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[Abstract)
sis of patients with primary liver cancer, and to provide clinical guidance for the treatment of primary liver cancer.

Objective To explore the effect of Glisson's pedicle occlusion on the curative effect and progno-
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Methods

The clinical data of 60 patients were retrospectively analyzed, who were hospitalized in the Second Depart-

ment of General Surgery at the Second People's Hospital of Three Gorges University from January 2014 to January
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2015. According to different surgical methods, the patients were divided into observation group and control group, with
30 cases in each group. The control group was treated with Pringle method for blocking the first hepatic portal operation,
and the observation group was treated with Glisson pedicle blocking operation. The operation time, bleeding volume, in-
traoperative blood transfusion volume, hepatic blood flow occlusion, liver function related indicators, postoperative com-
plications, and postoperative survival rate were compared between the two groups. Results The time of hepatic blood
flow occlusion in the observation group was (31.5+8.9) min, which was not statistically significant compared with (29.8+
8.2) min in the control group (P>0.05). The operation time and hospitalization time in the observation group were (82.6+3.4) min
and (11.3£2.1) d, respectively, which were significantly shorter than corresponding (105.14+2.4) min and (15.2+2.5) d
in the control group (P<0.05). The bleeding volume and intraoperative blood transfusion volume in the observation
group were respectively (133.5+24.4) mL, (197.3+12.3) mL, which were significantly lower than corresponding
(184.3£30.1) mL and (258.1+14.6) mL in the control group (P<0.05). After operation, alanine aminotransferase (ALT),
aspartate aminotransferase (AST), total bilirubin (TBIL), and prothrombin time (PT) were significantly elevated in the
two groups; and the ALT, AST, TBIL and PT in the observation group were significantly higher than those in the control
group (P<0.05). The incidence of postoperative complications in the observation group was 6.7%, which was significant-
ly lower than 13.3% in the control group; and the postoperative 3—year survival rate was 70.0%, which was significantly
higher than 50.0% in the control group (P<0.05). Conclusion Glisson's pedicle occlusion has the advantages of less

bleeding, shorter operation time, quicker recovery and fewer complications in the treatment of primary liver cancer, and
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can effectively improve liver function and improve survival rate. It is worthy of clinical promotion.
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