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Efficacy and safety of indocyanine green-guided laparoscopic hepatocellular carcinoma resection
WANG Xue-guo, LU Lu, LI Dong-ming, WANG Tai-cheng, ZHAO Hong-yan, LI Peng  ( Department of Hepatobiliary and
Pancreatic Surgery,Second Affiliated Hospital of Hainan Medical College ,Haikou Hainan 570100, China)

Abstract: Objective To investigate the efficacy and safety of indocyanine green (ICG)-guided laparoscopic hepatocellular carcinoma
resection. Methods A total of 110 patients who underwent laparoscopic hepatocellular carcinoma resection in our hospital from February
2017 to June 2021 were selected as the research subjects,of which 47 patients who underwent ICG-guided surgery from June 2019 and June
2021 were included in the observation group,and 63 patients who underwent conventional laparoscopic surgery from February 2017 to June

2021 were included in the control group. The general data of patients were collected,and the propensity score was used to match the two
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groups of patients,and the operation and hospitalization data, postoperative complications, pathological biopsy and follow-up within 6 months
after surgery were compared between the two groups. Results The pneumoperitoneum time, porta hepatectomy time, drainage tube removal
time ,and hospital stay in the observation group were shorter than those in the control group,and the intraoperative blood loss was less than
that in the control group,with statistically significant differences (P <0.05). The proportion of satellite nodules and the number of lesions in
the observation group were higher/more than those in the control group,and the differences were statistically significant ( P <0.05). There
was no death in the two groups during postoperative hospitalization. The total incidence of postoperative complications in the observation
group was lower than that in the control group,and the difference was statistically significant (P <0.05) ,but there was no statistically signifi-
cant difference in the incidence of each complication alone (P >0.05). No patient died during the follow-up period in the two groups,and

there was no statistically significant difference in the recurrence rate between the two groups (Log-rank y* =1.820,P =0.177). Conclusion

The efficacy and safety of ICG-guided laparoscopic hepatocellular carcinoma resection are good.

Keywords: laparoscopy ; hepatocellular carcinoma resection ;indocyanine green ; propensity score matching
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