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Experiences of Precise Liver Resection for Complex Hepatic
Neoplasm
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(Dept. of Hepatobillary Surgery, The 2nd Affiliatted Hospital of Kunming Medical University, Kunming Y unnan
650101, China)

[ Abstract] Objective To discuss the experiences of precise liver resection for complex Hepatic Neoplasm.
Method Clinical data were retrospectively studied in 9 patients with complex Hepatic Neoplasm treated by precise
liver resection in the Second Affiliatted Hospital of Kunming Medical University from 2010-4 to 2012-2. Results
All patients underwent the operation successfully without severe complications such as hepatic failure, renal fail and
hepatic encephalopathy. The liver function tests showed normal results within 10 days after operation and the
patients were discharged at 20 days post operatively. Six month survival rate was 100%. Conclusion Precise
hepatectomy technique can provide an accurate picture of liver veins anatomy and its relationship with the tumor,
and improve the safety of hepatectomy.
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