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Application of vascular occlusion of hepatic lobe in anatomical

right hepatectomy: a report of 12 cases

CHEN Haimin', GAO Fusheng’, FANG Lu', LIANG Bo', YUAN Rongfa', ZHENG Bingbing', FU Xiaowei',
DU Pengcheng'

(1. Department of Hepatobiliary Surgery, the Second Affiliated Hospital, Nanchang University, Nanchang 330006, China; 2. Department of

General Surgery, Xiajiang People’s Hospital, Ji’an, Jiangxi 331409, China)

Abstract

Objective: To investigate the application efficacy of vascular occlusion of the hepatic lobe in anatomical right
hepatectomy.

Methods: The clinical data of 12 patients were analyzed retrospectively. Of the patients, 8 cases were primary liver
cancer and 4 cases were hepatolithiasis. In all the patients, the lesions were confined to the right lobe of the liver or
one segment of the right liver. All patients underwent anatomical right hepatectomy with vascular occlusion of the
hepatic lobe.

Results: Operations in the 12 patients were all successfully completed, which included segment V resection in one
case, segment VII resection in 2 cases, segment VIII resection in 3 cases, right posterior lobectomy in 4 cases and right

anterior lobectomy in 2 cases. The average operative time was (263.33£27.99) min, and the average intraoperative
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blood loss was (397.50£85.29) mL. After operation, hydrothorax and bile leakage occurred in one case each, which

were resolved by conservative treatment. All patients recovered and were discharged from the hospital.

Conclusion: Using vascular occlusion of the hepatic lobe in anatomical right hepatectomy can effectively control

the intraoperative bleeding and reduce the liver function damage, so it is safe and feasible.
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Figure 1 Resection of the primary liver cancer in the right anterior lobe with vascular occlusion of the right anterior lobe of the liver

&

A: Upper abdominal CT showing primary liver cancer involving V and VIII hepatic segments (white arrow showing the liver tumor);
B: Skeletonization of the first hepatic portal (blue arrow showing the branch of the portal vein of the right anterior lobe; black arrow
showing the branch of the right hepatic artery for the right anterior lobe; white arrow showing the branch of the right hepatic artery for
the right posterior lobe); C: The ischemic zone after vascular occlusion of the branches of the right hepatic artery and portal vein for the right

posterior lobe (yellow arrow showing the ischemic zone); D: View after tumor resection (blue arrow showing the middle hepatic vein)

B2 AR mEEETE VIl RAFRBEEEEF AR  A: MRI+MRCP (ZLEHESLRRBAEMNE X)) ; B-D: R
BEHONT VIT B FARYIBR ( AEFELZRIT sk REOFSLFRIASIAAT 73505 2O L Fon bkt
JAM S0 W AHE AR K )

Figure 2 Resection of intrahepatic stones in the VIII hepatic segment with vascular occlusion of the right anterior lobe A: MRI+MRCP
image (red arrow showing the diseased region); B-D: Resection of the VIII hepatic segment for intrahepatic stones (white arrow
showing the right hepatic artery; black arrow showing the branch of the right hepatic artery for the right anterior lobe; green arrow
showing the branch of the right hepatic artery for the right posterior lobe; blue arrow showing the middle hepatic vein)
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Figure 3

the liver

Resection of the primary liver cancer in the VI or VII hepatic segment with vascular occlusion of the right posterior lobe of

A: Upper abdominal CT showing liver tumor in the VI hepatic segment (whit arrow showing the tumor); B: View after

resection of liver tumor in the VI hepatic segment (blue arrow showing the right hepatic vein; yellow arrow showing the hepatic pedicle

entering into the VI hepatic segment); C: Upper abdominal CT showing liver tumor in the VII hepatic segment (whit arrow showing

the tumor); D: View after resection of liver tumor in the VII hepatic segment (blue arrow showing the right hepatic vein; yellow arrow

showing the hepatic pedicle entering into the VII hepatic segment)
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12 patients (x+s)
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(g/L.) (pmol/L)  Z [ (U/L)

ARIFE 1R 31.89+£3.01 2707628 39538 +65.23

RIFHE 3K 3240+£1.84 22991654 215.64 +54.36

RIGHE 5K 3451+£1.99 17912689 116.71 £27.75
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