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Abstract:Objective To study the effect of laparoscopic hepatectomy on serum malignant biological inde-
xes and postoperative rehabilitation in patients with primary liver cancer. Methods A total of 110 patients
with primary liver cancer who underwent surgical treatment in Traditional Chinese Medicine Hospital of Ba-
zhong City from January 2016 to July 2018 were collected and divided into observation group and control group
according to random number table method,55 cases in each group. Patients in the control group were treated
by traditional laparotomy,while patients in the observation group were treated by laparoscopic hepatectomy.
The operation status, postoperative rehabilitation status, incidence of complications, immune function index
and serum malignant biological index of the two groups were compared comprehensively. Results The amount
of blood loss,length of incision,operation time, postoperative anal exhaust time,ambulation time and hospitali-
zation time in the observation group were lower than those in the control group (P<C0. 05). The positive rate
of CD3" ,CD4" cells and the ratio of CD4" /CD8" in the observation group were higher than those in the con-
trol group,but the positive rate of CD8" cells was lower than that in the control group.and the differences

were statistically significant (P<C0. 05). The serum levels of vascular endothelial growth factor, acidic fibro-
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blast growth factor and basic fibroblast growth factor in the observation group were lower than those in the
control group,and the differences were statistically significant (P<C0. 05). The incidence of postoperative com-
plications were 9.09% in the observation group and 23. 64% in the control group,the difference was statisti-
cally significant (P<C0. 05). Conclusion Laparoscopic hepatectomy for primary liver cancer could shorten the

postoperative recovery time,improved the safety of surgical treatment,improved the immune function of pa-

tients and further reduced the level of serum malignant biological indicators.
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