TiEREFZRE - $07%5 - £ 1081 - 2024 £10 B DOL: https://doi.org/10.12345/yzlcyxzz.v7i10.21650

Different Effects of Robot Assisted Laparoscopic Liver
Resection and Fluorescence Guided Laparoscopic Liver
Resection on Liver Cancer Patients

Kaiqian Zhang Shifan Shi Hui Liu Qiyu Sun Jian Li’

Department of Hepatobiliary Surgery, Affiliated Hospital of Chengde Medical University, Chengde, Hebei, 067000,
China

Abstract

Objective: The paper investigates the effects of robot assisted laparoscopic liver resection and fluorescence guided laparoscopic
liver resection on liver cancer patients. Methods: According to different treatment methods, 100HCC patients were divided into a
control group (n=50, fluorescence guided laparoscopic liver resection) and an observation group (n=50, robot assisted laparoscopic
liver resection). Compare the levels of tumor markers and inflammatory markers between two groups. Results: The hospitalization
time of observation group was less than that of control group, and the differences were statistically significant (P<0.05).The CEA and
AFP levels in the two groups were significantly lower than before operation, and the CEA and AFP levels in the observation group
were significantly lower than those in the control group, with statistical significance (P<0.05).IL-6, NLR and AFR in 2 groups were
significantly higher than before operation, while IL-6, NLR and AFR in observation group were significantly lower than control
group, the difference was statistically significant (P<0.05). Conclusions: Robot-assisted laparoscopic hepatectomy has less damage
to HCC patients and improves surgical safety.
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