ERES 2018 56 A% 47 K% 17 2327

PFARERFE - doi:10. 3969/j. issn. 1671-8348. 2018. 17. 019

AR BT IIRERAREFEIBR AR PR AT

gﬂ%‘»‘g’é_\g 94@#5‘(’;{,"J‘?\—$\9;’J“:’:X&
(BFEEEXRFRFRIFERLEIFA, K 400042)

[(HBZE] BN RITRAKIZARERRE A THUITIER SR Z 20 A T Sk, 4 ks R 8 A48
&I, Ak K10 R SD KA RARGRABFERRRITFIRER>ALR  RERAFE LT LM RE 1 AT
RERAEAFF R R IEL, £ FhhkhdBEAALE LR, KRE 1 ANSREARKILIET TR
W BRI, i HARARIZIRFEBERRITTFERS R AAL B L, FHLLATE,

[REiE] HRARJFMIFEREK FEWRR; F Kot
[hEZESZES] R657.3 [XEkFRIRES] A [XEHS] 1671-8348(2018)17-2327-02
A Feasibility study of hepate ctomy with high-frequency electric welding technique”
ZENG Fanchun ,CAO Quan fu ,FU Fengwen ,ZHANG Xiaoyan ,SUN Zhongyi*
(Urology Department ,Daping Hospital ,Army Medical University ,Chongqing ,400042,China)
[ Abstract] Objective

nique for partial hepatectomy in animals and provide evidence for its clinical application. Methods

To explore the safety and reliability of soft tissue high-frequency welding tech-
ik hish
frequency welding technique, partial liver tissues were removed from 10 SD rats. Intraoperative blood loss was
recorded. Liver function was detected and wound healing was observed by dissecting the rats one week after
operation. Results There was no hemorrhage during the liver resection. The liver function returned to normal

after one week and the liver incision recovered well. Conclusion The use of soft tissue high-frequency welding

technique for partial partial hepatectomy is basically free of bleeding and is safe and reliable.

[Key words] high-frequency electric welding;hepatectomy;operate time
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