FHESHR 2026,44(11) .

HLEB A 5TFMIRFSIIR A 5477 & FEAFEL Y HBY
$36 AT S R 7 SB35 B X EL A 5

—%j‘]—‘ﬁ 1’29 g&i)ﬁ 39 Z?‘Ki%:‘zi/ﬁ 1’2’ ]EJ}%{ 1’2’ Eﬁ? l, ;HJ%—% -

HMZE AL TRAT X % (hepatitis B virus, HBV) 48 5% I 28 i % (hepatocellular carcinoma, HCC)
BH WAL, ST HCC &4 AR 88 F KA E RS K g X A R, B F RA4% Fo 5t K I
TRedt — W Hom KA TRE . AL AT % K (robotic liver resection, RLR) #84x T - AT b7 K (open
liver resection, OLR) B 223 L 69 A4 3, 12 & FF AT AR AL % B 0 KRG 42 0 45 By A K A TRUG ik T ad it
RLR 33| 5X & %52 RGO iE s . AHF R BUBREAN 20192021 554 K482 A btk R 5Fi5 2] RO 30
IR 8 & JF T ALAL ) HBV 48X HCC &%, F K% XA RLR 3 OLR, A5 R XA 948, R A e be
+F 4 I Bt 7% (propensity score matching, PSM)#t 47 IE B, b4z 40 18] R )z 42 40 4 By £ 5+ . i@ id Kaplan—
Meier i #= Log—rank #:%&, b4 RLR 5 OLR AJG £ 5K £ A # (recurrence—free survival, RFS) fo % £
# 4 (overall survival, 0S) 89 £ %, AFFR LA 198 4] £ 4, L OLR 41 74 4], RLR 41 124 4], %
JA PSM # OLR #15 RLR %45 1:2 e 347 IR B2 )5 2 31 A 50 4 OLR #= 82 4] RLR & &4k Zh A IT e,
J&TAF] ., PSM AT, 5 OLR Za483, RLR 285 KB | B A G AEBE BT ) 542, Kb ko F48 0, K F iy e
BEAK, K E BARF L& . KB MK Z Clavien—Dindo & | -1l B H £ &= & & R &K

P<0.05), PSM /&, RLR 20475 & FL sk 4V 69 K+ % f2 # (100 mL vs. 200 mL, P = 0.001) 342 69 K5 1E
B i 1A] (5.0 d vs. 9.5 d, P<0.001) Z &A% 89 K JE MK & 4 5 (4.88% vs. 18.00%,P=0.031)., KIF/EH
#,PSM /& RLR 215 OLR 28 KJ& RFS(P =0.706) ,OS(P = 0.624)3) R W3 £ 5%, & HAFAALH

HBV A8 HCC %4 ¥, 5 OLR A8t RLR R ke & £ 0 KGR R it ] 448 . KB KR A 4
K, AHE ARG EARERERRILEE£5F.

A AT S AT AR AL B R AT IR s AR e MR 4 I e

241 it 92 (hepatocellular carcinoma, HCC) 24 /5 4>
TR IR 75%0~86%, & 2 (1 BRI ALY, 2RI R

L FEARBHELER S — B S F08HFEBESE 35,
4t 3% 100853

2. FEARBHREE¥R, L 100853

3. EMAEE —ERK, 2 M 730099

J957% (hepatitis B virus, HBV ) JEYLEHFLERIN HCC Y
FERA, AR DU IERAE | RE ., PB4 41k
FIFEA ST BN SRR SR P B A AR
BRI HiETE HBV AHOC HCC B, 2 63%~67%
PEF G IFHEE™ S, A IF LR HBV AH5C HCC
SR T E R R, B R L
JFDIBR A (liver resection, LR) i FF R 7 19 3222

Wk H 48 2026-03-15; & [l H #: 2026-05-18

YEH A BT, BE0F5e A, BFFE 7 1) A AR MRHIG PR, HLT-{54: caojinjin007@hotmail.com; XUz GEAE1EH ), FALEEI . 02, BF55 )7 0 A T AR IIR SRS BTk |
JFREBERD IR A SEREBIT S . N T3 REAEAT ARG AR 67 v A 2, B T {54 liurong301@126.com
SUIAE W, SRR, 2R3, % HLAE A5 T R IT U1 R ARG 77 & JF T 88 46 19 HBVAR SC T 20 i 8 S8 3% i 3 LEBIF 52 0], B = 41, 2026, 44(11): 110-121;
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J7 3, SN AERR A MR T R () B A A Y
FEIE F A FFVIBR 09 A e, A I FEILIFE LR A9
A X A SE, (H R RS A 2R3 5 A BT AR 2544 ATy
FE AR, 30 g B A PR T BB N IR IR R
(OLR) [ FARMERE, I3 mi A J5 4 B 25 7 BEAE T4l
AT A OLR MmFoE 245 1 R, A 7 4L
ARSI FFYRE Rl FISE T fE s &R, ]
i, A 7 2RI 4 PT R E — 25 5 ) B K T
Jei s FARAN W75 RAE N S e AR A R, I T
AES iR BB ARG A A AR AN RAE A R3S
SEIRRES S LR ARG E KGR, b, REIt
RAE A BE 9RE R R e DR EEL, AT Sk i
Jod A KARBEA RIS TRA I KRB 98 478 LR R
JG It RAES HCC K HUS A RA S, XHF4 3t
JHREALAY HCC 35X — i fa A B, SRR e AR S
S I 45 Je R 0T U A5 3 el A R O S E A S
W E Lo

H 2003 4F- Giulianotti 141 A B AL #5 A KU1 BR
AR(RLR)F, HLEF N F AR VIR AR h e8]
Z N, Pl NFARRGA 3D CRILET, DL X
REAERG . G M HE A TERAE A DLAUES , BEDE R A 1Y
T, BT P RE . HAriEgE 5 s
RLR 7 ZF &L T # OLR 16 A 5 445 50y i B
P, I EBARAR G I R AE KA RAH S, LA,
OLR T ZAIE R A 1, 3R A LS 03 X
G, AR SR E) 11 A9 RLR B80T I8 TR ] g HLA I
ARG RAE KN MR 3 e A L. 2T
R AR X T A IR AL R HCC B3,
LR WA J5 55 1A 45 J5 A 1 905 45 2258 2 RLR iff—
AAFRNNEE . SR H AT S S AT, k= R4
PEUEHE FAHG RLR 14T OLR 76 AR5 I 45 )5 K K
WIS J7 I 25 5%

AWSE B 7RG E LAY HBV AH5¢ HCC B3
i, #R9¢ RLR 5 OLR WY J5 K2 145 5 I i e FAE AT
RS

1 ZBEMESFEE

1.1 HRIH
AT [\ PR W AE 2019—2021 4F T E A R f#
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A R B B RS2 IR AR I T35 3 RO VIERIYA I
JHAEE ) & HCC B35, T A B & YR L& A8
FEFAR I AR R IR R E F
(2013 4FABTT), Ff3d 2 i N R Al 45 5 = B e 3 22
AL #%(S2023-528-01) . Hh T & S5 E 2
A4 1Y, (RBRZE B Sl T 8 R0 [ i 2K .
1.2 SNHEBR R o bR

GIARRUE: (1) A ZURP2AIZ 0] & HCC &
#5 (2) AR 2 $#27% HBV 2 I $it Ji% B #: (HBV
surface antigen, HBsAg); (3) 17 LR, Hik#| RO VIBR;
(4) RJFwmEHHING I L, (5) FARRHILEA
SRR FAR DT =, B O 2B AN 2 > 26 i = 41
PEEIRSE G (6) HFYIRE R 4T, 4 Child-Pugh A 4%, 5§
LR B R (P <7 43); (7) RuTAEEZ 5 B
e g

HEBRARIE: (1) IR RERE ORI 2 (2) /3T
TC AL I A1 R B85 O 55 B A T I A8 J A TR % Kl
AR (3) BEAA HAWGNE R s (4) BRAEJIE
TR (5) BRA IS B AT T k&S FL A — 22
B K (associating liver partition and portal vein ligation
for staged hepatectomy, ALPPS); (6) A H [A] 347 AH )%
W& ERaEm IR . B UIBREEEE TR, (7) RhE
HAAT I S AT s (8) ZHL 200 P~ Uk S g kg i 4l
HeLgEs 5 JF I IEAE i (9) & JF N BU I 48 i Bk L |
KM I S Al A 22 B PRovs . 1A B A e kB
BT IRERE e 5 (10) RS 3 A H WKV, HARK
A R BT Fi . B2, A 198 45 1
i) HBV A5G HCC JBE M AR, LR LS A
(RLR 41, 124 ) 3 JFE (OLR 41, 74 4) i F-A 5 =X
Bl 241 . R AW M 43 DT E 5 (propensity
score matching, PSM )#f OLR 41 &5 RLR 4 #% 1:2
FE 451 32E 47 VE B2 S5 43 B4 50 51 OLR Al 82 f4i] RLR £
HANA TS BASY
1.3 ®HRIER

XF TN BT, R A 52 90 28 K o 4
M Ak eI, IR bR R ) BeAL Geada b L
RHET R A A GRS | B o AL R 44
(computed tomography, CT) 8% 4R (magnetic reso-
nance imaging, MRI), D S g7l X 2kl CT fidr. JIF
B Ak %) 340 0 LA s B A A fE, 44l METAVIR 434%
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WFsE

e IR 4k 53y 5 9%, F4 M IFREAL, FO~F3 IH28 0
JFREAL o ASFFE BT 95 B ) A 21 200 B IE AL 46
VIGAG DL g B K EAR . I B0 . g AR 1O
JifEd 3 AR BE L DT RRIRARALAE O . R AR AL | Bl
12 B (microvascular invasion, MVI)ZE, ¥ 2 % #H
ST P G TR L I DR A R I BRI DR B ST
FERALTRANEOT, AR SR A E

A G H I 45 SRy bR AL 4 T AR SR LD R R
J& I ACREIE O, FI A FARB ] R ifiiat . A
B i, Pringle 15 FF1TBHWT . T BELBTIST R A S5 4 B
i} 8] (postoperative length of stay, LOS); J& #& £ 46 &L
PRI A . ARG EK . B . JFFOIBR A G 2258 (post
hepatectomy liver failure, PHLF), RJ5 90 d WAET .
FARBT A48 B EH WBIE FARY)E 2FARY)H 58 s
B AR PT FHEE], MLAs A TFAR s a5 HLEs A L
MLS S R E] . LOS $8 MFARY Hl, 2 8 Bt
PIRE . AR HEAKE SO FAR G HE s A 8 TR,
FRIRAEARNT 3 d BRI 5L, U755 X 38 Y
SIUE R H ST 500 mL.

AW 58 PHLF AR 45 [ Br S0 BB 58 /N 41
(international study group on liver surgery, ISGLS)H
PREST N AL B C3 Go ARJE R T B il ek i i e
FEBEE ok 5 | VR AR A 56 N B | O VR A 8
FRME . AR A, RJF 90 d NIET-AniE R B ETE
LR RJ5 90 d B 5 78 B 91 8] P AT A It 7] &2 26 3E
o, BEARGEIFEIEMKSE Clavien—Dindo 73 & Gk
339, A5 1. DgComREIFAAE, & T 1 9h
JUH F I RE o
14 FARAK

LR A HT4E A B B AR O R, AR i
TEARTT A 1 51522 55 R T A 45 L, X K
AN AL SE AT IR T, SR AR SR AR AR AN
et 25 S5 AR bR R 3 5 AT T eGP . B
LR AR H = TR F WA -3 1 — R B0 B AR etk
A R i3 S S 2A L B, LR SR AR A AR R
(future liver remnant, FLR ) f3FAf 285 S 4 74k
B i TP B (anatomical resection, AR) 3T
JHFE Couinaud fiff &2 73 Be TR A 25 g i) — el 2
ANFA I B, I [ s 470 o Az g g A ot | 8 Fik 4 52
K72 KA LR o At AN 32 e IR 53 B i) o 2k

112

A7) LR A AE f#% &) 44 D1 B% (non—anatomical resec-
tion, NAR). LR YJER 3 >k 3 DL ERIIFEBCE Lo
KIEFEIRR, TYIRR DT 3 B R/
JFOIBR . anfin) S SRR i 5 50 e ide, AR
SER P BE BT T K ST Sl DK BE T, LA 2D A v 2 o
FEORIP R AT LIBE . e PR 1l 7 FE T HE LA STt e,
WU Re FH 1] gt Pringle v 1T RELIKT, BH W55 A Bt (1]
Sy ABERE R 10 A1 S min,

FART AR R BETEW & ALas NS
FHEFARS B PSR RS, M8 A S8 o1 T
MRS, RLR 4001 OLR 20 £ % FHAR A 9 R B P
AR ARG e 2, 2 4 Bz A
[ — I A B AR, CFE AR J5 il . R s 5
POIFACRE I E | PR AE B BT AL A . ARIFRY
Hhr, RLR ¥t 76 00 5% 49 8] /i © 2 57 58 i 22 /D 45 4
RLR Jf#at A0 W 2 2] iR AR 3 56 g™, OLR ¥
BAFE BRI %: . T phsr 58 B 22 VIR
B R AR EEIMSE A . X F OLR, F34 R FHFRM, AR
P AR R M 2 N Ik LIEYT A 8GEH I A,
JHF S Jo 25 R R 75 0 L B R T EA T, B S
W52 B O 3E A A5 4L . G BB F R T Ak .
XTF RLR, B F AR XA FIAR KA Trocar {7 B 1 £
SRR T AR R JFF S 5T 5 W 3 e R T i
17, FEAE AU L B 1kl o A2 L A5 # DK A KM A4S 1Y
BT BT DI G A o L, BN VK AT SO AE S HL
5 Hem—o—lock #fJ& )5 BB, ARJFHrA< H1 BT Trocar
LAY RER ) 3k O A O o B TR X
I 5 [ o
1.5 BEHFRKEWE

AR AR Y A — i AR AT B 7, I e
R R AT WEIN BT E AR . H R E A
(a—Fetoprotein, AFP) S& IR bR &4 . I AR A0 55 50 50
R I M AR . B 5 CT 8k MRI 55 52 18 2= K
Ao ARJEHT 2 B8 2~3 DN AT 10 ARG 2 45D 1
W IC R K&, WIRERK E4: 6 A~ H 1k, fEMVT i F2
o, QAR AFP 7K BEAE B 0 i A (B0 5218
SR A T AEFRANE . A2 Sl A AR5 o mT D
Kb, B B EE M B Kk, i — KR S AR
5% CT 5] MRI {75 ) HCC S B RAR 2 4 1R 0t 4712
Wro — EUAHRE K, B AR s 2 s kk i 85 . oA i
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Bl S BB AN HRAIE, [ IF 2355 A8 2 2 i ) JHT Eh R 4 175 O
Fa BRI, T AR J5 23R 7 Rn . TR
1HIT 7 ALHE FHK LR, SHI0H R YT . & kT
14 ZE (transarterial chemoembolization, TACE ), BX AR §&
I e 2K G Z AU 2 I T LR BRYT -

AR5 4 TC R KA AW (recurrence—
free survival, RFS). & 77 8 (overall survival, OS).
RFS #E o H FARE M Z HE 2 &5 RS MR
RS A], B AR 2 R IR B 5 TS AR e BRAR K R T] o
OS WxE R B FAR H W 2 B3 S0 T ny it [a], 5% Bl
Vi LE I B8 35 AT A T6 B R o AR 9 2R YR Bl 15 1eF (1]
H 2026 4F 1 H o
1.6 FitEHZE

A U (n) BOE 53 (%) /R, 4y 2748 i
2 18] FL R Pearson y K, G BRISITUECANIG /2 K
5038 FH A5 PFRE, R Fisher KRGS . RS540 (1) 34
SR DIME (bt 22 ) o, AR FLECR ) ¢ 4 gk
0T o MR IG R 2 A S A B BR A B2 A i 9 4l
T [ (R, XT38 o3i% 2 A8 1t (A AFP ZKF- S biid B AR )
BOE W {E, FR A Ao 2 s i 7 oA . ARIE
AT i S 5 FH P A 8 (DU 43 )RR ) 3R, 22
ST R B Mann—Whitney U K55 .

AR 5T K PSM K OLR 41 il RLR 414% 1:2 H
BIVCHL, LAFE R 2 ARG 45 )5 L i v] etk . DREeR
FHEGE SRR, e, REHERE N 0.1, i
ATVCRL R A8 1R 2 ZH A7 AR 22 S A BEZR R AR, A SR
P R SCHRAR B P RERZ I AR JE 45 )R A G R . B
PR 5 A % . PRI . 56 [ RR B 2 0 1 23 (american
society of anesthesiologists, ASA)432¢ . HBV e $ILJi .
HBV e #ii{& . HBV DNA /KF- . RETHUHE REIRIT . B
VR AFP, NRIRAFEFHM, AER . SR,
5% 0L T S ] L/ INARTHER L IR B AR | bR A
Ji e 40 B B0 . MV, Edmondson—Steiner 432% . 72K
HMFAREA (AR 8¢ NAR) | KUK TR B FDIBR G
Rl RS Bl S /N R VIR ) o J8 3 AR A7 kR
Kaplan—Meier(KM) £ #4741, Jfifi i Log—rank 5
05 A A ) 22 5 38 3 BRI 2R Cox B A IXURS: [l I A5
A, DLFART S o — B Ar ik, 115 RLR M T
OLR 7t RFS F1 OS 77 Ifi i) X Lt (hazard ratio, HR)
T 95% & {5 X |8 (confidence interval, CI) ., Firf 4iit

www.kjdb.org

22T SPSS A (WA 27) K R i 5 FE ¥ (I
A 3.6.3)5E 0

2 &R
21 PSMEI.JFRLR4A5S OLR HEEIGK/FIEH
MERFAREXTELLE

AW T A4 IF IFRE AL HBV A 56 HCC
BFIE 198 4], 17 RLR f855 124 141 (62.6%), 17 OLR
B 74 11(37.4%) o i ) 4 37 43 DG B HiT RLR 20 0
OLR 41 /B #F AR T IG PRAE A5 . g o BRARRIE B T AR AH
FILLRHFAEANFE 1 iR . PSM A, RLR 415 OLR 4]
(N B R L 44 U/L. MVI BHE . K3 BT
VIR A LB A e it 22 W 1 22 5% 0 % OLR 41/
RLR ZH#% 8 1:2 LLil 4T PSM J&, B T&B40s 4 &
RE TV L, fe 2304 82 4] RLR f3#% & 50 f4i] OLR
BAE I ATCEL S BASIH, PSM J5 RLR 415 OLR 41
B I 2 PR BRRRAE S AR AR AR AR WL 48
ETE T L
22 RLRAS5 OLR ARBFEHER/LE

PSM T, RLR 415 OLR #HZ [a] Pringle 151 TFH
Wirfeft 2R BT TR T (] () 22 5 T e i 2 i 3, 4
1] PHLF . A5 BRI il sl i e e | HAAth I &
Clavien—Dindo 434> 1l 9 & E. AJ5 90 d NAET™
M) & A AR D I 2 22 5 . ST RLR 4119 T AR B[]
(165 min vs. 190 min, P=0.026) . AH4 11 (100 mL vs.
200 mL, P<0.001). AR "4 1l (7.26% vs. 17.57%, P=
0.026). LOS(5 d vs. 9 d, P<0.001) &t #{k T OLR
HHEFE . 5 OLR 44 kb, RLR AR J5 BRI & iE
(9.68% vs. 20.27%, P=0.036). K J5 & 7K (5.65% vs.
16.22%, P=0.015) . Clavien—Dindo 732 [ — 11 I & %
(7.26% vs. 16.22%, P=0.048) & ' H i FHH AKX (F 2).,

PSM J& RLR 205 OLR 4 [a] F- AR [a] , A oy
I, Pringle ¥ B ST BH W B 1) o D, ok =85 2%
S, ARG BRI & E . PHLE. AR J5 AR . i ok 18 36
Ay HA I A&HE . Clavien—Dindo 434% 1 —1I . Clavien—
Dindo 732> T 3 K A5E ARG 90 d INFET- 1 &A%
KUWgiit2 i E 25, SRS OLR 414H L, RLR 41
5 BA B 2 A A AR 2% o (100 mL vs. 200 mL,
P=0.001). LOS(5.0 d vs. 9.5 d, P<0.001), DA K EfKAY
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& 1 RLR %1 OLR 4H7E PSM &I, FHIGERFRIBFIER FAREXTELE

PSME(f PSMiE
RLRZ A% (5 tk/%) OLRZA N (SEL/%) e RLRA AN ( & Ek/%) OLRA N (G EE/%) .
GERPLY) (n=74) (n=82) (n=50)
A P BRI ) 51.48 £10.58 52.96+11.17 0.354 52.00 = 10.07 51.30+9.73 0.695
5 99 (79.84) 60 (81.08) 67 (81.71) 40 (80.00)
5 0.832 0.808
i 25 (20.16) 14 (18.92) 15 (18.29) 10 (20.00)
<2 104 (83.87) 55(74.32) 67 (81.71) 38 (76.00)
ASA % 0.102 0.430
) 20 (16.13) 19 (25.68) 15 (18.29) 12 (24.00)
514 79 (63.71) 43 (58.11) 51 (62.20) 30 (60.00)
HBeA 0.433 0.802
e FHM: 45 (36.29) 31 (41.89) 31 (37.80) 20 (40.00)
[H-P4: 31 (25.00) 28 (37.84) 26 (31.71) 16 (32.00)
HBeAb 0.056 0.972
¢ FHPE 93 (75.00) 46 (62.16) 56 (68.29) 34 (68.00)
HBV DNAJG R/ <2000 73 (58.87) 40 (54.05) 46 (56.10) 26 (52.00)
0.508 0.646
(IU/mL) >2000 51 (41.13) 34 (45.95) 36 (43.90) 24 (48.00)
AVT 30 (24.19) 12 (16.22) 0.184 17 (20.73) 11 (22.00) 0.863
PR 13 (10.48) 11 (14.86) 0.361 8(9.76) 6 (12.00) 0.685
<400 87 (70.16) 51 (68.92) 55 (67.07) 34 (68.00)
AFP/(ng/mL) 0.854 0.912
>400 37 (29.84) 23 (31.08) 27 (32.93) 16 (32.00)
<44 52 (41.94) 43 (58.11) 40 (48.78) 24 (48.00)
ALT/(U/L) 0.028 0.931
>44 72 (58.06) 31 (41.89) 42 (51.22) 26 (52.00)
<35 2(1.61) 5(6.76) 2(2.44) 2 (4.00)
ALB/(g/L) 0.134 1.000
=35 122 (98.39) 69 (93.24) 80 (97.56) 48 (96.00)
<17 84 (67.74) 42 (56.76) 49 (59.76) 32 (64.00)
TBIL/(pmol/L) 0.120 0.627
>17 40 (32.26) 32 (43.24) 33 (40.24) 18 (36.00)
14 58 (46.77) 33 (44.59) 35 (42.68) 24 (48.00)
ALBI/ % 0.766 0.551
2/3%% 66 (53.23) 41 (55.41) 47 (57.32) 26 (52.00)
<13 87 (70.16) 54 (72.97) 60 (73.17) 39 (78.00)
PT/s 0.672 0.534
>13 37 (29.84) 20 (27.03) 22 (26.83) 11 (22.00)
R0 <100 27 (21.77) 24 (32.43) 21 (25.61) 14 (28.00)
PLT} L
=100 97 (78.23) 50 (67.57) 0.097 61 (74.39) 36 (72.00) 0.763
o <5 100 (80.65) 59 (79.73) 64 (78.05) 42 (84.00)
Jilvdd f5: K A% /em 0.875 0.404
>5 24 (19.35) 15 (20.27) 18 (21.95) 8 (16.00)
Pr— Li¥:3 119 (95.97) 71 (95.95) 78 (95.12) 48 (96.00)
Ry 1.000 1.000
. L% 5(4.03) 3 (4.05) 4(4.88) 2 (4.00)
ToALNR 8 (6.45) 8 (10.81) 7(8.54) 4 (8.00)
el 2 40 BT A 0.276 1.000
mEm AL 116 (93.55) 66 (89.19) 75 (91.46) 46 (92.00)
MVIEAYE 76 (61.29) 32 (43.24) 45 (54.88) 27 (54.00)
MVI 0.014 0.922
MVIHY: 48 (38.71) 42 (56.76) 37 (45.12) 23 (46.00)
SO /1 43 (34.68) 16 (21.62) 23 (28.05) 14 (28.00)
0.052 0.995
m/v 81 (65.32) 58 (78.38) 59 (71.95) 36 (72.00)
A DB 69 (55.65) 46 (62.16) 0.369 46 (56.10) 32 (64.00) 0.370
FIE R FDIBR 18 (14.52) 23 (31.08) 0.005 17 (20.73) 11 (22.00) 0.863
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% 2 RLR %1 OLR 4H7F PSM BI AR B EHE BT L SR

TE RLRZH(n = 124) OLR&H(n =74) P&

F-AHF ] /min 165.00 (120.00, 221.25) 190.00 (148.75, 250.00) 0.026

AR P2k 1fi /mL 100.00 (50.00, 200.00) 200.00 (100.00, 337.50) <0.001

Rt f 115 (92.74) 61 (82.43) 0.026
= 9(7.26) 13 (17.57)

Pringlei i [ 1B 7‘5 2 (1839) 18 (24.32) 0332
S 101 (81.45) 56 (75.68)

SBHTEE 8] /min 17.00 (10.00, 29.00) 15.00 (8.00, 23.00) 0.221

A5 A Bt ) /d 5.00 (4.00, 7.00) 9.00 (8.00, 13.00) <0.001

KBSt Jo 112(90.32) 59 (79.73) 0,036
H 12 (9.68) 15 (20.27)

ARG HEK 7(5.65) 12 (16.22) 0.015
Jc 123 (99.19) 70 (94.59)

PHLF PHLF A 0(0) 3 (4.05) 0.051

PHLF B/C 1(0.81) 1(1.35)

A5 i 2(1.61) 4(5.41) 0.281

it 8 sl S g 7(5.65) 5(6.76) 0.993

HA I & A5E 3(2.42) 2 (2.70) 1.000

Clavien—Dindo434% 1 -1l 9(7.26) 12 (16.22) 0.048

Clavien—DindoZ3 45> 11 3(2.42) 3 (4.05) 0.825

ARJE90 dRFET= 1(0.81) 2(2.70) 0.649

T SR (%) 3P A2 (v S LA 9B ) A7 & % T 3 5% A Pearson o Ao e 3 Fisherds A6 18, % 32 369 40 R 6 Ry Ao 16 JA & #h B 5% /7 Fisherdy
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A comparative study of robotic versus open liver resection for patients
with HBV-related hepatocellular carcinoma and cirrhosis
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2. Chinese People's Liberation Army Medical College, Beijing 100853, China
3. Lanzhou University, The First School of Clinical Medicine, Lanzhou 730099, China

Abstract Cirrhosis is highly prevalent among patients with hepatitis B virus (HBV)-related hepatocellular carcinoma (HCC). In HCC
patients with cirrhosis, hepatic resection is technically more challenging and is associated with a higher risk of postoperative
complications. Moreover, surgical trauma and postoperative complications may further adversely affect long—term prognosis. Compared
with open liver resection (OLR), robotic liver resection (RLR) has theoretical minimally invasive advantages; however, systematic
evidence remains lacking as to whether RLR can improve short—term postoperative outcomes as well as long—term prognosis in patients
with cirrhosis. This study aimed to compare the short—term postoperative outcomes and recurrence and survival outcomes between RLR
and OLR in patients with HBV—related HCC and cirrhosis. Patients with HBV—related HCC and cirrhosis who underwent their first RO
liver resection at our center between 2019 and 2021 were retrospectively enrolled. All patients underwent either RLR or OLR. Patients
were grouped according to surgical approach, and propensity score matching (PSM) was performed. Short—term postoperative outcomes
were compared between the two groups. Kaplan—Meier analysis and the Log—rank test were used to compare recurrence—free survival
(RFS) and overall survival (OS) between the RLR and OLR groups. A total of 198 patients were included in this study, including 74
patients in the OLR group and 124 patients in the RLR group. After 1:2 PSM between the OLR and RLR groups, 50 patients in the OLR
group and 82 patients in the RLR group were included in the matched cohort. Before PSM, compared with the OLR group, the RLR group
had shorter operative time and postoperative length of stay, less intraoperative blood loss, a lower intraoperative transfusion rate, and
lower incidences of overall postoperative complications, postoperative ascites, and Clavien—Dindo grade I-II complications (all P<0.05).
After PSM, the RLR group still showed less intraoperative blood loss (100 mL vs. 200 mL, P = 0.001), a shorter postoperative length of
stay (5.0 days vs. 9.5 days, P<0.001), and a lower incidence of postoperative ascites (4.88% vs. 18.00%, P = 0.031). Regarding long—term
prognosis, no significant differences in RFS (P = 0.706) or OS (P = 0.624) were observed between the RLR and OLR groups after PSM.
In patients with HBV—related HCC and cirrhosis, RLR was associated with less intraoperative blood loss, a shorter postoperative length of
stay, and a lower incidence of postoperative ascites compared with OLR, while no significant differences were observed between the two
approaches in postoperative recurrence or survival outcomes.

Keywords hepatocellular carcinoma; cirrhosis; robotic liver resection; propensity score matching
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