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Figure 1 Hepatectomy based on pedicles of hepatic segments
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A: Exposure of pedicle of left hepatic lobe (shown by the arrow);

B: Exposure of pedicle of right hepatic lobe (shown by the arrow); C: Exposure of pedicle of right anterior lobe (shown by the arrow);

D: Exposure of pedicle of right posterior lobe (shown by the arrow); E: Exposure of pedicle of segment III (shown by the arrow)

1.4 RgaiE

BAFSI Y, 5l WE LW R wiks A
BB AR WY B 5 R A R 51, AR5 R0
g, WIS, BT E A CTRAR F K A 3k A5 ik
A1 BHE
1.5 MEIEHR

PO =TS - B o NI o T S NS 15 A 1
RORJFHEART . REAREEERM (AST) . JF
WitE 51 RS AR BRI &R KA
B AR
1.6 GitF4biE

N SPSS 19017483t 223t , £dhs Ly
o bR (xxs) Fom, dLMRIECHCR A ST
FEAEREB6 , SRR A EE =22 1] A b 35 R T x G 56
HELEVERIE, P<0.0S HERAGITHE L,

2 & R
21 WMARE - MAMRABITMILE

P — R BB . IR RE R (BMI)
JFOIRE . &5 oA . RRAE AR S 0 A0 BT L 22

© WA )T i [ & F I F 2P H

S HGIEE N (¥P>0.05) , HA0
(%£1) .

F1 FWABZFRKTRLLE (n=45)

Table 1 Comparison of clinical data between the two groups of
patients (n=45)
I RFERL el XTHRZ P
S (%, xxs) 457+895 478+983 0.586
PER [n (%) |

L 19 (422) 22(489)

T 26 (57.8) 23 (51.1) 0325
BMI (kg/m®, X+s) 216+3.56 227+3.10 0315
LIFwRE[n (%) ] 6(133) 5(11.1)  1.000
HEM (gL, x+s) 352+503 348+4.16 0615
AST (UL, %+s) 486+ 1895 452+2245 0712
/MRS ( X 10, x+s) 186.7+72.05 1758 +8324 0.512
1CG15 (%, x+s) 64+235  57+289 0458
Child-Pugh 4%

A 35 (778) 38 (844)

B 10(222)  7(156) 039
G050 [n (%) ]

Jer BRI B 36 (80.0) 33(733) 0618

2F 9(200) 12(267)
—, THFEAERE M (%) ] 5(11.1) 8(178) 0549
VI [ (%) ]

ALRT 17 (37.8) 20 (444) 0,668

B IRR 28 (622) 25(556)
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Table 2 Comparison of intra- and postoperative variables

between the two groups of patients

fats il X HEZH P

FARMHA] (min, x+5) 2453 £59.54 255.6+48.62 0.652
A (ml, x+s) 350.5 £ 105.65 489.5 +200.54 0.001

B [ (%) ] 10 (222)  16(355) 0245
MIERAEn (%) ] 12(267) 23 (51.1) 0031
JEEE (n (%) | 3(6.7) 6(133) —
HliL[n (%) | 0 (00) 0 (00) =
AR [ (%) ] 5(1L1) 9(200) —
YIDEGE [n (%) ] 4(89) 8(178) —

ARJGH 3 R AST (UL, x+s)
PN NN
(mL, x+s)

905+4523 1208 +£50.55 0.125
280.5 £ 112.25 365.8 + 167.36 0.012

ARJFHESHHA] (h, x+s) 5561256 573x1515 0.769
ANIGEBEHTTE (d, x+s) 126+352 115402 0352
ik n (%) | 4(88) 13 (406) 0.031
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