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Barcelona clinic liver cancer algorithm for treatment of hepatocellular carcinoma®. HCC: Hepatocellular carcinoma: TACE: Transarterial chemo-
embolization.
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Review Article JOURNAL OF CLINICAL AND EXPERIMENTAL HEPATOLOGY

Resection for Hepatocellular Carcinoma ®cmmk

Hariharan Ramesh

{ akeshore Haospital & Research Certtar, Cachin, Kerala, india

Figure 2 A resected liveris largehy tumor, and so the tumor free functional residual volume is greater, with a lower likelihood of postoperative liver
failure. B: Resected liver is largely nomal liver and the functional residual volume is less, and a greater likelihood of postoperative liver failure.

£ 2014, INASL Journal of Clinical and Experimental Hepatology | August 2014 | Vel. 4 | No. 53 | S20-596
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Otsubo T, Takasaki K, Yamamoto M, et al.
Bleeding during hepatectomy can be reduced by clamping the inferior
vena cava below the liver. Surgery, 2004,135(1):67-73.
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Chen's double-hanging maneouver (X721 5£ 1)

(Operative demonstration)
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A Standardized Technique
for Right Segmental Liver Resections

Figure 1. Incisions for the intrahepatic approach of the Glisson pedicle and the angles to isolate the i
sheaths. A, Anterior incision in front of the hilum; B, a vertical incision is made perpendicular to the

hepatic hilum in segment VII; C, a third incision is performed on the right edge of the gallbladder bed.

When a clamp is passed from A to B, access to the right main sheath (containing arterial, portal, and bile d
duct branches of segments V to VIII) is obtained. This maneuver is used for right hepatectomy. When a
clamp is passed from A to C, access to the right anterior sheath (containing arterial, portal, and bile duct -_
branches of segments V' and VIII) is obtained. This maneuver is used for en blac resection of segments V *
and VIIl or resection of segment V or VIII alone. When a clamp is passed from C to B, access to the right |-
posterior sheath (containing arterial, portal, and bile duct branches of segments VI and VII) is obtained.
This maneuver is used for en bloc resection of segments VI and VII or resection of segment VI or VII

alone.
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Figure 2. Schematic view of right anterior pedicle dissection (containing arterial, portal, and bile duct
branches of segments V and VIII).

Arch Surg. 2003;138:918-920
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Long-term outcome of resection of large hepatocellular

carcinoma

X.-P. Chen, F.-Z. Qiu, Z.-D. Wu, Z.-W. Zhang, Z.-Y. Huang and Y.-F Chen

Hepatic Surgery Centre, Tongji Hospital, Tongji Medical College, Huazhong University of Science and Technology, Wuhan 430030, China

Correspondence to: Mr X.-P. Chen (e-mail: chenxp@medmail.com.cn)
p Br J Surg 2006 AR H i B 860 ml 450 ml

Background: The role of hepatectomy in the treatment of large hepatocellular carcinoma (HCC) is still

controversial. This retrospective study evaluated whether the long-term outcome of hepatectomy for 3 60/ O 70/
large HCC improved over 14 years in one centre. ; It)l:] ‘§ [ it$ . 0 . 0

Methods: Data from 2102 patients who underwent hepatectomy for large HCC were collected
prospectively and divided into two time intervals for analysis: before end of December 1996 (group
1) and after December 1996 (group 2). Clinicopathological data for the two groups were compared, and
factors associated vwith long-term prognosis were_further analysed. ' 5@3&5@% 27 . 9% 38 . 7%
Results: Cumulative 1-, 3- and 5-year overall survival rates were 71.2, 58.8 and 38.7 per cent respectively

in group 2, and were significantly better than respective rates of 67.8, 507 and 27.9 per cent in group 1.
Cumulative 1-, 3- and 5-year disease-free survival rates were 61-5, 38-6 and 23-8 per cent respectively

in group 2, and 56.5. 34.7 and 18.9 ver cent in eroun 1. There was a sienificant difference in median

survival time . . : . . .
Table 2 Comparison of surgical and postoperative data for group

Conclusion: . 100 5 : Z
ot e I_ (before the end of December 1996) and group 2 (after
treatment of December 1996)
Paper accepted Sl
Published onlit e &t
=4 Extent of hepatic resection 0.215
g‘i Major 709 (73-9) 872 (76-3)
% 60 Minor 250 (26-1) 271 (23-7)
= Combined organ resection 0-413
[ Partial diaphragm resection 17 (1-8) 26 (2-3)
= Right adrenal gland resection 26 (2.7) 18 (1-6)
7 Distal gastrectomy 0 (0) 2 (0.2)
= 40 Transverse colectomy 11 (1-1) 22 (1.9)
o Splenectomy 27 (2-8) 49 (4-3)
o Splenectomy -+ devascularization 19 (2.0) 19 (1-7)
Portal vein thrombectomy 160 (16.-7) 206 (18.0) 0.-187
20 L Total operating time (min)* 132(75) 110(54) 0-044%
se— GrOUp 1 Intraoperative blood loss (ml)* 860(1150) 450(730) = 0-001%
== Group 2 Blood transfusion during operation 744 (77-68) 474 (41-.5) = 0-001
Intraoperative blood S520(710) 240(590) 0-021:%
i ; i i i transfusion (ml)*
Total hepatic inflow occlusion 11.2(3.9) 6-3(5-7) 0.017%
0 1 2 3 4 5 : Ahe
time (min)
Time after operation (years) Total time of IVC clamping below 4.8(2-7) 3-1(2-2) 0-169%
No. at risk the liver (min)*q
Group1 959 650 589 486 373 268 Stigiest impraln el Aa e o R
Group 2 1143 814 738 672 565 442 =10 e :mj?% aog :mfsg
Vascular invasion 0-185
Fig. 1 Cumulative overall survival curves for patients who Yes 395 (41:2) 464 (40-6)
underwent hepatic resection before the end of December 1996 o Sy O NeT R (0 4)
perative death 35 (3.6) 8 (0-7) 0.-036
(group 1) or after December 1996 (group 2). P < 0-001 (log rank Postoperative complication 281 (29.3) 199 (17.4) 0.002

test) Postoperative recurrence B840 (87-68) 885 (77-4) 0-044
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