F 2P H

Ao, MiTiRE . BEAE, #hIA.0 . D BEIE R
IE AR L A ) i A S IR A AR S K O 5
(R I 4B G R, % A8 3 I IE S 4 B OO0 4 AT RS i T
fli, W LTRSS, MHL R M i% & H KR
AbTAEHE SO, A D RE 2 B N Se AT IR IR YT
KFARFT I BEChild-PughPE MA/BLL . Hh R
FHAR v 75 5] 5 0 A )% I B U B BB 3041
HrpBa226], Z8fl; HFikaa~70%, PR
(54.97 £12.66) % ; Mg HE 3 A3~9.5 em,
BIHAR (5.27£1.61) cm; IJE AL T HSIVEL26,
SVE9fl, SVIB 114, SVITESH, SVIITE
3. AR R R MBI BR B A 30, Ho
200, w10f]; F#24~77%, F ¥R
(56.13+8.41) % ; MEHEK2~10.5 cm, FI
EHA (5.45+£2.60) cm; B T HSIVE3f,
SVELOf], SVIBLSH, SVIIE6H], SVIIIE4],
[ A (O N T SR TP 1| I B8 NI L A E R
ARATAFP . J& 85 A I 03 A 55 I R 0k} 22 R 3 4t
IR (¥P>0.05) 5 WfEVIBRIFB A L,
PO 0] 22 S T gt 24 = S0 (Fisherk i E %3,
P=0.919 ) , B4R H AR AT — M SR A A AT v
(%1) .

1.2 FHik

1.2.1 F AR 3& (1) RSz s S 000 i 5 v
BT : W RARATHER S, WO RN, RR P A
s BRI 2R B D el ke LT BT e, Bk
JFEEIA . HOR B o BRI L 22 S AR,
FE4 R P, R AT+ 48 A I Winslow £L,

http://pw.amegroups.com



8 WL

U

526 &

T Pringle 15 T+ 48 WA 1 1900 & 58— 1T BEL WAy
DAA& AR H I 48 0 AN 6 R AT 5 — I T T LT . i R uie
BRI E, R AR R RS, AL R 7
B, R HUE VIR B, AR T TARE B
R BEAT R A, W AT Ik & o S e
A1, DB — TR 1R A 48 10 e 983 ot 7857 79 11 8 ok B 43 =2
MEAT, BIBGMRE S5 TF Ik . IR IR STAR R
IR TSR G5 R AT R B XS L, B Qe iy ]
FbK o S AR FEER R . 2R RE 20 G ERIE (A
#il) , FEARPEBREGS R IATERY A, E S m ik
ERTTFKE AR BT E 5 mL, ARIBEEN, &
FEAE 2 (W S, T3 N 25 BRA W],
VLR 824 R PU I I8 ) 4~6 mL, HEHFWEH
WA AT UL R TR G, W G DX SRR e DD BR
2o AR TS TR bR IC H M S T ICA HE
I BRAR OB, AR 8RO 0T SRR e i I
F KM BE | ATGIE [ O B9 e g R . B g
MR 25 Lae4L, S8 G FRITE , 17408 8 s 9 TC i
M XA, T AR RO RS, AR B K vh ke
i, Bl , BRES XY H, 17E AR S L
HOOE 1) o 2 JEMSIETFBDIBR 5 BR A
2, WOV RMY R BT 5, WA 2R A a

s S “L7 RPN, YRR R R, ST e A
B E, 1T Pringle 35 WAT ML BLWT, LABG
b AR v A AN il R T AT A — TR T B, )
WEVIBRZ, VIBRVEFEE S MR % 2 cm, A
JTHRAS BT UTBR bR, Qe i A . A 4 LAE L,
SERHFOITE , fF20KS 2 M N JC i X s E, 35 A
e BOBCRH TC R T, A B K e IR, EDIRAE
BREEACHYIT, 17 ARG LB,

®1 URASRE—RIBRILE
Table 1 Comparison of the general data between observation

group and control group

- WAL A
Yot (n30)  (n30) X P
PEFI [n (%) |
% 22 (733) 20 (66.7)
4 8(267) 10(333) 0317 005

M (B, Bes) 5497 +12.66 56.13+841 -0421 >0.05
IR/ (em, x+s) 527161 5454260 0329 >0.05
AFP (ng/mL, xX+s)

= 400 15 (50.0) 8(26.7)

< 400 15 (500) 22(733) 0317 >005
JFtgfk [n (%) ]

H 17 (56.7) 11 (36.7)

i 13(433) 19 (633) 2T 2005

B 1 KRB S AR VIR

Figure 1 Anatomic segmental hepatic resection under real-time ultrasound navigation
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A: Injection of methylene blue into the selected

portal vein; B: Intraoperative location for the stained portal vein by ultrasound probe and ascertaining the puncture angle; C: Drawing

the resection line along the stained area; D: Exposure of the side wall of the stained portal vein during surgical resection; E: Cutting

surface after resection; F: Surgical specimen
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Table 2 Comparison of the main clinical variables between observation group and control group
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33.3 (10/30) 3.354 >0.05
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