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Fig. 1 Procedure for identification of the interseg-
mental plane in the liver.
1A : The slit from the surface of the liver to the

portal pedicle is made with a pair of Liston’s
forceps under ultrasonic guidance. 1B | A Surgi-
clip applier is inserted and the portal pedicle is
clasped with the clip. 1C :'Indigocarmine is inject-
ed in the distal portal venous branch from the clip
and the portal unit is stained.
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Fig. 2 The potal venous branch is punctured under ultrasonic guidance, but the
stained area of the liver surface is seen unclearly.

Fig. 3 The portal venous branch is punctured distal to the clamped point.
Sufficient amount of dye is injected and the stained area is clearly delineated.

Fig. 4 Indigocarmine remained in the resected %, (Fig. 1A).
specimen. Cut surface of the specimen shows the 3) /M%7 U T Surgiclip ®% B EPIREEB 14
main tumor (arrow). Do THIAL, PIRKEEEICEZ L. - & 2 HhRE

ECHBRELT2 Y » 7E2MIRER 235 (Fig. 1B,

Table 1 Clinical findings of 5 cases.

C'\?;e Age Sex | Location ICGRs (s::;r;i:al t:n\"r::)sis :;r:o(rm)
1 0 M Se 34.0% )it Z: 2.5%2.2
2 65 M Ss 15.1% 1 Z: 4.2x3.8
3 50 M Ss 16.3% | 1 Z; 1.8x2.0
4 66 M Ss 10.2 % | 1 Z; 1.2x1.2
5 60 M Se He% | 1 Z; 3.5 ;5?

Location : hepatic segments by Couinaud”
Liver cirrhosis? : Zo-3
Clinical stage? : I-II
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A New Technique for Liver Resection —Identification of the Intersubsegmental
Plane in the Liver Using A Hemoclip—
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To perform radical resection of a subsegment, staining of the subsegment is indispensable. The demarcation
area on the surface of the liver is obtained by the conventional technique introduced by Makuuchi and colleagues,
but the intersegmental or subsegmental plane in the liver is not recognized by this method. To identify the
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subsegment in the liver, we have developed a new method that retains the stain in the portal unit parenchyma until
the division of the liver is accomplished. The portal venous branch is clamped with a Surgiclip® under ultrasonic
guidance and the subsegment is stained clearly by injection of a sufficient amount of dye into the portal venous

branch. In five cases of hepatocellular carcinoma, the subsegment containing the tumor was successfully stained
and complete removal of the subsegment was achieved.
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