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Abstract With the rapid development of laparoscopic liver surgery, laparoscopic hepatectomy has gradually
become a mainstream procedure in liver surgery, and the anatomical understanding of the liver
membrane plays a crucial role in this. The Laennec's capsule encapsulates the entire liver. It enters the
liver parenchyma along with the Glisson's capsule and hepatic veins, separating the liver parenchyma
from the Glisson's capsule, "six portal triads" system, hepatic veins, and the retrohepatic inferior vena
cava. It is the standard intermembrane space for safe dissection and location of the hepatic pedicle during

hepatectomy. Accurate liver tissue resection can be achieved by separating the Glisson's capsule that
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enters the liver and the hepatic veins that exit the liver through the Laennec's capsule. Currently, there is
a scarcity of literature strictly adhering to the standard laparoscopic liver segmentectomy, and even fewer
studies report on laparoscopic liver segmentectomy combined with Laennec's membrane anatomy.
Histology has confirmed the existence of the Laennec's membrane, which is independent and not
continuous with the Glisson's capsule at the hepatic hilum; there is a space between them that deepens
into the liver parenchyma along with the Glisson's capsule. Utilizing the space between the Glisson's
capsule at the hepatic hilum and the Laennec's capsule to separate and ligate the Glisson's capsule of
each liver segment provides the anatomical basis for standardized liver segmentectomy. This paper
summarizes relevant research on the theory of Laennec's capsule, combined with clinical exploration

reports on laparoscopic segmental hepatectomy, to provide a reference for standardized laparoscopic

liver segmentectomy based on Laennec's capsule.
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Figure 1 Couinaud's segmentation of the liver
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Figure 2 Ischemic manifestations of liver segment 1™
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Figure 3 The entry routes of the six "gates" in the hepatic

hilum
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Figure 4 Ischemic manifestations of the liver segments II, III, and IV

A: The entry point of the left liver; B: Ischemic

manifestations of liver segment II; C: Ischemic manifestations of liver segment III; D: Ischemic manifestations of liver

segment [V

3.3 BFV.VIIE VI
TA Bt ATV . VITEL Y Glisson 7, BT
FLAE NE B M 5 T T AR RS AT 8B 0 2 T N A% A, AE I

http://www.zpwz.net

I M 55 IH 3 B 2z (8] ) 00 AR A 43 25 45 T Glisson
. IBSEAR A M 5 #E Rouviere V81U, 7F AH 4% iz 45 ]
5 Rouviere 15 ] Laennec % [0] 43 5, £ 7] i3 i &%



M

MAZHT, % . 2L T Laennec £ 3 36 89 #9810 FE i 55 BT Bo V1 Bk K el 1 5 8 1157

AT HT T Glisson #5112 “1717 B, MR U B
TTOHEAL SRR T Mok, BtRES B ARIAT
Glisson % , PHW G HELAFV . VIDESRILIX (K 5A)
B BT A m B 2R . A R Glisson 4 . &5 A& R T

Es5 MV, VIR
Glisson %5

Figure 5 Standardized resection of liver segments V and VIII
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A: The ischemic zone of liver segments V and VIII; B:

Expanding the gap between the right side of the hepatic portal plate and the Laennec's capsule, with visible Glisson pedicle

in liver segments V and VIII
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Figure 6 Standardized resection of liver segments VI and VII A: Blocking the Glisson pedicle of liver segment VII; B:
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