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Clinical Experience about Applying Anterior Approach Hepatic
Resection by Liver Hanging Maneuver in Difficult Right
Hemihepatectomy in 18 Patients
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(Dept. of Hepatobiliary Surgery, The 1st Affiliated Hospital of Kunming Medical University,
Kunming Yunnan 650032, China)

[ Abstract] Objective To discuss the clinical application of anterior approach hepatic resection by liver
hanging maneuver. Methods In our hospital 18 patients were applied to the anterior approach hepatic resection by
liver hanging maneuver during the time from 2009 to 2011. First retrohepatic tunnel was developed by dissecting the
anterior surface of the retrohepatic portion of the inferior vena cava ( IVC) , then the difficult hepatectomy was
performed with the use of liver hanging tape together with hemostatic plate in the process of anterior approach.
Results  Liver hanging tapes were successfully placed in 18 cases without related complications and the surgeries
were accomplished favorably. Intraoperative blood loss was about (718 +364) mL; the three days total average
drainage was (589 +285) mlL after operation. Conclusion The liver hanging maneuver not only has high
feasibility but also improves the security in difficult right hemihepatectomy.

[ Key words] Liver hanging maneuver; Applping anterior approach; Hepatectomy

“HEABSIFOIBRAR” SR “JEODIBRAR™ 80 Hi, JFETFARBERIERAZRR, BRI, #
CWATHIBRAR”, EABTEENIIBRAEY & T AABI IR R e etk R ER A
BT R SR AT YR, ATABSIFUIBR A B SR —Mbim ERBeIPARAMRET 2009 4 1 A 2 2011 49 A
Wi Seit, fea o BB, BERAAS. FEfE OR R 18 I E A AR B, R AT ARS8
W AT SEBUHT, TEAFS BRIk S AT SE Bz g BFRRROEAT A E AT B KA AU, BUS R4
IR B I, AR IR, 1T BCR, EERARIRRTOR T S AR

(BeTH] =ia I TEER M E (20102C169)
(HEE®N] 20 (1975~), B, mmEAmA, EFEEL, FREM, FENFEFHEIMRHE R .
[Eifl{E&] HitE. E-mailiynyskl1@163.com



mailto:E-mail:ynysk1@163.com

555 1 Z

0, 5. BUABRSERTHRRIEA AT UIRRAR 18 0 RN A2 75

1 ARSI

1.1 —fER

AH 18 Bl E P 10 B, 48 ). 4E
41~65%, F¥y48 % . AWML HI AT TIE
T CT Ry, $Em BB oy I, BRBR e
AR, MR EARKRT 10 em, 20 BIR T AR
WERATAEIF S KA IR, el B AR
DXk Child A 9%, ARFTHE FLAS A0 H AL F55E 1
43, BHRREN . RS, FEDIEE. mIbR
Sk, OHEL 2R, HEbRmA . RE
P22 A A R A0 B 11 9. R4S 4 R dR 2 1]
JFRERRE 1 . I AER 4 ).

1.2 A&

ATREL LI R I 2 T AR D 847 FIE T
BYI, M CRAHEF, HFRXGERGE
#. ATansA I R T T I BR AR B KA
FVIBRASG , XS LA ARER) B3 R T
ABGEARIATYIE: (1) B RAA I B0
sl AG T B T Re RS O AR () RAETR
GRS AR TP ERA R IR IR T AT J5 i B R b
s (3) ARFTEA & B R AR Lk A 0
JERERT s (4) ARATEAR & B i 2L el ¥ & E
TERE L I ).

AR LH 9 (9 YU B I JE T R kT ks i, 28
i FPEAP RIS R EIRPENE, AR5 4R AR E
BYIRF. ABF: () VIBRAEEE, BEF+—
TR, R —HT], DRI B el 1k
iM; (2 ML FEEKES, iETEiE
TR KRR E, S mIE. EE R 8
F 3l SR8 A i e, MG ik
T BE A S ) I A e A IR/ OB b lE] Bt R
S IRE ARG TR M (3) $ERIm,
BRI AT EoraEs ], WA I BR Lk & Wi
SO, HE NS, BT R LU
KOS =R I ERks (@ s R
FEBRIAR.

2 %R

AMEEHAR - i (718 +364) mL;
R 3 d BEREEE R (580 +285) ml. JFUiEE
KB M IR AEAR IG5 3 RIA s, KRG 7
KB, o 7 GRS 1 824G RE B)IE
WK IER, A 8 HIfEARSE 2 B REIE

WEARIEIER, 5A 3UIATERG 24 d LKA
B IEH. AWEHARJGIFRIERKEZFEN 22.22%
(4/18) , 95%CI }y 6.41% ~ 47.64% , H:p s FUR
39, XEAVEBEK 1 F], HEXRE RHAYT R
JoRREE . MERE . MR . RS AeE .
W kA, TCEIFARMASET RG], ARG E] R
13~29 d, iiffa] 16 d. AR5 BT 13 (184 g
BHE LaNH TRk S5HB.E 1 KK 2 HERHER
KA — B BB R ANBLEA R R 3, SR ATAT
ABGFRPEATA B, M T E T
FRIKHT T BRI

[l 3 ~ &l 6 kB BB K25 — b 8 = B R
AR R EARATA) CTA —4E R ARG, E 3 i
IR T, B 4~ B 6 hEIkES, AT
g 551 T KAT S e R YD, AR K S R
T, R RIR T K.

B3 RFFARIHANEE CTA

Fig. 3 Liver right anterior lobe tumors
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Fig. 4 Front view of liver right anterior lobe tumors,

portal vein and hepatic vein
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Fig. 5 Dorsal view of liver right anterior lobe tumors,

portal vein and hepatic vein
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Fig. 6 Right lateral view of liver right anterior lobe

tumors, portal vein and hepatic vein
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