Bigst=iE 26 (4):1076~1080, 19934

TREIRICESR 2 H T 5 RIS AR i A EER T ic
TREIRAEZ BT S RIERLC 161

AHBARFEFERE 2 45

BFiR A

FH B4 B
BH BA  EE HEK

tE Ba

Bl &%
Bl ALk R
BmA &L

HEEZ LR,

Biopump #AMER T i T XEBIROANE 2 1T X CEEROBE ¥ EF ¥, bypass BEET IRy
75 2 &1 X - T, vascular exclusion R % HfME T X LAEFIZER LI, EAIL6EO B tRE
DR, AFPORFEXHRE Ih, CT, BEETE, OE¥FEHCTTABRCESRYET5HAES
i Z o &3 2 BFAIBRRE L 2 L CER T L. BERIIAF#IR: b TRk OERETS F
THELTE Y, Biopump®ic & 2 44HEHR T vascular exclusion Db &1z, FTX#RZTIFEL CEE
1Rk, GRBIROTEEY 1T -, TABIRTEAM L AR, TREIR: FFPIS oM 2 @k L 1%,
FAEEDR R AT - Ao, BERENI2TS S ARRITH - o, MRERIRFTH h 52955 B IERE LT,
AEEFNCAT - I T ABIRME % 5617 S » 1 FFUBE, vascular exclusion DR ¥ EMECEFHTD

Key words: hepatocellular carcinoma with tumor thrombus in the vena cava, hepatectomy, veno-venous

bypass

Loz
TABIRNCBEERYE T 5BV, Y
BREERICTXBIRAOEEG EE L CHRET5E
BRoib Db, ZOBREYEGT S DIZ, Biopump &A1
BT IO T ARIR & 0 U C I 95 & R o kR4 F
FHCAT 5 FEARIBI T35, 2o FEREER
PR T AR B TH DA, veno-venous
bypass FIZFFYIE 4 4T 5 7o, bypass D EFEI M E <
7£h, RERHOFEMERAT 2D, LEUERF
ODHEHEEROHA TR TWV 520, bhbhid
Biopump AAER FIC T ABIRONB A LT LR T
ERROBEYE) ¥, bypass BB TIBRETTS = &
IZ X -TC, vascular exclusion BRSO @M% 5t - 72 fE
PlxER LD CHRET S,
E A

BE 66m%, B

I CEREL.

KR it T_&Eo el

<19924¢12A 9 B ZE> IR RE - ¥R K8

T466 HAETEMBAXEERGS fHEKFERFE
%2 545t

BEFERE  Fraod~& o &L,

BRE | 1914E11 0 1 HEEER THRZOKE, AFP
DREXHERIN, CTL YFESYHERINL, B
£128 3 BICEEREDD, YREBNMEZhEZZL
72, 128 5 BIe BB ERE B A DO b ABE LTz,
Z DREE T AFP 2326,910ng/m] & &%= L, CT,
BE@EEE (U US), ENaEE@c UFAEERR
Ba &+ 5 PR & 20 Lo, R S,
A #IkA © Adriamycin  50mg & Lipiodol 6ml
emulsion D H & A R v ¥ Ak HEFBIRERK
BHEIT LA, 19924 1 A 7 BiziX, AFP #3941ng/ml *
TTEEL, 187 RFEREYRIEL, £k, X4
BtoLsk T follow up & L7203, AFP AU LT
», CT THHNOEEHEIERIC— viable /284 &
ERBREEERYED LD FHE2ED, 19924 3
RA17TH BB ~ABL L 7z,

ABZESELE | & 160cm, 4E53ke, ¥HERERT,
MAE130/70mmHg, JRH#168/min, &I, FEHEL.

AR REN R | AFP 10,501ng/ml, PIVKA-
110.4AU/ml, HBs antigen(—), HBs antibody(+),
HCV antibody (—) T & - 7. Hepaplastin test



1993 4 B 107¢1077)

59.3%, Prothrombin time 72.3% & BEREEEDE T % Fig. 2 Venography of inferior vena cava. A
Fble, ICGHEAR, ICGEHRIFZEIEFELYR stenosis of the inferior vena cava below right
L7 (Table 1 atrium is seen (arrow).

CT ! FFEERKIR % o D {E R & 32, W2 —H

Table 1 Laboratory data on admission

RBC 4.24 X105 /el Hpt 59.3%
WBC 5.0X10° /gl PT 72.3%
Hb 13.1g/dl | HBs antigen =3
Plt 154 X 10% /pl HBs antibody (=)
total protein 6.6 g/dl HCV antibody (=)
albumine 4.0g/dl AFP 10,501 ng/ml
BUN 17 mg/dl PIVKA-II 0.4 AU/ml
creatinine 0.9mg/dl | KICG 0.199 /min
GOT 2710/ ICG R15 4.5%
GPT 22 10/1

LDH 158 IU/

ALP 78 1U/1

total bilirubin 0.8 mg/d!

Fig. 3 Intraoperative sonography. Top: An
echogenic mass extends to part of the diaphrag-
ma of the inferior vena cava (arrow). Bottom:
An echogenic mass is seen in the inferior vena
cava and right hepatic vein (arrow).

Fig. 1 Computed tomography. Top: A large low
density area with enhancement of its margin is
seen in the posterior segment of the liver. Bot-
tom: A low density lesion extends to inferior
vena cava from right hepatic vein (arrow).
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BRIh, ¥AFBIRET O TFABIRNICRE
THEBRREYZD, BRAEEER L E 2 bhlk
(Fig. 1.

BERnNEEY  HEEAXKBRCBETEREY
b,

TREIREE  FHTAHRCEEXBYAD L
(Fig. 2).
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BARFD I A € & 5 K3 HA X8 B 70dic, TR
~NRAT HHERBRE T H#IRE T R RETRBE L. BT
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IRk O A T AR taping L 72, %k P
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TEBT (AARESBRS X O LIBEBESR» S T AR
U « PARRI0 % BE U 22 RS SRR ki) B LEE T
DOFF LI T AR, FTH TSR HRIBSIkOE
D, FFIE a2 Lz (Fig. 4). T AR G IT8IK
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Fig. 4 Schema of vascular exclusion technige
with veno-venous bypass. IVC; Inferior vena
cava, PV ; Portal vein, RA ; Right atrium, AG;
Adrenal gland.

DRIOLE CRHA G LESRYS 2 LR
I #IR 2 OBt U7, U0 L 2o R8RS 2 D EE R
DEHLUFBRA~ERE L CEEL T W eed, G
BiROBEREI T - o (Fig. 5). T RERTIBIE

Fig. 5 Schema of the method of excision of tumor thrombus in the inferior vena
cava. Left: IVC is opened around right hepatic vein (broken line shows the cut
line of the inferior vena cava.) Right: Right hepatic vein is cut off and the
tumor thrombus projects from right hepatic vein. IVC; Inferior vena cava,
RHV ; Right hepatic vein, MHV ; Middle hepatic vein, LHV ; Left hepatic vein,

Th; Tumor thrombus.
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Fig. 6 Macroscopy of specimen. Arrow shows
protruded tumor thrombus from right hepatic
vein to the inferior vena cava.
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Fluorouracil D & S F it 5B L, FHREARY
Tk BALFERER RS L e 2 HE29R ICBREE L 72,
FH%1»HD AFP 1392ng/ml icE ¢ FREL, 32
BHEROKEL L TRCHEER LT3,

x =

AR I h - lRE R 5 S ikEREZE
BOSEZ, FEHLEREEFEEHFAERE
TR, 120/2,349 (5.1%) THH, TARBIRCEHBE
ERARSDDIT16/2.349 (0.7%) THH. FHER
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Modified Vascular Exclusion Method for Hepatectomy and Thrombectomy for
Hepatocellular Carcinoma with Tumor Thrombus in the Vena Cava

Toshiaki Nonami, Akimasa Nakao, Itsuo Yokoyama, Akio Harada, Tsuyoshi Kurokawa,
Yuuya Murakami, Akihito Torii, Eisaku Hiraoka and Hiroshi Takagi
Second Department of Surgery, Nagoya University School of Medicine

Hepatocellular carcinoma with a tumor thrombus was resected by the modified vascular exclusion method.
The tumor thrombus in the vena cava extended from the right hepatic vein to part of the diaphragma.
Thrombectomy with vascular exclusion on a veno-venous bypass was followed by right hepatic lobectomy without
a venovenous bypass in order to saving the time of hepatic ischemia. Hepatic perfusion was not used because the
time of vascular exclusion was as short as 27 minutes. The patient had no clinical problems during the
postoperative period. This method is useful for resection of hepatocellular carcinoma with a tumor thrombus in the

vena cava.
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