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Surgical treatment of hepatocellular carcinoma in the caudate

lobe: a report of 51 cases
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Abstract

Background and Aims: Resection of the caudate lobe is difficult and risky, because of its deep location and
complex anatomical structure. Surgical resection of the caudate lobe for hepatocellular carcinoma (HCC) has long
been a challenging problem in liver surgery. Therefore, this study was conducted to assess the feasibility and safety
of surgical treatment of HCC in the caudate lobe.

Methods: The clinical data of 51 patients with HCC in the caudate lobe who underwent surgical resection from
2008 to 2018 in Xiangya Hospital of Central South University were retrospectively analyzed.

Results: Operations were all uneventfully completed in the 51 patients. Surgical approaches included the left
approach in 8 cases, the right approach in § cases, the anterior approach in 10 cases, and the left-right combined
approach in 28 cases. The average operative time was (198.4£101.6) min, the time of liver parenchymal

transection was 30 (10-118) min, the intraoperative blood loss was 700.8 (240-7 700) mL, and the amount of
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intraoperative blood transfusion was 602.9 (0-6 500) mL. The incidence rate of postoperative complications
was 15.7%, including bile leakage occurred in 4 cases, abdominal fluid collection occurred in 2 cases, hepatic
failure occurred in one case, and postoperative bleeding occurred in one case, which were all recovered by symptomatic
treatment. No death occurred during perioperative period. The 51 patients were followed up for 2.5 to 68.6 months, the

overall recurrence rate was 55.4%, and the 1-, 3-, and S-year overall survival rates after surgery were 90.5%, 71.2%,

Conclusion: By strictly following the indications for surgery, familiarizing with the anatomical characteristics of

the caudate lobe, and selecting the best surgical approach, resection of the caudate lobe liver cancer is safe and

%7
and 52.8%, respectively.
teasible.
Key words Carcinoma, Hepatocellular; Hepatectomy; Hepatic Caudate Lobe

CLC number: R735.7

2R BT 9 2 57 F R bR o 1 — o o B
O MR, H AT A SR 9T O g F AR
BRUH (HR W T HALEWR . LR 2 S 85Uk
BHIIBR G WXE, HARS S K, RIFIFEREKR
ARE, PR KD, R4, BEEESN
B, BEAR, k& o n e, o
Ml AR T . UK H N B A 1S
FHARPM, HARFE A . R G AIBRE
AR R A DL SE B . AR S5 T BE2008—20184F
(i B DT ECHE . ANIRIR R . iR ekd . F
AR . RFMHKEIERLE . WEZH . R
Ja ARG AT e, DA R A T R A
1) F AR STt 7 vk o

1 ARSI

1.1 —R&ER

2008—20184F 0], F&BeJHFMESP R 4T T
SUEIF AR I IR T, Hodh 552801, Z0234;
HALAR Y564 o 5111 8 35 R J5 0k L2 Wi 35 o D R
MERFIE, BE R — TR LR,
1.2 IfRFKIM

SUH B E FEIGRAER Z XA IEK . LIE
W . e MK AR E R T ORGSR, L
HLEEEFAE; B BRFLARE. HE., =2
JIHEIR T B TR LG s ) A B4 /A T A ST
R, TR &P,
1.3 BEFERE

51 E LR . 2 28I ALEEH
(MSCT) F @44k i) ( MRI) & & % 92
R b e AR H R RIS . o, THRELIZ

© WA )T i [ & F I F 2P H

i (CT) KRB BEREE SR, #EET
RS, s AR B e Ak s JIFSh hkod R R B
fARTsh k2 54226, 24 AT sh bk 25 gt
20190, S1IRM Oy Z ik, o8 A 124,
ToHAE390] s MR K/N.5~8.Tcm 5 F35h, i
HREATHPIE TR =4E %, BT AR T Rt

&1 51 PBE-MIGKER

Table 1 The general information of the 51 patients
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Child-pugh A[n (%) ] 51 (100)

1.4 FRFGE

1.4.1 BIRFIFHET RARKLF Hasegawa%m]
HR A8 2 AR - g A S R i 25 B8 40 B AN TR 7 OB
AR g A 58S 1AL g A8 60 T R AR Y A2 B
DAY A8 60 T AR A9 42 R &85 11 AL 3 42 fif
TS IV AL ARG TR, v A,
AR A RR . BT, RARI I o B T
N EIE S ne Wit AN 1 BN A o S S ]
A BB BRA AR B IR I B 4 i) A0
AT A B X XE DA 8% U0 B B s A] e R A A B

http://www.zpwz.net



808 [

U

2%

A s HABAFE VIR RERY 11T,V 39 i A1k
JFF Iy B fifh A LA 10 £ PR AL 1

1.4.2  RReHAFREFAEAR (D) ZMAR" B
AR R LY BECA M 2 T R EED) 1T, i 2O
BRI BB . BRI, 58 00 U S DD IR A e R )
WAE =M, BB A, EEH Spiegel
W f 2L SRR 43, 38 o3 U B 1A R IR v B T A i
JA RS54 2, sy e i F - ZaR iy, E s
— T, b R Bk BE A A
A 2=241, W§% Spiegel i, IS —HIFT,
Iy B AR Spiegel MRS TPk =HEIF T LLGSHL, f140
7385t Spiegel M AT i DK 20 M0 B 1) T L Ik
T LA gEFL . AFSE Bl LT LIS S, ARG
TR S K A2 M BE | Spiegel B 5 1 i bk 55 &6 2 1]
WANIIIE, R R e . BWTIFH A, I
J5 T Spiegel IS¢ % [ MBS i K 55 BB U0 BR T ok .
(2) A IS A R AR R T R 58 B
Jok 25 PR g o T SE B ER K, IR AT S
Gt YIIF AR AL, B A IR T HE I AT 7 o 2R
VIBR R MERT, nTUIBREE 5. 8 BEAFAT ok 47 2 iF, Kt
ARFTIE I 2207, ARG J7 o e e FLR AR I A
DIBR s . 3) ZAABRG AR " WA TR “L”
EOE, WEIRE RS+ W, HFUBREI%E. it
BB B0 . SR B0 BLA T BT R bk, W R
BT, AFd o AR X s AR A S, RS
] A5 i 15 01 B W e IR B . = A S R,
PP Zeficie , Bee A BR, BEENT BT
DK AT ST B K o SRS R UCTE TR M K
JF Dk e T, A bk T BEL A B S 0 i A
ST A R R ) A B, AR 40 O3 B
FAGE SR EY, T M e ik o 56 T LURH e ity R 25 4L
BE S W R . WiEsfs, AbFREE—FIT, AT A AT
T AR A, R BT TR T SO TR
T i S O 25 L E ) R R 1) K =R dRc e Ak B
5 T YR RN AL T R R, R
Wb A% T B 1a] T 7R BT i KRR I 22 T AT AR
T 24 b B R B T B AR, TR 5 i A
Ja M SE R AL T I e s . WAL R e It 2,
FE b BINES 1] B e T ok, B UTER Y
MY . () mA RS U R TR AR S BE AR AR
L, VIWTIFIE B . SR B0 B =T BT K
RIG ol e Aoy BOER B . AR . I
W B AR S 1) A5 RS nT DR i R
ZIEHAE EIRSIFIES B, T BT R K

© WA )T i [ & F I F 2P H

JEF P ek . FE EE& K. T+ 389
TUE BHWT S . S AP A, AL LR IK, KR
AR5 F 5 T Ik o 85 o e T e ik 5 7 22 O D
A AR AR s JF . A L R EAA S — T,
5 — VfE 5 R4 FLA [ 8 I A T bk =B R i )
JE Bk B /N B DD BT 45 L, B RS 58 T,
B RN S22 A . BRI YIBR IS X A2 A 2 I
T HEAT A D) 0k I, 55K A A 2 X i 4 A DA B I
P E A o

1.43 FREZHRF & TEUS eEMES
J1He IR DI B o MRS AR A I B AR R R Y B IR A%
fF, HaBERH T EED R, FARAK ., A
KMATREAR L 2,

&2 51 BIRKMAFEEENFAAN. XBRVIBREAR
Table 2 The surgical procedures, types and techniques used for
the 51 patients with HCC in the caudate lobe
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