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Clinical application of Chen’s simplified total hepatic vascular
occlusion: a report of 280 cases
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ABSTRACT Objective: To evaluate the influence of Chen’s simplified technique of total hepatic vascular occlusion (Pringle’s
maneuver plus infrahepatic vena cava occlusion) on the degree of bleeding from the cut surface of the liver.

Methods: The clinical data of 280 patients undergoing liver resection from January 2010 to January 2013 were
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reviewed. The severity of bleeding from the cut surface of the liver was classified as grade 0 to grade IV, according

to the clearness of operative field. Changes of the degree of bleeding of the liver section surface were recorded

Results: The operative field was excellent in 98 (98/280, 35%) cases of the 280 patients after Pringle’s maneuver,
which was classified as grade 0 in 45 cases and grade I in 53 cases. Of the remaining 182 patients undergoing
additional infrahepatic vena cava occlusion, satisfactory operative field was achieved in 115 (115/280, 41.1%)
cases, which was classified as grade 0 in 55 cases and grade I in 60 cases; the degree of bleeding from the cut
surface was lessened in 47 (47/280, 16.8%) cases, which was classified as grade II in 39 cases and grade 11l in 8
cases, and showed no obvious improvement in 13 (13/280,4.6%) cases, which was classified as grade Il in 10
cases and grade III in 3 cases; 3 (3/280, 1.1%) cases who developed massive hemorrhage due to the injury of the
trunk of the hepatic veins were classified as grade IV; the procedure was abandoned in 4 (4/280, 1.4%) cases because

Conclusion: Chen’s simplified total hepatic vascular occlusion can safely and effectively control bleeding from the cut

[Chinese Journal of General Surgery, 2014, 23(1):6-12]
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after performing the first hepatic portal occlusion (Pringle maneuver) and Chen’s occlusion.

the blood pressure dropped to below 60 mmHg (1 mmHg=0.133 kPa).

surface during liver transection, is easy to perform, and may facilitate a bloodless and precise liver resection.
KEYWORDS Hepatectomy/methods; Hepatic Vascular Occlusion; Vena Cava, Inferior; Chen’s
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Figure 1 Dissociation of the duodenal bulb (yellow arrow)

and enlargement of the foramen of winslow, so as to

sufficiently expose the infrahepatic vena cava (red arrow)
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Figure 2 Separation of the infrahepatic vena cava with a large

curved forceps after its elevation by a hemostatic forceps
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Figure 3 Preparation for infrahepatic vena cava occlusion
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Figure 4 Simplified total hepatic vascular occlusion with
Pringle’s maneuver plus suprahepatic and infrahepatic

vena cava occlusion
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Figure S Bleeding from the cut surface of the liver after

hemihepatic vascular occlusion, which is from the

contralateral portal and hepatic vein system
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Figure 6 Occlusion of the hepatic veins (needing extrahepatic

dissection of hepatic veins and having certain technical
difficulties and risks)
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Figure 7 Modified occlusion of the hepatic veins (only needing

dissection of both sides of hepatic veins and then

clamp of the two sides with non-invasive forceps)
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Figure 8 Principle of the Chen’s simplified total hepatic vascular

occlusion
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Figure 9 Clean liver resection (no oppression hemostasis needed

on the cut surface of cancer-bearing side)
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Figure 10  Splitted liver after Chen’s occlusion
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