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[ Abstract]  Objective To preliminarily analyze the efficacy of laparoscopic surgery versus open surgery in patients with
intrahepatic cholangiocarcinoma (ICC). Methods A retrospective analysis was conducted on 84 patients with ICC who underwent
surgical resection from September 2010 to March 2023, including 45 cases in the laparoscopic surgery group and 39 in the open surgery
group. By using propensity score matching, 34 matched pairs were successfully identified. The study compared intraoperative blood
loss, proportion of achieving =6 lymph nodes dissection, RO resection rate, complication, postoperative hospital stay, survival, and
recurrence between the two groups.  Results In the laparoscopic group, intraoperative blood loss was significantly less than that in
the open surgery group (median: 250 ml vs. 750 ml, Z = —3.406, P =0.001). The proportion of achieving =6 lymph node
dissection in the former was lower than that in the latter, but the difference was not statistically significant (5.9% vs. 17.6% , X =
1.275, P =0.259). There was no statistical difference in RO resection rate between the laparoscopic group and the open surgery group

[88.2% (30/34) vs. 82.4% (28/34) , ¥ =0.469,P =0.493]. The complication rate in the laparoscopic group was 17.6% (6/34) ,
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significantly lower than 47.1% (16/34) in the open surgery group (x* =6.719, P =0.010) ; however, the rate of severe complication
was the same in both groups at 2.9% (x> =0.000, P =1.000). Laparoscopic surgery significantly shortened the postoperative hospital
stay (median: 7 d vs. 10 d, Z= -3.021, P =0.003). The median overall survival in the laparoscopic group was 60.6 months,
significantly longer than 15.9 months in the open surgery group (log-rank y* =5.788, P =0.016). The median recurrence-free

survival was 26.4 months in the laparoscopic group, significantly longer than 7. 6 months in the open surgery group (log-rank y* =

4.532, P=0.033). Conclusions

Compared to open surgery, laparoscopic surgery for ICC offers advantages such as less blood

loss, lower complication rate, shorter postoperative hospital stay and longer survival. It achieves comparable RO resection rate and

adequate lymph node dissection.
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RIS (%) 65 (57,69) 64(55,72) Z=-0.197 0.843 65.5(57.8,68.3) 64.5(55.0,72.3) Z= -0.258 0.797
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/NEAE 1 21(46.7% ) 6(15.4% ) 10(29.4% ) 5(14.7%)
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N1 7(15.6% ) 12(30.8% ) 7(20.6% ) 9(26.5% )
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Ma 2(4.4% ) 1(2.6%) 2(5.9% ) 1(2.9%)
b 8(17.8%) 7(17.9% ) 7(20.6% ) 7(20.6% )
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J s g 4l 0 2(5.9%) 4(11.8% ) 0 0 0 6
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P1H 1.000 0.493 0.003 0.793 0.493 ¢
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ICC, DAREAF $EAT IR D0 B A 91 5 v 51 25 6 5]
W2 M BB E X KA G IR TG, & 59 K&
B (1T 5% ), T 4% 95% B B b /N B 2R 1 14 I IR h
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