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Comparison of postoperative rehabilitation effects between robot-assisted
and laparoscopic hepatectomy for liver cancer
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Army of China, Shijiazhuang 050000, China)

Abstract Objective: To analyze the postoperative rehabilitation effects of robot-assisted and laparoscopic hepatectomy
on liver cancer patients. Vlethods: The surgical data of 165 liver cancer patients who underwent robot-assisted and laparoscopic
hepatectomy in the 980th Hospital of the Joint Logistics Support Force of the Chinese People’s Liberation Army from January 2020
to October 2023 was retrospectively analyzed. The 165 patients were divided into two groups according to different surgical methods.
96 cases of laparoscopic hepatectomy were divided into the laparoscopic group, and 69 cases of robot-assisted hepatectomy into
the robotic group. The perioperative surgical indicators, conversion rate to open surgery, and complications between the two groups
of patients were compared. Results: The operative time of the robotic group was longer than that of the laparoscopic group, while

there was no difference in intraoperative blood loss, postoperative hospital stay, and total hospital stay between the two groups.

WKfsEHE: 2023-12-22 RAHH: 2024-03-18

Received Date: 2023-12-22 Accepted Date: 2024-03-18

EE&WMAB: TS EFRFHZRIRE TR (20220248 )

Foundation Item: Medical Science Research Project Plan of Hebei Province(20220248)

Bifl{EE: &5%, Email. 18903390083@163.com

Corresponding Author: ZHAO Qingtao, Email: 18903390083@163.com

IR EEM, &EF . NS ASEREHE TABRFANIIREESZRKERENZRILE V). e AMIZEE (P2,
2024, 5 (3) : 439-446.

Citation: WANG J Z, ZHAO Q T. Comparison of postoperative rehabilitation effects between robot-assisted and laparoscopic
hepatectomy for liver cancer [J]. Chinese Journal of Robotic Surgery, 2024, 5(3): 439-446.



¢ itZE - Article ¢

The intraoperative hepatic portal occlusion rate in the robotic group was higher than that in the laparoscopic group. There was no

difference in intraoperative blood transfusion rate and conversion rate between the two groups. The time for fine manipulations in the

robotic group was significantly shorter than that in the laparoscopic group. Aspartate aminotransferase, alanine aminotransferase and

total bilirubin in the robotic group at 1 d and 3 d after surgery was slightly lower than those in the laparoscopic group, while albumin

level in the laparoscopic group was higher than that in the robotic group. There was no difference in the incidence of postoperative

complications between the two groups. Conclusion: Compared with laparoscopic hepatectomy, robot-assisted hepatectomy can

shorten the time for fine operation, increase intraoperative hepatic portal occlusion rate, but increase no risk of conversion to open

surgery or complications, which is worth further exploration and application in clinical practice.
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®1 PMHBE-MRBEBLR [N (%)]

Table 1 Comparison of general data between the two groups of patients [ ( % ) ]

] fEREEEA (n=96) HMEEAA (n=69 ) x’1E P&

45 0.112 0.738
5 54 (56.25) 37 (53.62)
=4 42 (43.75) 32 (46.38)

FiR 0.488 0.503
<60 % 62 (64.58) 48 (69.57 )
>60 % 34 (35.42) 21 (30.43)

frBER 2.144 0.143
< 5.0cm 65 (67.71) 45 (65.22)
>5.0 cm 31 (32.29) 24 (34.78)

Frag{e 0.414 0.520
2 48 (50.00) 38 (55.07 )
& 48 (50.00 ) 31 (44.93)

HBV & 0.025 0.874
= 24 (25.00 ) 18 (26.09)
& 72 (75.00) 51 (73.91)

Child—Pugh 94 0.072 0.788
A% 26 (27.08) 20 (28.99)
B % 70 (72.92) 49 (71.01)

ASA 74 0.289 0.591
I 4% 35 (36.46) 28 (40.58)
1 4% 61 (63.54) 41 (59.42)

f e o HA 0.911 0.340
1 43 32 (33.33) 28 (40.58)
1 #3 64 (66.67) 41 (59.42)

peB i B 0.220 0.639
FFZ 0t 32 (33.33) 20 (28.99)
iy 48 (50.00) 38 (55.07 )
ME. B0t 15 (15.63) 10 (14.49)
IR 1(1.04) 1(1.45)

DIBRR IR RG:, TERGEEITIFhahik, Pideil  OARMFRIMETIRR: TEmemitar e . eI IR
BT LA Hem-o-lok Je XSSk A Il 45 Julls, FTE A JIBEFriees, Wt s g ik
FURFFHEAT DI XS TTRK . AR AR TP 1ML BERPUIBRAIIFIEEASRAGRN, RIERD)
G540, AEFLASTAUS PRI TOIRT; XPRRAS W T G, MR 22 SRR R A E TR RIAL .

HELEE S . OBEIFPRIKE R S ARk, 122 MERERESE EEGHEETEES T
JFA#IKE , BRI Edno-GIA WL FEATAL R, DIBRAR. S S G LS A 4L, A4S DIRR
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Figure 1 Key surgical procedures
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®2 PMHABERDSAREBERLEE (x+5)

Table 2 Comparison of the intraoperative and postoperative conditions between the two groups of patients ( x +s )

1B PERREE4E ( n=96 ) e A4H (n=69) x21& P&
FAREERE (min) 182.64 +29.86 242.83 +42.08 10.751 <0.001
RepKmE (ml) 124.83 + 26.63 118.72 + 25.08 1.504 0.134
ARIEERE (d) 8.48+2.16 8.51+2.20 0.087 0.931
AEREE (d) 11.46+3.16 12.42 + 3.58 1.783 0.076
FF 1] BELBFT R 48 (50.00) 56 (81.16) 16.720 0.001

AR eh i & 3(3.13) 1(1.45) 0.031 0.859
hEEFFER 3(3.13) 0 (0.00) 0.794 0.373

*® 3 WMABEARTBEIRIERMBREILER (7, x+s5)
Table 3 Comparison of time required for fine manipulations in the two groups of patients ( min, ¥ +s )

A PERREE4E (n=96) Mg AH (n=69) tE P&
iR TARE S PR 3.568+0.84 1.28+0.34 24.868 <0.001
I1ERBRE O £ S+ 3.82+1.01 1.82+0.48 14.856 <0.001

R BXbTImEE & 3.80+1.05 1.73+0.52 17.310 <0.001
PBER IS 4.85+1.08 3.05+1.00 10.158 <0.001
gy A 5.15+1.08 3.86+1.02 8.508 <0.001
AHEE T RS AR AR BE T/ MR MR i AR & AN VG BRI K, HE A RRIR 3D Mo
M, FARUIBRERGESE Y, BEFUBRARLIF  HAR ., EELIEEE. WIEkHAREEH M

HEFAR T2, ARRE GO B AR 1 & R B i
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Iz, MG ZRE 2 N ER,
AL SE R . #RAR R BN PL AR AR, SRR
il 52 22 DI BR AR g M, ARk, BLgs A
ol B D70 o AR A [T PN A e A B4 T B
Muaddi H %522 " 72 R G0 43T 336 A5 Al
18 JHFEHLA FRR I 5 R B, 5 e e T e =X
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KaAEBERF ] LB TG B 8. 25 5+ . CHEN J C %2%
& PRI N TR R T IE RS T AT R
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AR FF TR, (AR MR AL T TR,
U B AL R B TR AT RE S B KR TR
i), (EAT R AiseE 2 U M A R L, B
UIREINE i) W C X (ERIE Pl e o N X (B
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JHF 1T BELUBT 22 JHEB0 B A v T S il ) =8y
e, HHPIf PR E H Pringle 3617 BH W, JoT
FIFFTT, BRI, AR SR, PLEs ARG
JETTREI % (81.16% ) = TIE B4 (50% )
25 . Durdn M 55243 ) BIRALES BT

DIBRA T IR 75% , SABIEFE AR T
RS, PEMRIIHLE AT AR T AR
Bt I REPLE N T AR R G AR UM B9 3D
WL, {55 AT S IR B o R 2L L B 2y g EL A
FE, BFAREEAEMER K S AR S,
FHALIERRBIIEN, AT FAREAESRLE, BT
SEAR AT LKA X TR G2, 48 0o T A

®4 THEBEALT, ASTEEE (x+s)
Table 4 Comparison of postoperative ALT and AST between the two groups of patients (x +s )

ALT (U/L) AST (U/L)
e
AET ANE1d NG 3d ARE] ANE1d NG 3d

HEE?‘E%%%H a ab a ab
( 1=96 ) 30.84+£5.28 296.83+31.05° 189.84 +28.83 26.89+4.28 284.56+38.63" 88.83+156.20

n=
HlEs AH . " . "
(n=69) 31.63+5.36 268.56+28.84° 152.08 +25.48 27.18+4.30 231.25+31.04° 65.84+12.07

n=|

tE 0.942 5.941 8.706 0.428 9.489 10.420

P{& 0.648 <0.001 <0.001 0.669 <0.001 <0.001

. SRHMARTHEFR LR, "P<0.05; SARJG 1d i, "P<0.05

x5 WHBRETBIL, BEALK (xxs)
Table 5 Comparison of postoperative ALT and albumin levels between the two groups of patients (x +s )

TBIL ( pmol/L ) BEHQ (g/L)
B - \ X - \ X
ANE Aig1d ARG 3d b NG Aig1d Rjg 3d

HEEE?%%?H a ab a ab
( 7296 ) 13.96+3.35 24.89+3.68 22.93+3.52 42.83+3.58 28.84+3.20 30.04 +3.38

n=
#1238 AH i - i "
0] 14.12+3.42 21.15+3.52 18.73+3.12 43.01+3.60 32.18+3.23 35.58 +3.21

=

t& 0.300 6.557 7.923 0.318 6.587 10.604

P& 0.765 <0.001 <0.001 0.751 <0.001 <0.001

e SFEAMARRTHERR RS, "P<0.05; SARIG 1d F#E, "P<0.05

*6 MABRERBHAELERBRIEE[N(%)]
Table 6 Comparison of postoperative complications between the two groups of patients [n ( % ) ]

A3 MRFRE  ERRRRE WO m#z RE t Bt
BERREEA (n=96) 1(1.04) 1(104) 1(1.04) 0(000) 1(1.04) 2(208) 6(6.25)
HEAH (n=69) 0(000) 0(000) 0(000) 0(000) 0(000) 1(1.88) 1(1.88)

X' 1& 1.249

P& 0.264
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