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 E:BW AAFNMEESFTEF RS REAO RN AR %4MH., ik HF A% PubMed. PR AHE S
SR HNE A Ty O VR R R MRStk 5 T b IR YL 808 T BT % 69 AE R AL G R AT BB X R AT 5L, R A Cochrane ¥ 4E W £ ) 2k
# RevMan5. 1 sf B R TR T T, EHR EHAN 1L AFEMAE RS BKE 3 736 0 & &, Meta S ERE T (DF R
Bf ] 8 ANAF R (n=0538) 89 F Kt 1a) 2 F £ %+t & L[4 £ 18 (MD) =3. 05 min,95% CI(—14. 33,20.42),P=0.73];(2) K &
B TAFR (=460 K P h 3 £ F L% 5 & L[MD=—167.45 mL,95%CI(—334.92,0.03),P=0.05]; (3) R & #r i
F .6 MR (n=45T) 8 R P i fn F £ F A %6t 3 & LA &% B (RR)=0. 54,95 %CI(0. 34,0. 85),P=0.008]; (4) FF & 4 : 10
NBFR (n=645) F K s 04 X A & £ F A %t % & L[RR=0.55,95%CI(0.41,0.76) ,P=0.000 2];(5)1.3.5 # B L H .6 A
MR =328 1358 ABAEAEERF L% EL[RR=1.08,95%CI(0.96,1.22),P=0.20; RR=1. 06,95% CI(0. 86,
1.30),P=0.60;RR=1.06,95%CI(0.82,1.37),P=0.637;(6)1.3.5 FA A E.7T NFRX(n=2390)84 1.3.5 F A A% £ F L%t
#F &N [RR=1.02,95%CI(0. 96,1.09),P=0.51;RR=1.12,95%CI(1.00,1.27) ,P=0. 06 ;RR=1. 06,95 % CI(0. 89,1. 27) ,P=
0.50], & MERELSAMTFRETHELRALARPH LAY REFLARLAFKFHRE. FRAEE R hhE K5 1.3,
S5FAEGERABEFERER,
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EKFRIRAD : A
Laparoscopic versus open hepatectomy for hepatocellular carcinoma:A meta-analysis”
Luo Fengqiu , He Jiantai ,Peng Jian ,Chen Hu , Zhang Yangde”
(Hepato-Billary-Bowd Research Center of Health Department ,Middle South University ,Changsha, Hunnan 410008 ,China)
Abstract: Objective
noma(HCC). Methods

of treating liver cancer of random controlled clinical trial and non random controlled clinical trial. The Cochrane network RevMan 5.

To evaluate long-term efficacy and safety of laparoscopic with open hepatectomy for hepatocellular carci-
We researched PubMed, CBM, WanFang database, collected laparoscopic compared with open hepatectomy
1 software was used statistical data analysis. Results Eleven nonrandomized controlled clincal trials(736 patients) were included,
The meta-analysis showed that: (1) operation time: 8 studies (n=>538) results showed no significance difference between the two
groups MD=3. 05 min, 95 % CI(14. 33,20.42) ,P=0. 73]; (2) intro-operative bleeding:7 studies(n=461) results showed that the
two groups was significant differences MD= —167. 45 mL,95% CI(—334.92,0.03),P=0. 05];(3)intra-operative blood transfu-
sion rates:6 studies(n=457) results showed that the two groups was significant differencesl RR=0. 54,95 % CI(0. 34,0. 85) ,P=
0.0087; (4)complications: 10 studies(n=1645) results showed that the two groups was significant differencesf RR=0.55,95% CI
(0.41,0.76),P=0.000 2];(5)One,three,five years disease-free survival rate:6 studies (7n=327) results showed that no signifi-
cant differencesl RR=1. 08,95 % CI(0. 96,1. 22),P=0. 20; RR=1. 06,95 % CI(0. 86,1. 30) , P=0. 60; RR=1. 06,95 % CI(0. 82,
1.37),P=0.63];(6)One, three,five years of overall survival rate:7 studies(n=2390) results showed that no significant differences
[RR=1.02,95%CI(0.96,1.09),P=0.51; RR=1.12,95% CI(1. 00,1. 27), P=0.06; RR=1. 06,95% CI(0.89,1.27),P=
0. 50]. Conclusion Laparoscopic hepatectomy offers less postoperative complications and intraoperative transfusion in patients with
HCC. Operative time, intro-operative blood loss, overall survival and disease-free survival was not significantly different between
laparoscopic and open hepatectomy.

Key words: laparoscopy; hepatectomy; hepatocellular carcinoma; meta-analysis
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2.1 PABETE — MG O S BT SRR R 692
SCHK S B 5 2 B A AT PR R A 11 S A Bl AL R X B
BT oM BESCSCHR L 3 736 BB P I I 85 T R 41 (lap-
aroscopic hepatectomy)306 i , JI i F K 4H (open hepatectomy)
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(1) Laurent 2003 wE  LH 13 62.6+9.5 10/3 — 33.5%8.9 DOR®OO®D®
OH 14 65.9+5.5 10/4 — 34.3+10.5

(2)Kaneko 2005 HA LH 30 5948 18/12 13 3048 DOADOO®D®
OH 28 6110 18/10 — 3149

(3)Endo 2009 HA LH 10 72+4 8/2 6 30415 DOOOO®D®
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(9)Belli 2010 BRA LH 54 63.346.1 31/23 54 38413 DOODG
OH 125 61.5+7.8 78/47 125 60123

(10)Kim 2011 wE  LH 29 57.8449.66 18/8 24 31.5(1~8) DOR®®
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(1D Lee 2011 s LH 33 59(36~85) 24/9 28 2.5(1.5~9) DOOO®OD®
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2.2.2 ARepimiE 9 AR RE T AR i L H 2
ABEFEE T R AR AR ME 22 BUSCR 7 A FIE (n=461) 1Y X
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AT Meta 387, Z5RBARPA LK 25 H S iH2% 8 L[RR=
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