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ABSTRACT Objective: To explore the safety and feasibility of trisegmentectomy and hemihepatectomy in clinic. Methods: June
2005-June 2008 we implemented trisegmentectomy in 19 cases and hemihepatectomy 6 cases of liver disease, which including 8 cases of
left- hemihepatectomy, 8 cases of right- hemihepatectomy, 20 cases of giant liver cancer, 4 giant hepatic haemangioma, 1 hepatic
echinococcosis. Results: The whole group were no deaths in operation, 6 cases of significant complications occurred after operation, in-
cluding 3 cases of ascites, 2 cases of pleural effusion, 1case of biliary fistula. Of patients with liver cancer, 19 cases have survived over 12
months, 13 cases over 24 monthes and 7 cases over 30 months. Conclusion: With strict indication, operative skill and proper preoperative
treatment, trisegmentectomy and hemihepatectomy is still safe and feasible.
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