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Table 1 Laboratory data on admission

 WBC

5600 /mm? PT 81.9 %
RBC  386x10¢ /mm® HPT 90.9 %
Hb 135 g/dl FDP 36 ng/dl
Ht 40.6 % ICG R15 1559
Plat  13.7x10* /mm? KICG 01556
Bol 0.60 mg/dl BUN 19.5 mg/di
GOT 31KU Crea 1.2 mg/dl
GPT 20KU
LDH 930 AFP 10.0 ng/dl
ALP 7.9 CEA 1.1 ng/dl
TTT 8.1 HBs Ag (—)
ZTT 14.7 Ab ()
Ch-E 284 1U/1
T.Chol 161 mg/dl
TP 7.0g/d1
Alb 33g/ dl
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Fig. 1 Enhanced CT : (Jeft upper) The arrow shows the middle hepatic vein which
is interrupted by tumor (right upper) A main branch of the right hepatic vein runs
aroud tumor. (left lower) The anterior branch of portal vein almost borders on
tumor. (right lower) The arrow shows the posterior branch of portal vein.
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Fig. 2 Diagrams sharing the method of vascu-

lar exclusion

T ; tumor, HD ; hepatoduodenal ligamentum,
POST ; posterior branch of Glisson’s sheath,
ANT ; anterior branch of Glisson’s sheath,
RHV ; right hepatic vein, MHV ; middle
hepatic vein, LHV ; left hepatic vein, arrow ;
the site of occlusion
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Fig. 3 Procedure of catheter insertion
(left) High echoic line shows the guidewire
which comes into the right hepatic vein.
(middle) After insertion of a balloon catheter.
(right) The balloon is inflated at the
hapatocaval junction. The position of the bal-
loon is confirmed by ultrasonography.

Fig. 4 The resection along the right hepatic
vein, Although there is a large tear on the
right hepatic vein (arrow), no blood comes
out because blood stream is interrupted by
the balloon.
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Fig. 5 After resection
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Fig. 6 Gross appearance of specimen
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Central Lobectomy Using Balloon Catheters for the Hepatic Veins

Koji Okuda, Satoshi Taniwaki, Kazusaburo Ando, Kazuharu Shigetomi, Atsushi Matsumoto,
Mikihisa Muta, Yuji Mada, Hideki Saitsu and Toshimichi Nakayama
Second Department of Surgery, Kurume University School of Medicine

We performed a central lobectomy on a patient with hepatocellular carcinoma. In addition to occlusion of the
afferent vessels, to decrease intraoperative hemorrhage during hepatectomy, we occluded the right hepatic vein and
middle hepatic vein at the hepatocval junction using balloon catheters inserted transhepaticaly under intraopera-
tive ultrasonic guidance. The afferent vessels of the right lobe and the right hepatic vein were occluded during
parenchymal resection along the right hepatic vein. Total inflow occlusion by Pringle’s method and occlusion of the
middle hepatic vein were performed during resection near the middle hepatic vein. The intraoperative bleeding
volume was 1,100 ml, the postoperative maximum serum GOT level was 381. K.U. and the maximum serum
bilirubin level was 2.3 mg/dl. This method should be useful for systematic resection along the hepatic vein or for
the resection of a tumor located at the confluence of the hepatic vein.
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