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Purpose: We wanted to analyzed the safety and the results of central
bisectionectomy for treating patients with hepatocellular carcinoma.
Methods:- Fourteen HCC patients who underwent central
bisectionectomy were retrospectively reviewed.

Results: Eleven men and 3 women were included, and their mean age
was 53 years old. Ten patients had HBV hepatitis. The indocyanine
green retention rate at 15 minutes (ICG—-R15) was 8.5 %. The mean
operation time was 386 minutes, and the mean amount of intraoperative
bleeding was 2150 ml. The mean weight of the resected liver was 304
gm. The mean size of tumor was 4.7 cm, and 11 patients had single
tumor. The tumor stage was II in 7 patients, IIl in 5, and IV in 2,
respectively. Seven patients(50%) suffered postoperative
complications, there were 5 biliary complications (35.7%), such as
biloma and bile leakage, two cases of pleural effusion(14.3%), two cases
of ascites (14.3%), and one cases of liver failure due to necrosis of the
remained right liver. Postoperative mortality occurred for 1 patient at
the 70" postoperative day due to necrosis of the residual liver and liver
failure. Recurrence was noted have occurred in 4 patients. The median
follow period was 23 months (range:12~89 months).

Conclusions: Central bisectionectomy can be is safely performed in
selected patients for treating centrally located HCC. However, it is
necessary to understand the biliary and vascular anatomy and to
preserve the vascular supply to the residual liver.
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HA7E 117, o217} 3 OR it AF
A Atk 10%0] BE7+9 £H 89 (HBsAg) 44, 14
C‘ F A (Anti—HCV Ab) &Fdo18ith & # &4l
2 4.37 g/dL, WFHL 0.67 mg/dL, TZEEH]
(PT)= 13.0 2%, & g2} A Child—Pugh ¥7
o} ICG-R15< St 8.5% (3.7~22.7%) ©19 11, Ltef
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Table 1. Characteristics of patients

Mean(range) Total(n)

Gender (M:F) 13:1
Age (yrs) 53 (34 ~ 65)
Hepatitis HBV=* 10

HCV T 1

Unknown 3
Cirrhosis ¥ Macronodular 2

Mixed 3
Child class A 14
ICG-R15(%)* 8.5 (3.5~227)

Preop. AFP (IU/mL) ” 1367.9 (1.39 ~ 12248.0)

Preop. stage I 1
I 10
I 3

Preop. treatment TACE/TACI" 9

TACE/TACI + RTx" 2

*HBV = Hepatitis B virus; THCV = Hepatitis C virus; F Cirrhosis
= defined by histopathologic stage of the fibrosis; ¢ ICG-R15 =
Indocyanine green retention rate at 15 minutes; #/AFP = alpha—
fetoprotein; 1 TACE/TACI = Transarterial
chemoembolization/chemoinfusion; **RTx = Radiation therapy

9. %% 9 2AW A a7
EAI7R 386 & (230 ~ 630%) ©]% 31, TE T
%3 % 2150 ml (550 ~ 7000 ml), F8%2 660ml (0
~ 3200 mD) it} AR 7H FA= 304 gm (147 ~

413 gm) °]9lx, k] 77]= 4.7 cm (2.0 ~ 8.0 cm)

R, 1170] 1709 & 7HA 2 1T BE 3hAjol| A
AAAY] T A2 o, AAA7A AGe 1.3
cem (0.1 ~35ecm Pt < T W7|= 117 74, 7] 5

s

g, V7] 2rgolgith, IS sHket #xk= 59 o] gt}
(Table 2).
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Table 3. Summaries of the patients

Table 2. Operation and tumor characteristics

Mean(range)  Total(n)

Op. time (min) 386 (230 ~ 630)
Intraop. bleeding (ml) 2150 (550 ~ 7000)
Intraop. transfusion (ml) 657 (0~ 3200)
Resected liver wt. (g) 304 (147 ~ 413)
Size of tumor (cm) 4.7 (20~ 8.5)
Resection margin (cm) 1.3 (0.1 ~3.5)
Postop. T stage 1I 7

I 5

v 2

c S A HBSAG Anit— Child  ICG— Preop. Op.time  Bleeding Locati Si N Stage Fibrosis  Complications Surviv Recurr  Survival
ase wex Age S HCV class R15(%) Treatment  (min) (ml) ocation 17e o 1brosis - Lomplcations al ence time (m)
1 F 38 - - A 4.2 TACE 230 600 S4/8 8.0 1 3 Septal None Alive No 90
2 M 43 + A 5.0 None 380 4000 S4/8 7.0 1 3 Septal None Alive  Yes 74
3 M 34 + A 3.7 None 435 1000 S5 2.0 1 2 Septal None Alive No 54

Necrosis of Rt.
Liver, Bile
4 M 54 + - A 6.5 TACE 440 2500 S4 4.0 1 2 Periportal leakage, Dead No 2
Ascites,
Pleural
effusion
5 M 49 - + A 9.7 TACE 410 1400 S8,S4/5 2.4 2 4 Periportal None Alive Yes 36
6 F 65 + A 7.8 TACE 258 900 S5/8 2.8 2 4 Septal None Alive No 26
7 M 64 - A 8.5 TACE 330 3700 S4/8 4.5 1 3 Periportal Biloma Alive No 29
8 M 50 + A 6.5 TACE 315 550 S8 4.5 1 2 Septal Biloma Alive No 24
9 M 57 + A 10.2 TACE 300 1400 S8 5.0 1 3 Periportal None Alive No 22
10 M 49 + A 115 TACE 410 3300 S8 4.0 1 3 Cirrhosis None Alive  Yes 12
TACE/ . . Biloma, Pleural
11 M 52 + A 22.7 630 7000 S4/8 6.5 1 2 Cirrhosis . live  Yes 19
CCRT effusion
12 M 61 + A 9.3 TACE 515 900 S8 5.7 1 2 Cirrhosis Biloma, Ascites Alive No 14
13 F 63 + A 9.3 TACERTx 295 1000 S4/8 6.5 1 2 Cirrhosis Alive  No 13
4 M 62 - A 3.5 None 440 1900 S4 2.5 1 2 Cirrhosis None Alive No 14
Inl £t y' 9} ‘central bisegmentectomy’ = £0] TOF 20
A 31 QlTh i B o Lol A= Brisbane 2000 system®l 2]
T4 279 AAES YA FdL A5 OoE 4 7&ko] central bisectionectomyi u&stdhe
wlo], Mol 7hek, Sl 2S, Bk B A e A Al T4 270 AAlES 7 N9 dddol] Agsty, 1&g
&3 3101, ‘middle hepatic lobectomy’, ‘central o JAFFS %X]S}O%Ok &17] Wgo] o] Al7to] &

hepatectomy’, ‘middle lobectomy’, ‘mesohepatectom—
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)5 0] AstE o] Q= IHAEY SxtelA = wol s~
A& il glom, & Ao A= ICG-R15°] Ht 8.5%
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%—%lﬁ“@zﬂ% ¥ Exﬂ% 7&4 FAIE 200 ~ 1750
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