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Comparison of clinical effects of Pringle maneuver and Glisson pedicle

transection in laparoscopic resection of hepatic hemangioma

Chen Pengyu, Wang Jianchu

(Department of Hepatobiliary Surgery . the Affiliated Hospital of Youjiang Medical
University for Nationalities , Baise 533000, Guangxi, China)

Abstract: Objective To investigate the clinical effects of Pringle maneuver and Glisson pedicle transec-
tion in laparoscopic resection of hepatic hemangioma. Methods We retrospectively analyzed the clinical data
of 63 patients who underwent laparoscopic resection of hepatic hemangioma in Department of Hepatobiliary
Surgery of the Affiliated Hospital of Youjiang Medical University for Nationalities from September 2016 to
September 2020. According to the method of blood flow occlusion, the patients were divided into Pringle group
(n =30) treated with Pringle maneuver and Glisson pedicle transection group ( n =33) treated with Glisson
pedicle transection.  Results There was no significant difference in preoperative alanine aminotransferase
(ALT), aspartate aminotransferase (AST) and total bilirubin (TBIL) level between two groups ( P >>0. 05).
The Glisson group had less intraoperative blood loss, lower ALT, AST and TBIL levels on the 1st, 3rd and
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7th postoperative days, and shorter postoperative hospital stay than the Pringle group ( P <{0.05). There was

no significant difference in operation duration and postoperative complication rate between two groups ( P >

0.05). There was no perioperative death or reoperation case in both groups.

Conclusion  Glisson pedicle

transection in laparoscopic resection of hepatic hemangioma is characterized by simple operation, less blood

loss, less damage to liver function and shorter hospital stay, so it is of high safety.
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