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Fig. 2 Enhanced CT showed multiple tumors in almost the whole liver.
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Fig. 3 Celiac angiography showed multiple tumor

stains in the liver.
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Fig. 4 CT during arterial portgraphy (CTAP) showed normal liver in the

segments S, ., (part) and S; (part).
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Table 1 Computer analysis of the remaining hepatic volume

Total hepatic volume

2,035 ml

Volume of cancerous lesions
1,397 ml

Part of lateral and medial segments
337 ml

Normal hepatic volume
638 ml

PR esss

Part of posterior segment of the right lobe
301 ml

Standard hepatic volume of this patient calculated by her weight
44,000(g) X0.24=1,056g(ml)
Minimal, essential, remainning hepatic volume of this patient
1,056(ml) x0.3=318 ml

Normal hepatic volume in the  Minimal, essential, remaining

lateral and medial segments
(337 ml)

~~ hepatic Volumge of this patient
3

18 ml)

Fig. 5 Schematic illustration of the remaining
liver. Right lobe, S,a and S; of the liver were
completedly resected. Left hepatic vein (LHV)
and intrahepatic bile ducts (B,) were exposed.
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Fig. 6 The resected specimen of the liver weighed
2403 grams. The edge of the resected liver was
histologically diagnosed as tw (+) .
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Simultaneous S, Excision + Extended Right Hepatectomy and Low Anterior
Resection for Rectal Cancer with Multiple Liver Metastases (H)
—A Report of a Case—

Murato Miura, Masashi Ishikawa, Kenji Sasaki, Shinji Taki, You Fukuda,
Hidenori Miyake, Yoshiyasu Terashima, Daisuke Wada,
Shirou Yogita and Seiki Tashiro
The First Department of Surgery, The University of Tokushima School of Medicine

A 33-year-old woman was admitted to our hospital because of rectal cancer with multiple liver
metastases (H,). Almost the whole liver was occupied by multiple huge metastatic tumors except for the
segments 1, 2, 4 (part) and 6 (part). The hepatic volume was calculated by computer imaging. The remnant
hepatic volume (segment 1, 2, 4 [part]) was estimated to be 337 ml after right extended hepatectomy. This
volume was thought to be enough for this patient because it was greater than half of the total normal liver
and than the minimal essential liver volume of this patient. Based on this estimation, simultaneous S,
excision + extended right hepatectomy and low anterior resection with lymph node dissection (D,) were
carried out with no difficulty. No postoperative complications like hepatic failure and anastomotic
insufficiency were observed. The patient is alive with lung metastases 2 years and 6 months postoper-
atively without evidence of liver recurrence. This case showed that extensive hepatectomy for patients
with H; prolonged their survival and that simultaneous aggressive hepatectomy and intestinal resection
based on preoperative detailed estimation of the liver function and volume were effective because of the
low burden for the patients and the reduction of tumor bearing time compared with a metachronous
operation.
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