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Clinical Application of “Without Anatomical Glisson Sheath” Regional

Vascular Occlusion in Hepatectomy*
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ABSTRACT Opbjective: To explore the value of clinical application of
occlusion in hepatectomy. Methods: This is a retrospective study on the clinical data of 40 patients underwent segmentectomy at the
General Surgery Department of First Affiliated Hospital of Harbin Medical University from 2000 to 2013.Among 40 patients,20cases
“without anatomical Glisson sheath” regional vascular occlusion , the rest (Group B) were performed

“without anatomical Glisson sheath” regional vascular

(Group A)were performed
continuous hepatic vascular occlusion. The operative duration,the intraoperative blood lossthe blood transfusion,the postoperative
complicationsthe postoperative liver function recovery and the length of hospital stay were compared between two groups. Results: In
both groups,there was a significant difference in operative duration.The intraoperative blood loss,the blood transfusion,the postoperative
liver function recovery as well as the length of hospital stay in Group A were significantly superior to that in Group B. Conclusions: It is
“without anatomical Glisson sheath” regional vascular occlusion that is a effective and feasble method that can notably control the
amount of blood loss,decrease the residual liver ischemia-reperfusion injury as well as prevent the spread of liver cancer mediated by the
portal vein.
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Table 1 Comarision of the results between the two groups

Group A, n=20 Group B, n=20 t
The operative duration( min) 198.00+ 23.92 230.50+ 29.64 -3.82
The intraoperative blood loss (ml) 368.00+ 51.67 439.00+ 80.84 -3.31
The blood transfusion(ml ) 390.50+ .84.20° 521.00+ 114.15 -4.11
ALT recovery time(d) 11.80+ 1.79 17.70+ 1.78 -1043
TBIL recovery time(d) 10.00+ 1.34 16.05+ 1.73 -12.37
The length of hospital stay (d) 18.15+ 1.95' 21.85+ 2.25 -5.55

AR R *P<0.05,HHITFE X

Note: The comparison between groups* P <0.05, there is tatitically significant.
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Table2 Comarision of the oostoperative complications between the two groups

REifE BBz Bk PO
Bile leakage Pleurd effussion Ascitic fluid Incision infection
Group A 3 2 1 1
Group B 2 1 2 3
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