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The choice of surgical approach in anatomic laparoscopic
hepatectomy
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Abstract Anatomic laparoscopic hepatectomy (ALH) is one of the most difficult operations in general surgery. Being
restricted by the limited operation space of laparoscopic surgery, the liver, as the largest solid organ in the
human body; is difficult to manipulate and expose. In addition, uncontrollable bleeding is likely to occur during
the process of liver parenchyma dissection because of the abundant blood supply of the liver and the complex
structure of the intrahepatic vessels, which may lead to a forced conversion to open surgery, and therefore cause
a long learning curve to achieve the skill for ALH. Although after nearly 30 years of development as well as
this operation has been carried out in most large medical institutions in our country, there are few systematic
explanations for the selection of individualized surgical approach, which is the premise and basis for successful
implementation of ALH. Here, the authors discuss the issues about this topic.

Key words Hepatectomy; Laparoscopes; Liver Neoplasms; Surgical Techniques

CLC number: R657.3

HEE&WHE: ERARPRAESREIIE (81771932) .

i A 2020-12-19; {&iTHEHA: 2021-01-12.

YEERIN: KL, TR KA e AT EEIW, E2 SRS A 5E
#EEE: FBKRF, Email: zhould@csu.edu.cn

© KA )T [5] 8 38 51 FH 3 & T A 9 http://www.zpwz.net



10 P EE RS EE

530 4%

F 199 14 Reich 55 it 45 — Bl I I B3 i DD BR A
(laparoscopic hepatectomy, LH) "', ZifiT304F
kR, Haetmagateama . |
KAWL, LH, JCH M 0 5 A 3 4k T 10 Bk R
(anatomic laparoscopic hepatectomy, ALH) 9
RIEWH N, X FEME R T 25 mA R, #
VEAAE U O 25 R kL 0 0 FRDUE , 552 5 351
AR A S M NA K, Hik, ALH 25
Ky i e, W2y 7 HoRd 8 o AR T IT R
T ARRH X [ 8 T AL DA I R0 3 )
[ A A A 0, AR P 7 R D) R 3 RS TR
ALHA A R 6 DAL TR A B, HAEA
SRR ) S AN AT BT b Y L ER T EL
AR T AR Y WTRASE, TARA B Ak
A8 2 A LH S 2l St #9 5L A R R 42 o AS SCHE
V] 3 3K — 7 T PR P9 o

1 ALH FREEHS

JFF R 2 AR N R R S R4, 5 8 il
IX B S Jf R A AN TR, AR T e A i 0 B
BRI B, JCHR T AR TR R AL B A S
CRERRAL T VITEL ), s BUE R A b Bk, T
Ji 005 4 e 5 R Mo Bk Sk R DR M 3 A A R
JHARR BR 4 A (5 R A LR 3 57 M 85 A A 23 1)
75— AW A AL D RO R R R AR ST B, Bl
AREFWAL . HM T AN T —BoRdl, fifl
AR D) — 2 DO kD ol B2 B T, H BT
RIE IR L, BRARALEA AT T AR ; =
A5 Trocar 1 14 4 2T & I I AT VIR (19 F AR 1)
2, VIEhie . B ) Bk fe A A, PIAL
By Pl SEELEM, BHEA, 8% K5
% (EL) P

B 1 PERSETATYIRE Trocar (L& ( HFLi%; . 10 mm Trocar; Zf&: 12 mm Trocar; ¥ f&: 5 mm Trocar; &2 T4\

TR A FER SR ) ©

A FOTFRPEDIER s B: ZERTPBUIER

Figure 1 The sites for trocar placement in laparoscopic liver resection (5-port technique; orange: 10 mm Trocar; red: 12 mm Trocar;

blue: § mm Trocar; the subxiphoid vertical incision used for removal of the specimen) [s)
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