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Fig. 2 Preoperative celiac arteriography showing
hypervascular tumor feeded mainly by both the

middle and anterior branches of the right hepatic BlREm4Wa L, K TRRCPIIREYS L <Pk
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Fig. 3 Hepatic graft of the posterior segment
with hepatic artery (arrow), portal vein (arrow
head) and bile duct (wide arrow).
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Fig. 4 Intraoperative and postoperative changes
of arterial ketone body ratio (AKBR).
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Fig. 5 Intraoperative and postoperative changes of plasma concentration of
glutamic pyruvic transaminase (GPT), lactic dehydrogenase (LDH) and total

bilirubin (T-BiD.
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Fig. 6 Postoperative daily output of the bile and
concentration of the direct bilirubin in the bile
drained from the lateral segment with the caudal
lobe (left biliary drainage) and the autotrasplant-
ed posterior segment (right biliary drainage).
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Fig. 7 Postoperative MRI. T,-weighted image
shows clearly separated liver segments, and no
abnormal signal within the liver.
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Fig. 8 Coronal cut surface of the resected speci-
men showing an encapsulated liver tumor with
irregular consistency. {A : anterior segment, M :
medial segment, T : tumor)
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A Case Report of Extracorporeal Hepatectomy of the Medial and
Anterior Segments for Liver Tumor

Katsuhiro Tamura, Seiji Yano, Koji Hashimoto, Haruhiko Nagami, Masayuki Itakura,
Tohru Ishida, Yasushi Inoue, Masahisa Nakagawa and Akira Nakase
First Department of Surgery, Shimane Medical University

Extracorporeal resection of the medial and anterior segments with autotransplantation of the posterior
segment was performed after in situ right trisegmentectomy for a liver tumor which involved the middie hepatic
vein and was close to the right and left hepatic veins and large branches of the intrahepatic portal vein. This
procedure has the advantage of less bleeding than in situ middle bisegmentectomy and of being easier than the
various ex situ or in situ procedures with an ahepatic period after total hepatic resection or total vascular exclusion.
In the present patient, 3,600 ml of blood was transfused in the perioperative period. The arterial ketone body ratio
was no longer in the dangerous zone immediately after resupplying of the blood of the autotransplanted segment of
the liver, and remained normal from the first postoperative day. The patient had recovered from hepatocellular
injury four days after the operation, but hyperbilirubinemia remained for several more days. The bile output and
the concentration of the direct bilirubin in the bile drained from the autotransplanted hepatic segment were useful
for monitoring its survival and function. Liver function is completely normal three months after the operation.
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