5524 % 557 W HEZEIMIEE Vol.24 No.7
201547 H Chinese Journal of General Surgery Jul. 2015

s s .! doi:10.3978/j.1ssn.1005-6947.2015.07.015 . ||G‘?ﬁi53:f' 2 .

rﬁ‘ﬁ Chinese Journal of General Surgery, 2015, 24(7):1001-1006.
FrimE MG = ERZE S XIBMiRE EERFALE
ErREIBRFARF RN A

MRwese M0, B, REY, A, B, %, Fk’ ES

(1. B RFEFKR, 21 & 330006; LB EARER 2. 54 3 #4548, 2@ &3 3300065 4. iLiHiicsd
FE B B IR 2@ 9NAF, iTg JUIT 3320005 5. g KFH—WEER @M, ® &S 330006 )

i OE B R ARBOE CT R T I 15 52 = 4 o il A% 066 4 AR o DX 3 1 37 BEL DT 35 1 7 2K 24 60 7 K5 Y 1)
AR B R A

Frik e 37 BIAT I A AR ET AT XCIR CT F I8 3 52 R = e, ARh el flss — T, R
VI / Bt Glisson #9454, TN / Bol 1Dk JE 3 (T8 kR ke INIHAE ) TR ASEIE L&,
WAL VT BRI I3, % g% €0 Y SRR AT I M 7 Be BB o #5% 37 Bl 3 (WLEEdH ) SR 32 BilAT 1L ST 4]
BrFANFEEE (R4 ) 1EHE.
LR WLESAH 37 WATRE MEIT- DR A 2 R BT 048 36 52 AR AN AR i T IDE e A — B, SRR e, W
GO TR [ A, VI s i 2080, T D Reda bn A8 Tl /N (RS AR, I R0 Je A AR AR, A3 e I i) 448 2 ( 1)
P<0.05) .
58 WU CT T AT I A 5 5% A% — 2k 50 7 16 4 DX 3 L 370 L 0K 96 5 3 X e € i FH TS MERF VTR T R,
Revd /b B, BRI B R B9 Glisson 5538, /D F IR BRI F AR IE KA.

KA JERERIEE s FFEIBRA s M/ se A Yot Shrid
mESES: R735.7

Application of hepatic angiography with 3-D reconstruction plus
regional blood flow occlusion and persistent methylene blue
dyeing in precise hepatectomy

CHEN Xiaoliang"?, WANG Chuanhong®, SONG Zhi*, XIAO Yuansheng’, LIAO Chuanwen’, RAO Xuefeng’,
CAO Hong’, SHI Jun®

(1. Medical College, Nanchang University, Nanchang 330006, China; 2. Department of Hepatobiliary Surgery 3. Department of Medical
Imaging, Jiangxi Provincial People’s Hospital, Nanchang 330006, China; 4. Department of General Surgery, the Affiliated Hospital, Jiujiang
University, Jiujiang, Jiangxi 332000, China; 5. Department of General Surgery, the First Affiliated Hospital, Nanchang University, Nanchang
330006, China)

Abstract Objective: To determine the application value of preoperative dual-source CT (DSCT) hepatic angiography with

3-D reconstruction plus intraoperative regional blood flow occlusion and persistent methylene blue dyeing in
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precise liver resection.

Methods: Thirty-seven liver cancer patients underwent DSCT hepatic tumor angiography with 3-D
reconstruction, followed by the surgical procedure that in order included dissection of the first hepatic hilum,
exposure of each vessel enveloped by the sheath of Glisson’s capsule into the lobe or segments to be resected,
methylene blue injection through the tributaries of the portal vein (or through the bile duct in cases with portal
vein tumor thrombus) to the lobe or segments to be resected, and then occlusion of blood flow of the liver to
be resected, and lobectomy or segmentectomy according to the boundary of methylene blue dyeing. These
37 patients (observational group) were compared with 32 liver cancer patients undergoing conventional liver
resection (control group) during the same period.

Results: In the 37 cases of observational group undergoing precise liver resection, the results of preoperative
hepatic angiography were consistent with the views of intraoperative liver staining. Compared with control
group, in observational group, the operative time was prolonged, but the blood loss during liver resection was
reduced, the changes in liver function parameters were mild with quicker recovery, the incidence of postoperative
complications was decreased and the length of hospital stay was shortened (all P<0.05).

Conclusion: Using preoperative hepatic angiography and 3-D reconstruction plus persistent methylene blue
dyeing and regional blood flow occlusion in precise liver resection can reduce bleeding, avoid injury of the vessels

of Glisson’s system of the preserved liver tissue, and reduce the damage of liver function and surgical complications.
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Figure 1 Three-dimensional imaging of the hepatic tumor vessels
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A-C: Right hepatic artery for blood supply of the tumor, and arrow

showing the right hepatic artery; DF: Relationship between tumor and the portal vein and hepatic vein
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Figure 2 Intraoperative views
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A: Puncture through the isolated portal vein from the tumor-bearing segment; B: Injection of methylene

blue after occlusion of the proximal end; C: Methylene blue staining the tumor-bearing segment; D: Resection of the affected segment

along the boundary of methylene blue staining
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Table 1 Comparison of the surgical variables between the two groups (x+s)

2 FARKFE (min ) WifiT i (mlL) {EBERTE (d) BlFEARSET (n) FEEIEEAER (%)
WAL 212 + 155" 260 + 185" 12+ 8" 0 11.4"
R Pz 165 + 53 337 + 456 17+ 11 1 18.7
He 1) SXTERAL e, P<0.05

Note: 1) P<0.0S vs. control group
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Table 2 Comparison of the pre- and postoperative parameters
of liver and coagulation function between the two

groups (xts)

EERD WA (n=37) XHEAE (n=32)
TBIL ( pmol/L )

AHG 158+7.8 16.7 +6.5
ARJF 1d 20.6£11.5 21.5+13.9
A5 3d 213+75 209 +16.6
ARG 7d 18.4+16.3 203 £12.5
AST (U/L)

N} 23+ 11 25 + 20
AfF1d 352 +231" 458 + 307
AfF3d 165 + 154" 231 + 168
AJE 7d 53 + 67 66 + 89
ALB (g/L)

AR AT 384+10.3 38.9+93
AJE1d 33.7+59 32.8+6.4
AJF 3d 32.6+4.7 30.7+3.8
AfF7d 353+7.2 33.5+48
GHE (U/L)

PN} 6045 + 1257 6126 + 1 543
AfF1d 5109 + 1 032" 4557 + 893
AJE3d 4122 +1362" 3728 +1726
ARG 7d 4357 +2439 4189 + 1964
APTT (s)

ARHT 28.5+9.7 27.9+11.3
ENERE 34.7+12.5" 41.8+13.9
ARJF3d 34.8 +8.6" 44.1 £14.2
AJF 7d 30.5+12.8" 37.9 £20.7
e 1) XA, P<0.05

Note: 1) P<0.0S vs. control group
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