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Fig. 1 Simplified table for estimating remaining
liver function.

The preoperative ICGR15 value is plotted o the
Y-axis. A straight line is then drawn to point A
on the Z-axis. The postresection ICGR-15 value
can be estimated basted on the interesection of
this straight line and the value on the Y axis
corresponding to the resection rate of the liver on

the X-axis.
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Fig. 2 The portal vein is a cord-like structure
surrounded by connective tissue as it passes from
outside to inside the liver.

Fig. 3 Segments of the liver from the perspective
of the branching pattern of Glisson’s sheath pedi-
cle.
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Fig. 4 a, Branching of Glisson’s padicle tree.
b. Segmentectomy, division of one secondary
branch.
c. Segment unit resection, division of several
teritary branches.
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Fig. 5 Tertiary branches and cone units branch-

ing off of the segmental branches.
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Table 1 Classification of hepatectomy cases in
1994 (n=135)

Parcial resection 14 cases
Subsegmentectomy 61 cases
Segmentectomy 25 cases
Extended segmentectomy 12 cases
Two segmentectomy 17 cases
Extended two segmentectomy 6 cases

Table 2 Postoperative stay in hospital

55 cases 40.7%
39 cases 28.9%
38 cases 28.1%
13 cases 9.6%

less thanl0 days
11 days-14 days
15 days-28 days
more than 29 days

average 16 days
In cases of no complication average 10.9 days
(n=94)

Table 3 Postoperative complications (include
duplication)

bile leak 22 cases 16.3%
ascites 9 cases 6.7%
pleural effusion 3 cases 2.2%
wound infection 4 cases 3.0%
bleeding 2 cases 1.5%
others 4 cases 3.0%

fEREEH, ULrbHSERIHLWIEESI kL
EZoNTRIEZIBEHE, FFUBREOLIZILTE
B, MBRLDETE-DOEHI Z2HEE
ELUTHREL TR s o v, Hiosk g
MY Tk, HEEEOTR, *OMRSH
TOMESBLETH S, HEL L CIWEREkE T
ABHMICb > L bFEHFEZFOEZ P TL 3. bh

FHc g3 2 4 RIEE BR

H#s=st 28% 85

b OREER T OREE 1 FEREDAFEVIRR, 1358 ORI T
RT&7.. BNPEEOBHREIz D& 545, FuLHL
»His U REEER, BB EIEL, B HITE
&I

FESE 1 RO iR 5t 2 TR ORI
Table 1 DZ &< TH2, REEMN TYREHIZIZH
RIS & 72 5 12BN —B L <, ROTRETRE £
Th5,

NS OMEBREE CTOERBHEEEDEYT
16.1HTH D, 70%DEHIE 2 BREILAPIZEREL Tw
% (Table 2), BBEHSEE U7 JRER DA i3 MRS 6F
FEWCD D, BRAREED Lo 12948, 2E0H
0%z 7z 2 EFITFYI0. 98 TEEL T3, &6
HEDONRIE Table 3D Z & S HHER - L HH L
ZoTws, REEMGYIBRTHNS Y Y v Bici- 7
HIBE 21T - TER TN S R #RD & 5 2IEHE
LIZLIEMfh BB a NS, #0X538b 0¥
AIMPDE L TR VDB N L — B
HEHHOEBADRED 51, FLr—rORENENIE
FlTHh 5.

SRIEZ S Ihe T MR EBEECTAIET
NTOEFTIOHBELHR L THL WL D TRV,
X #

1) =ik &, IR, BERBE I, | TRk
U T OBRAFITHRAETEE, BHES v —F 1 6

313—318, 1984

2) |k &, MR —BS, B — 1 7Y Y VoS
IZHERE &8 2 72 BP0 3 R, KHE= R,
LR D85, AFREREE, 5, 1986, pd7
—48
ER L, AINEE—ER, B —iE e Y Y Ul
AENT X 2L L RERAYRTUIRR. FHF 40 17—
14, 1986

3



1995%F 8 A 133(1893)

Surgical Treatment of Liver Cancer

Ken Takasaki
Department of Surgery, Institute of Gastroenterology, Tokyo Women’s Medical College

Surgical resection of the primary tumor together with intrahepatic metastases in the surrounding
liver tissue is the most effective therapy for hepatocellular carcinoma. Apart from improving radicality,
future efforts should be directed toward enhancing safety by minimizing surgical damage and promoting
the patient’s prompt return to society. Improved safety of the operation requires an understanding of the
limits to which patients can tolerate resection, as evaluated by using a table for estimation of remaining
liver function. All types of resection should be performed systematically by using Glisson’s sheath pedicle
transection method. Perioperative management should be simple and avoid unnecessary use of life-
support equipment. Adherence to this policy resulted in a mean postoperative hospital stay of 16.1 days.
In addition, 70% of all patients recovered normally after the operation and were discharged after a mean
postoperative hospital stay of 10.9 days. Delayed discharge was caused by late removal of the drain due
to the presence of bile in the drainage postoperatively. This was apparently caused by damaging small
bile ducts during ablation of the intrahepatic Glisson’s sheath branch. Avoidance of this complication is
one of our future goals.
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