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Comparison of clinical efficacy between laparoscopic enucleation and anatomic resection
for right posterior lobe hepatic hemangiomas
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Hospital , Nanjing Medical University, Suzhou 215000, China

[Abstract] Objective: To compare the short - term efficacy of laparoscopic enucleation versus anatomical resection for hepatic
hemangiomas (HH) in the right posterior lobe. Methods: A total of 58 patients with HH in the right posterior lobe from the Affiliated
Suzhou Hospital of Nanjing Medical University from January 2020 to August 2024 were selected, and divided into an enucleation group
(28 cases)and a resection group (30 cases). Surgery-related indicators were recorded and compared between the two groups. Results:
There were no statistically significant differences in preoperative data between the two groups (all P >0.05). The enucleation group had
better results in operation time (158.9+25.0) min, intraoperative blood loss (306.4+81.5) mL, and total postoperative drainage volume
(422.4+100.0)mL compared to the resection group[ (189.6+66.8)min, (378.8+154.5)mL, (732.5+318.0)mL, all P < 0.05]. On the
first postoperative day, the liver function indexes of the enucleation group, including serum aspartate aminotransferase (AST) , alanine
aminotransferase (ALT) , and total bilirubin (TBIL) levels, were (356.4 +70.8) U/L, (369.1 +22.2) U/L, and (21.6 +4.1) pmol/L,
respectively, which were significantly lower than those of the resection group[ (392.8+55.1)U/L, (405.5+35.9)U/L; (25.9+6.8) pmol/L,
P < 0.05] ; there were no significant differences in postoperative inflammatory indicators or the total incidence of complications
between the two groups (all P > 0.05). Conclusion: Both laparoscopic enucleation and anatomical resection are effective, but
enucleation has the advantages of shorter operation time, less bleeding, and less impact on liver function. The clinical surgical plan

should be selected according to the specific situation.
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Table 1 Comparison of general data between the two groups of patients

Variable Resection group (n=30) Enucleation group(n=28) Xt P

Sex[n(%)] 0.056 0.813

Male 13(43.3) 13(46.4)

Female 17(56.7) 15(53.6)
Age(years,x £ 5) 472+73 43.9+6.0 1.903 0.062
BMI(kg/m*, x £ ) 25.1+24 242 +24 0.769 0.456
History of underlying diseases[n(%) ] 12(40.0) 9(32.D 0.387 0.534
Number of lesions (x £ s) 1.2+0.5 1.3+£05 0.380 0.705
Child-Pugh classification[n(%) ] 0.001 1.000

A 27(90.0) 25(89.3)

B 3(10.00 3(10.7
Location of hemangiomal n(%) ] 0.775 0.679

VI segment 9(30.0) 6(21.4)

VI segment 12(40.0) 11(39.3)

VI and VI segments 9(30.0) 10(35.7)
Diameter of hemangioma(em, % + 5) 85+1.8 82+1.8 0.681 0.498
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Table 2 Comparison of perioperative indicators between the two groups of patients
Variable Resection group(n=30) Enucleation group(n=28) X/t P
Operative time (min,x £ s) 189.6 + 66.8 158.9 +25.0 2.352 0.024
Hepatic pedicle clamping time (min, x + s) 46.4 +24.1 38.0 £20.9 1.415 0.162
Intraoperative blood loss(mL, % % 5) 378.8 + 154.5 306.4 + 81.5 2.208 0.031
Intraoperative blood transfusion[n(%) ] 10(33.3) 8(28.6) 0.153 0.695
Total postoperative drainage(mL,x £ s) 732.5 +318.0 422.4 +100.0 2.614 0.029
Postoperative hospital stay(d,x = 5) 125 +5.1 8.7+3.0 1.719 0.109
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Comparison of liver function indicators before

Table 3

and after surgery between the two groups (x + s)

Resection  Enucleation

Variable group(n=30) group(n=28) 4 P

AST(U/L)
Preoperative 163+3.5 15.8+3.1 0.513 0.610
Postoperative day 1 392.8 + 55.1 356.4 +70.8 2.552 0.033
Postoperative day 3 73.4 +£28.1 57.4 £24.7 1.159 0.267

ALT(U/L)

Preoperative 203+6.8 228+9.5 1.134 0.262
Postoperative day 1 405.5 +35.9 369.1 +£22.2 2.314 0.038
Postoperative day 3 187.8 £ 58.9 156.3 +56.9 1.049 0.313

TBIL(pmol/L)

Preoperative

10.6 = 1.8
Postoperative day 1 25.9 + 6.8

10.0+3.3 0.441 0.666
21.6 £4.1 2.900 0.005

Postoperative day 3 202+ 11.5 16.5+6.7 0.729 0.479

PT(seconds)
Preoperative 11.5+0.6 11.5+0.7 0.090 0.930
Postoperative day 1  13.6 1.4 13.1 £0.4 0.892 0.389
Postoperative day 3 12.7+0.6  12.6 £0.6 0.351 0.731
Serum albumin(g/L)
Preoperative 441+32 43.1+3.0 1.166 0.249

372+6.1 0.443 0.665
39.9+3.2 1.148 0.278

Postoperative day 1 36.0 £ 3.9
Postoperative day 3 37.4+4.3
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Table 4 Comparison of inflammatory indicators between the two groups (xxs)
Variable Resection group (n=30) Enucleation group(n=28) t P
White Blood Cells(x10°/1)
Preoperative 52+1.7 46+1.0 0.845 0.413
Postoperative Day 1 11.3+1.7 11.8+2.9 0.362 0.723
Postoperative Day 3 7.7+29 7.7+3.7 0.028 0.978
Neutrophils(%)
Preoperative 57.7+9.0 53.7+6.2 0.989 0.341
Postoperative Day 1 85.1+4.0 85.7+4.6 0.284 0.781
Postoperative Day 3 70.6 5.4 65.7+18.4 0.631 0.553
CRP(mg/L)
Preoperative 0.6 0.2 0.6 +0.3 0.189 0.853
Postoperative Day 1 320+9.5 253+72 1.540 0.148
Postoperative Day 3 58.7+27.2 48.5+27.5 0.646 0.533
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Comparison of postoperative complications

Table 5

between the two groups [n(%)]
Resection group  Enucleation

Variable (n=30) eroup(n=28) P
Pleural effusion 206.7) 1(3.6) 1.000
Ascites 206.7) 1(3.6) 1.000
Bile leakage 1(3.3) 2(7.D 0.951
Wound dehiscence 1(3.3) 1(3.6) 1.000
Total complications 6(20.0) 5(17.9) 0.835
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