AR ERIRAGE 2017 212 H 28 H 5516 %5 %512 1] Chin J Mult Organ Dis Elderly, Vol. 16, No.12,Dec 28, 2017 - 921 -

- wRBFFE -

70 5 ERFEEERVIBRARZ£ESH

BTN, K, B, TAF, B2
(RSB R 2IB E 2250— B B F ISR %2 223300)

[ ZE] HE 59170 2 LR REFBRAR GG HZ et g BIBEST 2014 45 1 H % 2016 45
1 BB R B e e 8 — B B AT I - AT VIR AR P Bk o AR AF K R 3 =70 2 41 (n =68) Fil <70 £ 4]
(n=84) BT TTIG RBERE LT R FEHUIR (HBsAg) PFAME 2 & HHAE S I8 1845 M5 4% (ICG) 15 min ¥ B 28 |
Child-Pugh JFIIBEA 9%  HH G 82 1 (AFP) S8 O8] Mg o 319G 00 ] B 3 M I S JHE VDB B 481 AR v o I o TR 1) R S5 9 &
SE R AR T R AR EEAEMYE (ICU) AFR RIGHEBEHT S8 b5, 4L ELBCR A RS ¢ K56 R D7 A o sl iff ) A 5
o BR =70 B4 <70 B, RET HBsAg PR L0 8 1 (Hb) /KI5 [29. 4% vs 71.4% , (128.18 £15.26) ws
(138.57 £16.67)g/L,P <0.05 ] , &Il EHKZ (38.2% vs 14.3% ) , ZFHAHGITFE X (P <0.05) ; S BRI IR T I bR H
Bl AR H I TR A 22 F IS FE (P >0.05) 5 =70 ZFHAR GO IME B L AR (13.2% vs 2.4% ) KMAR)G ICU AfE
F(48.5% vs 17.9% ) 5 <70 & A EFE & (P <0.05) (HAJG HAIE KAE SCTH KRG E BT [ S5 P4 Z [ 22 F T i+
BX(P>0.05), &it & E4EE NIE  E AT AR, 70 & UL T8 AT VIR & T 17

[X8ER] YIBRAR; FAREHLLE; F A

[mE4%E] R735.7;R592 [ iR Em] A [DOI]  10.11915/j. issn. 1671-5403.2017. 12. 214

Clinical analysis on hepatectomy in = 70 years patients with hepatocellular

carcinoma

YU Ya-Bin, SONG Yan, CHEN Ya, WANG Fu-Fang, QI Fu-Zhen"
( Department of Hepatobiliary Surgery, Huai’ an First Hospital, Nanjing Medical University, Huai’ an 223300, China)

[ Abstract] Objective To analyze the clinical data of the elderly undergoing hepatectomy and investigate the safety of the surgery.
Methods Clinical data of the patients undergoing hepatectomy for hepatocellular carcinoma in our department from January 2014 to
January 2016 were collected and retrospectively analyzed. According to their age, they were divided into the =70 years group (n =68)
and <70 years group (n =84). Their comorbidities, tumor differentiation, Child-Pugh classification, and pre-operative positive rate of
hepatitis B surface antigen ( HBsAg), ratio of abnormal alpha fetoprotein ( AFP) , other laboratory indices, and indocyanine green
retention rate at 15 min (ICG 15 min), as well as operation-related indices, such as, ratio of laparoscopic hepatectomy, operation
time, blood loss during operation, postoperative ratio of intensive care unit (ICU) stay, length of postoperative hospital stay, inci-
dences of postoperative complications, and postoperative mortality, were analyzed and compared between the 2 groups. The inter-group
comparison was carried out with independent sample ¢ test, Chi-square test or exact probability test. Results Compared with the <70
years group, the =70 years group had a significantly lower pre-operative positive rate of HBsAg (29.4% wvs 71.4% ), lower level of
hemoglobin [ Hb, (128.18 £15.26) vs (138.57 £16.67)¢g/L], but higher ratio of hypertension (38.2% vs 14.3% ). There were
no obvious differences in the ratio of laparoscopic hepatectomy, operation time, and peri-operative blood loss between the 2 groups
(P>0.05). The incidences of post-operative cardiovascular events (13.2% wvs 2.4% ) and ratio of ICU stay (48.5% wvs 17.9% )
were notably higher in the =70 years group than in <70 years group (P <0.05) , though no significances were found in postoperative
complications, mortality and length of hospital stay between the 2 groups (P > 0. 05). Conclusion It is feasible to perform
hepatectomy in the =70 years patients with hepatocellular carcinoma after strict indication and careful perioperative management.
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Table 1  Comparison of preoperative clinical features between two groups
Item =70 years group (n =68) <70 years group (n=284) P value

Age(years, x +5) 73.20 £2.78 54.43 £8.79 0.000
Male[ n(%) ] 42(61.8) 57(67.9) 0.433
HBsAg[ n(% ) ] 20(29.4) 60(71.4) 0.000
Comorbidities[ n( % ) |

Hypertension 26(38.2) 12(14.3) 0.001

Diabetes mellitus 10(14.7) 9(10.7) 0.459
Laboratory indices(x +s)

Hb(g/L) 128.18 +15.26 138.57 +£16.67 0.013

PT(s) 13.32£1.13 13.49 £1.28 0.591

ALB(g/L) 40.52 +4.34 43.15+7.18 0.08

TC( mmol/L) 5.60 £2.00 4.38£0.74 0.584

SCr(umol/L) 66.97 £20.80 60.16 £26.02 0.256

TB(umol/L) 23.85+£32.91 18.17 £8.96 0.379
ICG 15 min(% , x £5) 14.45 £14.93 13.90 £12.52 0. 886
Child A[n(% ) ] 55(80.9) 69(82.1) 0.842
Abnormal AFP[ n(% ) ] 42(61.8) 74(88.1) 0.000
Pathological index

Poor differentiation n( % ) ] 32(47.1) 58(69.0) 0.006

Tumor size( mm, x +s) 27.11 £3.91 33.90 £4.52 0.290

Tumor number(n, x +s) 1.11 £0.21 1.03 £0.19 0.716

HBsAg: hepatitis B surface antigen; Hb: hemoglobin; PT: prothrombin time; ALB: albumin; TC: total cholesterol; SCr: serum creatinine; TB: total

bilirubin; AFP: alpha-fetoproteins; ICG: indocyanine green

R2 MABERPRAREERLE
Table 2 Comparison of intraoperative and postoperative data between two groups

Ttem =70 years group (n =68) <70 years group (n=84) P value
Laparoscopic hepatectomy[ n( % ) | 8(11.8) 9(10.7) 0.838
Operation time(min, x *s) 140.28 +57.35 167.67 £62.61 0.068
Blood loss(ml, x +s) 296.11 +228.73 380.00 +£285.15 0.189
Complications[ n( % ) ] 42(61.8) 40(47.6) 0.082
Cardiovascular events 9(13.2) 2(2.4) 0.024
Abdominal bleeding 3(4.4) 2(2.4) 0.810
Liver dysfunction 24(35.3) 23(27.4) 0.294
Bile leakage 2(2.9) 1(1.2) 0.853
Infection 6(8.8) 4(4.8) 0.499
Pleural effusion 12(17.6) 16(19.0) 0.869
1CU stay[ n(%) ] 33(48.5) 15(17.9) 0.000
Postoperative hospital stay(d, x +s) 15.22 £5.66 13.33 +£2.63 0.080
Death 1(1.47) 1(1.20) 1.000

ICU: intensive care unit
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