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A matched case-control study and literature review comparing laparoscopic microwave
ablation and laparoscopic hepatectomy for the treatment of giant hepatic hemangioma
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[Abstract] Objective: To compare the clinical outcome and literature review of laparoscopic microwave ablation and laparoscopic
hepatectomy for the treatment of giant hepatic hemangioma, and explore the treatment strategiesgiant hepatic hemangioma. Method :
From January 2020 to December 2022, a total of 18 patientsdiagnosed with giant hepatic hemangiomaunderwent laparoscopic vascular
tumor microwave ablation at the First Affiliated Hospital of Nanjing Medical University. Based on the size, location, and body mass
index of the hemangioma, 18 patients who underwent laparoscopic hemangioma resection duringthe same period were selected for a 1:
1 matched case-control study. The surgical duration, intraoperative blood loss, postoperative complications , postoperative hospital stay,
andpostoperative liver function [ alanine transaminase (ALT) , aspartate transaminase (AST) , and total bilirubin (TBIL) Jon the first day
were compared between two groups of patients, as well as the short-term and long-term complicationsand prognosis. Results: The
surgical duration in the laparoscopic microwave ablation group was shorter than that in the laparoscopic surgery group (P < 0.001) , the
intraoperative blood loss was lower than that in the laparoscopic surgery group (P < 0.001) , and the postoperative hospital stay was
shorter than that in the laparoscopic surgery group (P < 0.001). There were no significant difference in the incidence of postoperative
adverse reaction (P > 0.05) , postoperative liver function on the first day after surgery (ALT, AST, TBIL, P > 0.05) between the two
groups. No midium - term or long - term complications were observedduring the follow - up period after surgery in both groups.

Conclusion: Laparoscopic microwave ablation is an effective and safe treatment for giant liverhemangioma, and it can significantly
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reduce intraoperative blood loss, surgical duration, and postoperative hospital stay.

[Key words]  giant hepatic hemangioma ; laparoscope ; hepatectomy ; microwave ablation
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Table 1 General clinical data of patients with hepatic
hemangioma in both groups
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Figure 1 The method of microwave ablation for hepatic hemangioma under laparoscopy
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Table 2 Intraoperative and postoperative clinical data of patients in both groups
I R M 5T AR (n=18) Tl AL (n=18) P

TFARIFE] [ min, M(Pas, Prs) ] 174.89(128.75,215.25) 71.22(51.50,95.25) <0.001
i [mL, M(Pas, Ps) ] 344.44(100.00,550.00) 17.50(10.00,20.00) <0.001
i n(%) ] 0.046

Jo 13(72.2) 18(100.0)

e 5(27.8) 0(0)
RIGHEFELd, M(Ps, Pss) ] 6.22(5.00,7.00) 3.56(3.00,4.75) <0.001
ALT[U/L,M(Pss,Pss) ] 322.17(132.50,405.00) 226.17(94.25,307.00) 0.250
AST[U/L,M(Pss,Pss) ] 297.28(127.75,394.50) 261.83(104.50,370.00) 0.652
TBIL[ pmol/L, M(Pas, Pss) ] 16.50(11.75,21.00) 20.83(12.75,24.75) 0.140
ARIERRSHF (%) ] 0.658

Jc 14(77.8) 16(88.9)

H 4(22.2) 2(11.1)

A.C \Em%ﬁ%{ﬁﬁﬂﬁﬁﬁ \D/ﬁﬁiﬁgﬁ

RGN R DL AR AL AR CT 7R AR A VPSR Akt AREEBE VT ARG K

B2 FFmEREHEBAGEREY

Figure 2 Follow-up after hepatic hemangioma ablation
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