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ABSTRACT

Background. Anatomical resections have been reported to
achieve better long-term outcomes compared with partial
resections for the treatment of hepatocellular carcinoma
(HCC). Despite this, laparoscopic anatomical resections
are very challenging operations, especially when
approaching the posterosuperior segments of the liver (IVa,
VII, and VIII). We report a full laparoscopic anatomical
segment 8 resection focusing on the technical aspects of the
Glissonian approach.

Methods. A routine follow-up CT scan of an 80-year-old
women affected by hepatitis C-related liver cirrhosis
showed a 3-cm HCC in segment 8. Three-dimensional
reconstruction was performed to evaluate the liver anat-
omy, the relationship of the lesion with major vessels, and
the borders of segment 8. A true anatomical segmentec-
tomy was performed by using selective occlusion of
segment’s 8 Glissonian pedicle, which was identified from
the liver hilum. Indocyanine green (ICG) dye demarcation
was used as a guidance during parenchymal transection.'™
Results. Operative time was 420 min, and blood loss was
261 mL. The patient had an uneventful postoperative
course and was discharged home after 8 days.
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Conclusions. Full laparoscopic anatomical segment 8
resection is a technically challenging operation. The use of
the Glissonian approach and the aid of ICG dye could be of
help, but advanced laparoscopic skills are necessary to
complete such a difficult procedure safely.”"?

ACKNOWLEDGMENT The authors thank Mr. Emanuele Berardi
for his kind support during video editing.

DISCLOSURE The authors declare no conflict of interest.

REFERENCES

1. Nomi T, Hokuto D, Yoshikawa T, Matsuo Y, Sho M. A novel
navigation for laparoscopic anatomic liver resection using indo-
cyanine green fluorescence. Ann Surg Oncol. 2018;25(13):3982.

2. Aoki T, Yasuda D, Shimizu Y, et al. Image-guided liver mapping
using fluorescence navigation system with indocyanine green for
anatomical hepatic resection. World J Surg. 2008;32(8):1763-7.

3. Ishizawa T, Gumbs AA, Kokudo N, Gayet B. Laparoscopic
segmentectomy of the liver: from segment I to VIII. Ann Surg.
2012;256(6):959-64.

4. Ishizawa T, Fukushima N, Shibahara J, et al. Real-time identifi-
cation of liver cancers by using indocyanine green fluorescent
imaging. Cancer. 2009;115(11):2491-504.

5. Ciria R, Cherqui D, Geller DA, Briceno J, Wakabayashi G.
Comparative short-term benefits of laparoscopic liver resection:
9000 cases and climbing. Ann Surg. 2016;263(4):761-77.

6. European Association for the Study of the Liver. European
Association for the Study of the L. EASL Clinical Practice
Guidelines: management of hepatocellular carcinoma. J Hepatol.
2018;69(1):182-236.

7. Scuderi V, Barkhatov L, Montalti R, et al. Outcome after
laparoscopic and open resections of posterosuperior segments of
the liver. Br J Surg. 2017;104:751-59.

8. Moris D, Tsilimigras DI, Kostakis ID, et al. Anatomic versus
non-anatomic resection for hepatocellular carcinoma: a system-
atic review and meta-analysis. Fur J Surg Oncol.
2018;44(7):927-38.


https://doi.org/10.1245/s10434-019-07422-8
http://crossmark.crossref.org/dialog/?doi=10.1245/s10434-019-07422-8&amp;domain=pdf
https://doi.org/10.1245/s10434-019-07422-8

2578

G. Berardi et al.

9.

Berardi G, Van Cleven S, Fretland AA, et al. Evolution of
laparoscopic liver surgery from innovation to implementation to
mastery: perioperative and oncologic outcomes of 2,238 patients
from 4 European specialized centers. J Am Coll Surg.
2017;225(5):639-49.

. Figueroa R, Laurenzi A, Laurent A, Cherqui D. Perihilar Glis-

sonian approach for anatomical parenchymal sparing liver
resections: technical aspects: the taping game. Ann Surg.
2018;267(3):537-43.

. Sugioka A, Kato Y, Tanahashi Y. Systematic extrahepatic Glis-

sonean pedicle isolation for anatomical liver resection based on
Laennec’s capsule: proposal of a novel comprehensive surgical
anatomy of the liver. J Hepatobiliary Pancreat Sci.
2017;24(1):17-23.

12. Ho CM, Wakabayashi G, Nitta H, et al. Total laparoscopic lim-

13.

ited anatomical resection for centrally located hepatocellular
carcinoma in cirrhotic liver. Surg Endosc. 2013;27(5):1820-5.
Cho JY, Han HS, Choi Y, et al. Association of remnant liver
ischemia with early recurrence and poor survival after liver
resection in patients with hepatocellular carcinoma. JAMA Surg.
2017;152(4):386-92.

Publisher’s Note Springer Nature remains neutral with regard to
jurisdictional claims in published maps and institutional affiliations.



	Full Laparoscopic Anatomical Segment 8 Resection for Hepatocellular Carcinoma Using the Glissonian Approach with Indocyanine Green Dye Fluorescence
	Abstract
	Background
	Methods
	Results
	Conclusions

	Acknowledgment
	References




