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Background 

Maximum preservation of functioning parenchyma is one of the most important areas of surgery of the liver 

hemangiomas. The aim was to investigate the indices of lipid peroxidation and antioxidant protection in patients 

who underwent operative treatment. 

 

Methods 

Laparoscopic surgeries using argon plasma coagulation (APC) were performed in 25, and using monopolar 

cautery (MPC) – in 21 patients. In the pre– postoperative periods we assessed levels of malondialdehyde (MDA), 

ceruloplasmin (CP), transferrin (TF), CP/TF. 

 

Results 

Using of MPC was accompanied by a pronounced positive dynamics of the studied indices – the content of MDA 

decreased in comparison with that before treatment by 27.5%, the content of CP increased by 66.4%, and the 

content of TF practically unchanged and remained lower than normal. Coefficient of CP/TF increased in 

comparison with its value before treatment by 64.6%.  

Under the influence of using APC, MDA level decreased by 34.8% in comparison with that before treatment. The 

content of CP and TF increased respectively by 77.4 and 24.8%, the index of CP/TF also increased by 40.4%. 

Besides, the level of TF was higher than that in the group of patients who underwent MPC by 26.8%. It should be 

noted that all the studied indices did not differ from normal. 

 

Conclusion 

Under the condition of liver hemangiomas resection using APC in comparison with MPC we can see the 

improvement of laboratory indices of lipid peroxidation and antioxidant protection. 

 


