Hsb s 40 (11) @ 1799~1804, 20074

FEBIERE

A =X BR I ERIR A TS 27 F 7 - 247 o 7R o 161

ALHRA 2 ML A VA - —eShA
MR SEE Ml ek BPR e Pl —®
Wi s I B BT oal ks A

FEBNE B RF I8 A WV ABRBDOBEA D H % 73 i OFYET, 2005 47 2 HAZWEE % T3k
WEE %, BRI TYEBEEMNE ko7, CT E, FAZE, AMIXIZ 16x15%12cm OE
K7 BTN % 58, 3DCT TEMEIRD V2 & V3B SN TB Y, BE VIICE
K 3em b7z D EL Tz, [4E 7 A FAH & 5T, FAZ XIS S & 512 V3 256,
o V3 & T REBRR %2 5 lem @ Gore-Tex® expanded polytetrafluoroethylene (ePTFE)
757 M) AN TS CEBTFE L7z HERARRAN IR 2 B L7 V3 IiTid$s
LTV 722852 I35 3, YIBRIMImIZREMECH - 72, MiRIZEFICRE L, Mitk6 HE X D 7 —
7 7)) yatE, 19 HEICEREE o7z, itk 1 FFE LIRSS - B2 loEdR Tth

L%, 6 MHBRDER CT TZ 27 b ORAFEIRMER S W7z IFUERICES L, 3DCT 34#HET Ok
HOMHFNREROA TR, MATHEROHAFEOFHEIC S AHTH - 7.

2L oIC

JFERIRIE AR T4 L2 o vk Tk, Rik
HEEE DD, BIF) - MEZH S LA 5%
AR Z T 2 B9 TR % s 5 2 &8
HBY. HEIIEEYAET 57k HRFRR A
TiEREDT T 7 bEHCHET L kLD
Bh, ZOPTALINEZ T 7 MIFERLREIDOM
THHEDD % B, R o B YA E
ER BV F 2, AEDIDCTICREEND L)
REURZWOMELIT X Y, AR & IRE & o
BEiE BER, BRI T & o BIAR 4 &I AT
BE1T9 9 2 CTLERERE EMICHEST 5 2 &
DUReE 20, BETIIIFUERE XV EEIAT2
X oTWABEY,

Al 4 VRN Lot LA RS C A i
MR B D N2 72012, 45 = KRB & T
Ik ATME 757 MEREL, REFISRE L 72E

<2007 4% 4 J 25 HSZB > BURIGES R © HE 5l
T060-8638 ALMEHALIXAL 15407 TH dbiEEk
FERATHAL LR - — ot

B % RBEE L 72O THET ORI E 22 % I 2 T
T5.
E Bl

JEB - 73 %, Bk

T AT

HUREE © 2004 4F 10 HAEZ=MEN © B, 2005
2 AREZE, Mg iR, CT THA%E%L
HOLIC RS % 3R,  AEATIE B I SRR & %
5.

BEAERE @ BEIRIm, WAL

KIGRE - FFLI_&Z &R L.

ABEREBUE © IRBEAE I E M Ze L, IRERHS A
L. HAbAER L. Z2RmMEME R L. &R
ZEHE TS 4 MEIEIT & M. b€ 37. I RESH
MRO®ER L. A TEBICHEYROFME. T
WG 20 L. A0 > SHEifildng 3.

A BEIRE M M AR BT WL SR o £l & BF A% R 5%
W, BRIFROBERG:Z Bz ICG X 154% &
FFERE IR - Tz, B~ —h — ik
AFP, PIVKA-II 2% B 12 1 &, CEA, CA199
IO A% 58072, HbAlc (X &l THERIR O
2 b= VIEARTH-7: (Table1).



38(1800)

Table 1 Preoperative laboratory data

WBC 5900 /ul Virus

RBC  4.03x106 /ul HBs Ag 20>

Hb 125 g/dl || HBs Ab 17.1 1U/ml t
Plt 182x10* /ul HBe Ag 1.0 >

PT  10.7 sec.(1054%) HBe Ab 60.0 >

TP 78 g/dl HBc Ab 9.2 % t
Alb 40 g/dl HBV-DNA 2.6 > log copy/ml
T-Bil 0.7 mg/dl HCV Ab 1.0 > S/CO

D-Bil 0.3 mg/dl | Tumor maker

AST 63 10/1 1t AFP 40,7745 ng/ml t
ALT 62 1U/1 1t AFP-L3 61.8 %

BUN 18 mg/dl PIVKA-II 293 mAU/ml 1
Cr 0.7 mg/dl CEA 94 ng/ml t
ChE 188 1U/1 1t CA19-9 1369 U/ml t
T-Cho 147 mg/dl | ICG 0.5mg/kg 15min 154 %

HbAlc 91 % 1
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Fig. 1 Preoperative enhanced CT : the huge,
16 X 15X 12 centimeters tumor was shown in the
middle and right lobe of the liver. Dynamic study
was compatible with hepatocellular carcinoma. Tu-
mor compressed middle and left hepatic vein to
left side, and the invasion to the vein (V3) of the
tumor was suspected.
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Fig. 2 Reconstructed 3 dimensional CT : this re-
vealed that the left hepatic vein diverged to conflu-
ent V2 and V3 at near the root, the V3 was com-

pressed by the tumor for 3 cm length.

Fig. 3 Operation finding : Right trisegmentectomy
was performed. The 1 cm diameter Gore-Tex® ex-
panded polytetrafluoroethylene graft was used to
reconstruct V3. The graft was directory implanted
to the inferior vena cava.
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Fig. 4 Macroscopic finding of resected specimen :
tumor size was 16 X 15X 12,5 cm, there was intrahe-

patic metastasis in the specimen.

Fig. 5 Microscopic finding:moderately differentiated
hepatocellular carcinoma, tumor was rounded by
capsule and had septum. There was not vascular
and biliary invasion. Surgical margin was free.
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Fig. 6 Doppler ultrasonic examination showed the
good venous flow in the upstream of the graft.
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Fig. 7 Enhanced 2 and 3 dimensional CT of 6
menthes after operation : the graft patency has
been kept. The arrow head pointed the graft.
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A Case of Hepatocellular Carcinoma Resected by Right Trisegmentectomy
with Hepatic Vein Reconstruction using Synthetic Graft

Munenori Tahara, Toshiya Kamiyama, Hideki Yokoo, Kazuaki Nakanishi, Hirofumi Kamachi,
Takahito Nakagawa, Michiaki Matsushita and Satoru Todo
Department of General Surgery, Hokkaido University, Graduate School of Medicine

A-73-year-old man infected with hepatitis type B virus and suffering upper right abdominal pain was hound in
dynamic enhanced computed tomography (CT) to have 16 X 15 x 12cm hepatocellular carcinoma in the middle
and right hepatic lobes, and invasion to V3 was suspected. Reconstructire 3-dimensional CT showed that the
left hepatic vein diverged to confluence with V2 and V3 near the root, and V3 was compressed for 3cm by the
tumor. We conducted right trisegmentectomy with vein reconstruction. The 1cm diameter Gore-Tex® ex-
panded polytetrafluoroethylene graft was interposed between the segment 3 vein and inferior vena cava.
Histpathological diagnosis was moderately differentiated hepatoceller carcinoma with capsule and septum.
There was no vascular or biliary invasion. The surgical margin was free of invasion. The postoperative course
was uneventful, and the man started to receive warfarin on postoperative day (POD) 6. He was discharged on
POD 19. CT examination 6 months postoperatively showed graft patency. He remains alive with remnant
liver recurrence and bone metastasis 1 year after operation.
Key words : liver resection, vein reconstruction, graft
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