Asian Case Reports in Surgery IEHSMRFFARFFIHEFT, 2021, 10(2), 34-43 Hans X
Published Online June 2021 in Hans. http://www.hanspub.org/journal/acrs
https://doi.org/10.12677/acrs.2021.102006

RESHVAAMEZEZRY KPHIER1E

W T, 2 OB KKK FOF BRBE
o RN BRI 4 K AR s 2 rpo L F B AR, bt

Email: *changxinzhong@163.com

Woks H . 20214F3 180 FHEM: 20214F6 H21H: KA HI: 20214F6H28H

R

VIR R FAEFAR RS AR —F5 2, @R FVIRRTESs Ss/e8S4s. s RIIVIRR, #E5 &FFS, B AT
YIk. FEEHS BRI RPN, TERESEA M BB EREIK. ACGRELBITFHEEIS1s:8
B S7B. RHV. FfT##ik(middle hepatic vein, MHV), HS:EE.-OILRARSFARERFREHES, THEF
Sz Sav SeBt, BEA FREERIEAREUHHIBAIVCHIRR, RN ISk SIVCERYI A FARET .

X 5in
FEE, RV, ThR#EoEs, nEFER

Extended Mesohepatectomy with Se
and Ve Intrahepatic Vascular
Reconstruction: Case Report

Yu Xie, Zheng Wang, Dongpo Zhang, Lei Lei, Weihong Duan*

Department of Hepatobiliary Surgery, The Characteristic Medical Center of the PLA Rocket Force, Beijing
Email: *changxinzhong@163.com

Received: Mar. 18”’, 2021; accepted: Jun. 21“, 2021; published: Jun. 28th, 2021

Abstract

Mesohepatectomy is a difficult method in liver surgery. Generally, mesohepatectomy refers to the
resection of S4, Ss+g or Ss4.:5.3 segments, but rarely combines with S; segment hepatectomy. In the
mesohepatectomy combined with S7 segment, it is necessary to keep an independent and com-
plete draining vein for S6 segment. This article reports a case of hepatocarcinoma invading S4.5.s
segment, S; segment, RHV, middle hepatic vein (MHV), and one of draining vein for S6 segment
which flows into inferior RHV is filled with tumor thrombus. In this patient we performed ex-
tended mesohepatectomy, removed the IVC tumor thrombus and partial IVC, and re-anastomosed
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the remaining S¢ hepatic vein to IVC.
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1. BY

HH DI A2 R TR r R0 A R ) — o 7 20, SR il R 48 Hh e R DI BR 2 AR IX R i 25 X (1] [2] [3]
THH  FUIBRAE S B Ssig BUEL Spuses BHIVIER, B8 H &3 S; BUIHHFVIBR . 115 9 S, BRI DI BRET,
AT RN S B #har Hog BRI IR E K (BN Sy J2 Sg BV mivkAG 47 ik (right hepatic vein,
RHV) B VI ER), IX B Se BER A1 B ik & il i 45 5 & fik (inferior right hepatic vein, IRHV)5E . FATI
SE B TR, MIEAMEAZIE Sprsis BL, HARIL S; BE. RHV. 1T ik (middle hepatic vein, MHV), H
S it A1 ML AE AR B A R AR IR . G222 RHV.. MRV, [B1.0 ) R 8 ik (inferior vena cava, IVC)
WHEEREZE A O ZEEESIT, RATEH T Siv Ssies S7BG MHV, RHV PIER, BX&T
i e ks AR B IR0 5 IVC VIR, [RIEPECR R 16 Se IFER K5 IVC BRI &, DU BIR S a1 R .

][l

2. lmR#EHR
2.1 —fR1ER

BEPYE, 502, fkHE: 80 kg, HE: 173 cm BEE ZBp #E M ITF % (HBsAg, HBeAb+, HBCAb+)7r
520 KA, RIMBPUREIRIT, CATAFELLS S 10 &24F. 2019 4 3 A 4 H47 TACE. IR NahfikizZE AR,
RHAT ICG15 = 10%, #% M Takasaki Dhetill#[4], 7 VBRI FIKE RN 60%.
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Figure 1. The value of Indocyanine green retention test (ICG-R15) was 10%,
and Theoretical hepatectomy proportion was 60%
[E 1.1CG15 fEX 10%, REFRIBIRITIIRER 60%
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HE %

EEAREFAAR[1] SLV = 11.508 x A H (kg) + 334.024 = 1254.66 ml, 40% SLV (ml) = 501 ml. #&AF
A (future liver remnant, FLR) = (R AT CT W73 & AR — R UIERHIEAR) = 725 ml.

2.2. Rl

CT iM% Kl 2. [813; 3D Hi: & 4~8. MIALT Ssug « Sav K Sy FIEEAK BB A
JIKAE PR T T 1 o

w
£ 3 A"

Figure 2. Preoperative CT images: Tumor thrombus in supra-hepatic IVC
& 2. R@I CT: TRzE%BKk(inferior vena cava, IVC ) L& A I 242

Figure 3. Preoperative CT images: Left hepatic vein (red array), right and
middle hepatic veins were unobserved due to tumor thrombus
B 3. ARl CT: FFARKEIRE:X), Fh. FHekEERERTE

Figure 4. 3D reconstruction: lesion volume: 510 ml; right lobe volume: 1300
ml; left external lobe volume: 425 ml

4.3D EE: kAR 29510 ml; HRF: 1300 ml; ZESMEF: 425 ml
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Figure 5. 3D reconstruction: lesion volume: 510 ml; S6 volume: 320 ml; S2+3
volume: 425 ml
5.3D EE: fwkt: 49510 ml; S6: 320 ml; S2+3: 425ml

Figure 6. The middle and right hepatic veins were invaded (purple); tumor
thrombus in supra-hepatic IVC (yellow)
6. Fth. AERIKZRIL(ER); HFLETERERES)

Figure 7. Tumor thrombus in the hepatic veins and extended into supra-hepatic
IVC (yellow)
7. ARG FFETIEAERES)
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Figure 8. Portal vein and hepatic venous system, tumor thrombus in supra-hepatic
IVC (yellow)
B 8. I"ERRKATERRK RS, T LETIERER(ER)

Figure 9. IRHV (red arrow), tumor thrombus in IVC (blue arrow)
B 9. FFARTHAIKELSK), TRFHKAEREESTX)

HHAEFA G FRICN T REFIKAL, KICHRRIER(E 9), ARG JE T #k KB~ ik
(AT EE— FIDIRR .

FHNAE B S [A] 0 MPFEE 7T LLEE MHV, RHV [\%, XERE EIRE Ser AITEAR FLXHRIIE Se
RN JHF L S0 88 R [ L YA, T N LR 52 K5, I 75 2 E JH N EAT Se ik AN
TR K AT P& 12)

3. FARIE

PRI I TO R 2 S e RS 45707, WUE FHRISE TR . 2R Takasaki Glisson & 4 WriZ: [ 1)
e, KA. AT A R R kI B (K] 10).

B HIRA NMsihkmte, EEH RS540 04 15em BEE, i€ Ss Sy Z IR, FEAIER
BIFRIR(E 11, K 12).

DOI: 10.12677/acrs.2021.102006 38 SME I AR A5 A 5


https://doi.org/10.12677/acrs.2021.102006

W &

Middle segment C Left Segment

C

Caudate area

Right segment

(b)

Figure 10. (a) The right anterior, right posterior and Left Glissonean pedicle were taped; (b) Takasaki Glisson pedicle
anatomical diagram

[E 10. () £« AEI. AEFHEES; (b) Takasaki Glisson FHEE|EE

Figure 11. Intraoperative ultrasound shows tumor
thrombus in IVC

11, R Rk

Figure 12. Border on the surface of liver
12. FFBE=RMEARIRA

BHWTAT AT, A7 Ja BE#7, £ Se» Sp Z (M BEAT HFHEME G VIS, LT ALK Se FOF KA T R, VER AR,
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Figure 13. (a) Intrahepatic anatomy, Segment 6 hepatic vein; (b) Segment 6 hepatic vein (white arrow)
& 13. (a) FFAIRER S6 ATERRK; (b) S6 FTERBK(BREiK)

FATT A7 J BT BELURT I 5 BELOT 2 JiTa% 6 B I8 0l A O G 3R AT A 0 20 S (5] 14)

Figure 14. Round ligament of liver (yellow); resection of S4

B 14. FFE#SEEFHE); AMTBEYIR S4 R

Figure 15. Continuous suture of 1\VVC after thrombectomy (yellow dotted area)
15. Bt EESES IVC (R LX)

PR PN 25 22 70 1 S P A T T 1A S RS A TR i o B T LT [RIRDREAT R R
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FR K BELIT, R AR R PR AZ & 11 238 T 1A 2, &SI RHV, MHV 5 Sg Z [MEXR . ¥ RHV
DIBE T BT RE— 8B40, R0 58 BB W IR [F] IV C 573 B SO AR AR RS AR ok, 886K
i1 IVC iTEE(1%] 15).

H4 S HFER K5 N R FR Ik AT BRAT s MW & (] 16, 141 17), A 2 6 1 S « R bt 1fi &4 5000 ml.

Figure 16. Anastomosis Segment 6 hepatic vein to right side of IVC
16. S6 ExATERRKS T A=RRBkMI &

1

Figure 17. Resection of (Segment 4, 5, 8, 7) + IVC incision and thrombecto-
my; Segment 6 hepatic vein and IVC end-to-side anastomosis

17. BF(S4, S5, S8, ST)YIRk + TASERBKIFFENAE, S6 ERATERfkS TiE
BBk A AR

4. RFEBFMES
4.1. RFwEBR

ARG B A AR AE AR, PR R ONE, WO, Bk, R R, H
e 1800 kcal. AJFEPFFUAPURTE . TRAT. B BrEEM 2. puss. hm&EERyy, RE4N
W, TARE3IEHEG, WE P, K2 HEEE LIEMH CT 7~ S6 JH# ik 3 5 8 J5 I 2 T i ik
(K 18).

4.2. RIgTREE

IR AL T 40 BT FE R ZE, MR K/ 10 cm x 10 cm x 8 cm, VIR WIEAHZR, FEAFHL T - =1
Re i AsPE (14 19(a), 1K 19(b)). ffHik: Ki-67(+25~50)%, GPC3(-), Hep(+), AFP(-).
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Figure 18. Reconstructed Segment 6 hepatic venous
branch outflow into IVC (red arrow)

[ 18. S6 ArERRk X EREEIRE THZEEk (L&
e

T

(b)
Figure 19. (a) Postoperative specimen size 20 x 15 x 10 (cm); (b) pathological findings: poorly differentiated hepatocellular

adenocarcinoma via HE staining (x100)
19. (a) REFRAK /N 20 x 15 x 10 (cm); (b) R/FFHEIE: R UITMAARE HE F2 (100 £5)

5. Wig

HH T iR AR A S R A R, R AR S TR G SRR IVC A S IVC £
(PR ESTE 1 om YR AP, Siv Sav Ss Sg BRI Z & T e B [6], 1 AT &Rk B AR >
5cm, ERHHEZIERIAERE > 10 cm.

R R B A Bk, BRER, FARMKE R, R G g, EARB IR AN
IS, R0 TR, MIKEEatIsA =1, R, $i0A IS eesaatga =, maEtkin =m
DIBRTT e SR G T ThRE3E s, SEAFET; DRIk, SRR T A 355 D5 SR FH (02 AE R B VIR g VAR o L

BRG] AR 3 o5 AE T B i b BT DR XU L ik . R SRS S, B, [ MHV. RHV #5247,
FEREARITIERIKE IVC FEmLL s REfH . [FIR, Se Bt EAMAZHIEN IVC 4G Fiflk(ILE 7), H
HNIVC 2 L (LI 9). HILi% Se BEEE NRELRT, 3038 R FH T 9 B A ik 2 g 1y =0 v . D
K51 Se BeIIA JE (F) Bk 5 IVC BBV &4 R R B1E Se. Makuuchi [7198 Hi R 75 BT P 52 BT % ik b)
B B A AMRIEE AE A IR MRT AR AN RNEE A o FOMAT 0L, P AT i ik 2 ) PR X 5 RUR AR G ek, R
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JiR DRLE T JH o Jk 077 B ST 240 S 0L, AR A28 TR R, AT T B A 000 AR O 5 £ B AR R 2 501 mal
M4 KA = VIR (S1e2eas Sassess S7EX), AU Se BBy 320 ml, X 4axt 2> FHOR I3 . a1k
AT = IBR (B Sers Sarseg BR)s TR Spages BUIAF N 425 ml, /0T 501 A KR AKhriE. DAL,
RIGTRA RS )7 8 =Fh: 28 1 Pt PVE, R MIBFIEZ4E, FIREM Siipw BAVEIE KIGITF
AR B 2 Bl IR 7 B0 T Ik 45 4L 1 70 B B ) B R (associating liver partition and portal vein ligation
for staged hepatectomy, ALPPS), 45 Sy.p.5 BAVEY KIS AT F AR . 25 3 2 S7v Seses B 4 IVC EE
VIBR. FfeHlH . Se B IRHV 5 IVC B . XAy KB DG T A AF A 425 + 720 = 745 ml, KT
501 HH 5 AR -

FEIX =PRI LR, W PIRP AR B2 S RSN, AREEAF I R K ) & H IR FEAR T 7E5%
Rria ke 2 o vk, SRR Ik ZEMAE T4, JATEMA . 5 3 PP AR B#H A
—IRFRITH, (RIS T R TR R R A, RGBT, HFERERE RN, B34
WFE T 3MPARIT, HRAHRE T HI).

T X R TFARSERBATRE O B HAR AR R T SRR 2 AR S5 JHZE 1 XU, o AL AE S B A i SR
RNEEHAY, EHBREERE, REHKHEAEEMREER], MEESZH, EUieiles T
BEMmERIT9], REIRE B i, IR S IKANE RS, ERR R EX I FURAS IR D) R
IER T e RZ AR AR IERR AL, AR5 3 KR 23 K.

B XTI RIRR, & 97 N s kom fe I [E A R K S IVC R B e, R
TR R A, ZE RSB TFARIGE, MUK TFARENE, RHERIAREEE, LA, Phid—
|, AREEF M FARBE.

FAEH
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