H#EA=sE 31 (5) 11073~1077, 19984

FERIBHIE T HUBRGIC 38 1 2 fiTfe & OFHE OREY

BREBRXFEFRE 148
kB EE I T e bR
E¥ 5 BE 2

TYoHMma>y ro—UHNEETHS,

FEMIBRIE T OIFVIRR IC 8 1 MR EHEORAERR £, STHEREEES T 2RFIZ DWW T retro-
spective IZHRES U7z STRIZIBE 5 F O AT UIER 114613, HEER OV 217 - 7 BRIE #4561,
FARIRES (GRAME eI 326iCh 5. MEOFR, BARE, BERCEE S>>0, Yk
EROTIXBAMIIERE C LR 2S% o 7z (p<0.01), WBRESHHEDFA R,
MBS OMIBRSHHERERI S AR (SPHER L 2&Tr  n=24), BEE (EVY L E > {E10mg/dl BL
L E722iEDICH4E i n=8) L, T2 &, BEIE, ABCHAERSEL (<0.01), EEHSHF
BRIRARER L83 BIERID % < (p<0.01), FPIERRHIMKMEITEILE 22072 (p<0.05). FRMHE A
PkRic s TR, SEEPTSIMREEETEEA C MR EESINEL & L3 <, MR

AR LB ICE IR ol

Key words :

T &IC
IR CEEL, RO S B YRR~ 0
REEEEERL, MR 70— THiE £ B
THIELFENLTIRZ WY, LrLiads, BEDAD
7 7a =i, W - RO BRI L 2
WS HHEEIN L BEa Ny, 22 C, BB T
VIRRENIZ 36 1 B MR S HHERERN 2 BIE 7 7o —7
Bl s L, & o BKBEEYIRC BT EEAH
FEDFREIWHEE T 5 [NTF % retrospective I ST L
7z,
N&RE L UHE

19914E~1995%E % TD 5 FEMICEIRBAEE 1 415
IZCYIRR & 7 AFHERIRERE BIIS, Hoe FEMamyIkR2 14
EBRMBITH -7z, 2R S OERT, HEROTK
2ToBEOADT7 7a—7 (BREED 454, BEf
FE7 7o —7 (BAMIREEE) 32605 L7z, #Et
HEHX, OFERLERERCBY 2ERAT LMk
EHEDHE, QRMMER B 2 MBREESHED
RECHEET2RTTH S (FMERED, REEFE
7o AR BRE G OHENRE % A B, EESIHESFE
ZBEEL, MRFLE&ELL).

Bl 7 70— F OIS, BEESESAL, mkdt

<19984F 1 A14HZE>FIRIFRE | JhE R
T890-0075 BEREWR L8 —35—1 HEREKRY¥
#1548

hepatic resection, thoraco-abdominal approach, postoperative complication

fbEHECHZ, FEVRZEELLHESO
volumetry? (40%LA L), FHHBL® (5054 L), his-
tological activity index (HAI) score® (6 SLAL)
W X B HFPEREREE D o, AIEVIERTEE TR/NFETO
VBRER & Uz, BARERIZEE 7 £ 701 s BfHIEAke D
AN SRR T, BRI % 10~15cm Y5 L
7o, WMRAMHEOESRIE, WHRMEHLLCY L E EL0
mg/dl L E® F 5., % 721 disseminated intravas-
cular coagulopathy (DIC) %###5 U /2358 EiE,
PEEE 2 BRBREF & U, SIFHERIEITIE R
B & U Wilcoxon E #HEH, BEES BKREE
BFEELE.
wOR
1. BAMERE L BEMERE O ELg
O H¥ERF
R ILE T % L, Ff, Child 98, BERTIIE
FH SN 7 (Table 1), VIBREEAI T, FiEKX
B & DERRP 1M, AR EROBES 3EHER
WEBEE»-% (p<0.01),
@ MitsEHHEDFEHE L NE
MG HHE O R4 3 13 BERE4SHIh226] (49%),
BRMRERE2BIR17H] (53%) L MFFEIcEE A Sk
»-o 7z (Table 2), WEAHEONRFX, FEIYLVE
vIE, Wikdim, MK, BRERRK, BiEAK, HEZX,
DIC 2 ¥ & otledd, MEMICERASN BRI o7,



24(1074) BAKIBAIE FAFYIRRGIC 38 1 2 iR & BHE DORES Hissit 3% 55

Table 1 Background factors of abdominal or thoraco-abdominal
approach in cases with hepatic resection associated with right lobe

. Righr
spomia | thorace shominal |
n=45 n=32
Age 61.2 60.0 NS
Child's classification (41/4) (25/7) NS
Tumor size(cm) NS
<5 29 25
5~10 11 7
>10 5 0
Site of resection NS
Anterior segment 14 9
Posterior segment 11 10
Anterior + Posterior 20 13
Association of segment <0.01
VIl and/or Vi
Yes 33 31

No 12| 1

NS not significant

Table 2 Comparison of postoperative complications between abdominal and
right thoraco-abdominal approach in cases with hepatic resection associated
with right lobe

| Right
Abdominal thoraco-abdominal
approach approach p
n=45 n=3
Postoperative complication | NS
No 23(51%) 15(47%)
Yes 22(49%) 17(53%)
(minor complication) 17 9* NS
hyperbilirubinemia 1 | 0 |
(less than 10mg/dl}
postoperative bleeding 4 6
pneumonia/atelectasis 1 | 1 |
abscess 1 1
thoraco-abdominal effusion 9 7
cholangitis 1 3
(major complication) 5 8 NS
hyperbilirubinemia
1()eIté:uall or more than 10mg/dl) L 2] (10%) Z] (25%)
NS : not significant
DIC : disseminated intravascular coagulopathy
*: including patients who have multiple complications.
¥ 7., EfFEMREER, FEERLI0%, FHMER25% 2. BMER B 2MBREESHERECES T

LRMER TS WERSH Y, L i DICHEHSS LT
holz, PN, R R - IREE A HHESRE
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AR, EESHEMNRGIE BEE L, MBEL B L
7z (Table 3). H:#si3 A #£58.35%, BH#¥64.85% C BBt
PHEWEP -7 (p<0.01), Child 4348, ICGRI1S,
MY Y NEAE, stage, BERIC OV CIIAER =
BAashLhsTe,

FF&eik e OS2 4 5 &, BEECHEEFHIR & 5T
B3 2EFNEEIS» 5 12 (p<0.01). ¥7-, Pringle
BEOERL, BHTRETHANERICS» >z (p<
0.05), firdpHimeE i B #C4,000ml LA EAS 4 B & %
Doz, i I A & 7RG ICGR15, B & UES & fF
Bk & O EOFE K D\WTAH S L, HIMES,000ml LA
., ICGR1515% L k8 J OB IR BB B i & PF
FEDEWEABA SN (Fig. 1),

Table 3 Comparison of various factors between
Group-A (uneventful or minor postoperative com-
plication) and Group-B (major postoperative com-

plication)
_ — :
Group-A Group-B
(n=24) (n=8) P
Age |58.0i7.1 65.3+5.4 | <0.01
Child’s classification
(A/B) (20/4) (5/3) NS
ICGR 15 | NS
<10% 5 2
10~20% 12 2
>20% |7 4

Total bilirubin (mg/dl) 0.78+0.36 | 0.8140.31 NS

Gy (02| a2 | Ns

Tumor size NS
<5 cm | 20 5
5 ~10cm 4 2
>10cm 0 1
Site of resection | NS
anterior segment 5 2
posterior segment | 9 | 3
anterior +posterior 10 3
Close relation to
confluence | <0.01
of hepatic vien
No 23 2
Yes 1 6
Pringle’s maneuver <0.05
No 4 5 |
Yes 20
Intraoperative blood loss NS
<2,000ml 13 3|
2,000~4,000ml 7 1
24.000ml 4 4

* 1 according to TNM classification
NS: not significant

25(1075)

Fig. 1 Relation of Intraoperative blood loss,
ICGR15 and close relation to confluence of he-
patic vein.

O : Group A (uneventful or minor postoperative
complication). @ : Group B (major postoperative
complication). = : case with the tumor adjacent

to hepatic vein
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Table 4 Eight cases with major complication after hepatic resection by thoraco-abdominal approach

.ICGRIS Tumor | Adjacent

case = ] Extent of | Pringle’s
No. A28 (%) (Scl;e) hi%"iirtllc resection | maneuver
| RHV .
1 70 18.5 8 MHV 5874 Yes
2 55 24.6 4.5 RHV S7 Yes
RHV

3 71 24.5 3] MHV S8 No

4 | 66 26.5 1 RHV S8 No

5 67 19.0 3.1 RHV S67 No

6 62 16.3 5 (—) 55678 No

7 65 9.5 16 MHV 55678 Yes

8 | 66 28.5 4.4 (=) S6 No

DIC : disseminated intravascular coagulopathy, HB : hyperbilirubinemia, PB: postoperative bleeding

EEZ 5B,

—7, BREY 7o —FoxREE LTid, OMIIK
BORFHNE S D, QOFFFIEBOMESIFHIEE I
BEBEPEST S, OMMPrERERCERLET 5, OFfff
HEMHE S AR, hEBeToNns, Ly
Led s, SRIORE CIXBHRER & BB COM
BEBHEDRER, NFLIERAShEL oK, &

QiR bEREINLMME, Fhh, Mkl s OmpRksE
GOHE TR E 47 <, BHMRIEI L 2RO
HEIEER E FRRCBMTH - 72092, e, itk
REORIFoBRATEOHSE vEH L L, FlEE, H
MaREEE & &Y B BRI RERBE L £ £ TIE
WEEE{T> T3, 20 &HEMiEEET b Pk
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R KBRHIME 27 LIEFADS L, 20 e
DIC®®mE VY NVEVIEDT | EELE>TWBY, F
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LS RS 2 ER T I L 5 2 5 T LB R
BEFIBH oI Z b, BN X 3FFRIRED LR &
P RRHINCE U W L #itflan 3, Figs =
U, FFEeiReE LB AEERI T Pringle BELHIE
BRIMIZ & 2 FHa 7z FFTBE Nz, total vascular exclu-
sion'¥!9%> balloon occlusion technique!®'"7x £ DE
ALk D oo v be—AEREBD
3,

X ®
1) BETF : RO OMEN & B 3 2 B

Exposure of
hepatic vein
during resection

Intraoperative |
blood loss
(ml)

Postoperative
complication Outcome

| PODI

Yes 27,680 DIC, HB died
- POD3
Yes 15,600 DIC, HB died
POD12
Yes 14,175 DIC, HB died
POD26
Yes 1,084 PB, HB died
No 10,500 DIC survived
No 1,200 | HB survived
No 3,950 HB, ileus survived
1,400 | DIC, PB

Yes survived
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Liver resection with total vascular exclusion

Postoperative Complication after Hepatic Resection by the Right
Thoraco-abdominal Approach

Masaki Kitazono, Gen Tanabe, Masahiro Hamanoue, Shin-ichi Ueno and Takashi Aikou
First Department of Surgery, Faculty of Medicine, Kagoshima University

To clarify the factors concerned with postoperative complications after hepatic resection by the right
thoraco-abdominal approach (TAA), charts of 114 patients who had undergone hepatic resection for
hepatocellular carcinoma between 1991 and 1995 were reviewed retrospectively. Among the patients, 45
received hepatic resection associated with right lobe by the abdominal approach (AA) and 32 by TAA,
and various comparisons were made between AA and TAA. No difference was found in age, clinical
stage, tumor size, morbidity and kinds of postoperative complications between the two approaches. But
a number of patient in TAA had a resection of upper section (p<0.01). Then, risk factors concerned with
major complications after TAA such as hyperbilirubinemia more than 10 mg/dl and and/or disseminated
intravascular coagulopathy were investigated. Elder age (p<0.01), bearing the tumor adjacent to the
confluence of the hepatic vein (p<0.01), and liver transection without Pringle’s maneuver (p<0.05) were
risk factors of major complications after TAA. These results suggest that careful intraoperative hemos-
tasis during hepatic resection is important to avoid the occurrence of major complications after TAA.
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