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Preliminary experience of using snip-electrocoagulation technique
in liver resection

XIAO Liang, ZHOU Ledu, WANG Zhiming
(Department of General Surgery, Xiangya Hospital, Central South University, Changsha 410008, China)

Abstract Objective: To introduce a novel method for liver parenchymal transaction, i.e., the snip-electrocoagulation
technique.
Methods: The clinical data of 30 consecutive patients undergoing liver resection for liver tumor in the
Department of General Surgery of Xiangya Hospital, Central South University from June 2015 to February 2016
were reviewed. All patients received snip-electrocoagulation technique, namely using dissecting scissors and
bipolar coagulation scalpel only, for parenchymal transection during operation. The perioperative data and the
technical essentials of this method were analyzed.
Results: Of the 30 patients, there were 24 cases of hepatocellular carcinoma with cirrhosis; the procedures
included one segment resection in 10 cases, two segments resection in 12 cases and hemihepatectomy in 8 cases.
The mean transection time, operative time, total blood loss and length of hospital stay was 19.8 (12-38) min,

129.3 (80-180) min, 207.5 (60-600) mL and 7.1 (5-14) d, respectively, and none of the patients required blood
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transfusion. Among 4 patients (13.3%), a total of 6 postoperative complications occurred, including pleural
effusion and ascites in 4 cases, and pneumonia and bile leak in one case each, but all of them were managed
successfully by conservative treatment. There was no rebleeding or death within postoperative one month.
Conclusion: Snip-electrocoagulation technique is safe and effective for parenchymal transection, and it is
recommended as an alternative method for parenchymal transection to be used in clinical practice.

Key words Liver Neoplasms/surg; Hepatectomy/methods; Hemostatic Techniques
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Figure 1 Devices for snip-electrocoagulation method

A: 85T, B N EE
A: Tissue

scissors; B: Bipolar electrocoagulation scalpel
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Figure 2 Snip-electrocoagulation technique in hepatectomy

A: Snipping the liver parenchyma confined within 2 cm from the surface

of the liver with scissors, and directly coagulating the Glission’s sheath with a diameter no more than 1 mm and hepatic vein branches

with a diameter no more than 2 mm with electrocoagulation; B: Separating the deeper liver parenchyma with scissors to expose the

intrahepatic ducts; C: For ducts with larger diameters, exposing approximately S mm of their lengths, and then dividing them after

ligation with 2-0/3-0 suture; D: Coagulating the cutting surface of the liver with bipolar electrocoagulation for hemostasis, then

compressing with a white gauze for confirmation of the absence of bleeding or bile leakage (mattress-type suture usually not required

for the cutting surface of the liver)
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Table 3 Comparison of the clinical variables among patients undergoing different resection scopes or between patients with and

without liver cirrhosis
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