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ABSTRACT

Background. Laparoscopic liver surgery has progres-
sively evolved. Consequently, liver procedures are
increasingly performed laparoscopically, particularly in
experienced centers. However, vascular resection and
reconstruction still are considered a limitation for laparo-
scopy' due to the risk of bleeding and the technical
difficulty.

Methods. A 72-year-old woman with a history of col-
orectal cancer had a 10 cm metastasis diagnosed in the
right hemiliver with tumoral invasion of the right portal
branch and tumor thrombus advancing to the portal con-
fluence. After adjuvant chemotherapy and with
stable disease, surgical resection was planned.”” Tips to
avoid portal stenosis were carefully followed.

Results. The operation was performed with a fully
laparoscopic procedure. To minimize manipulation, an
in situ right hepatectomy was performed.* The right hepatic
artery was dissected and ligated. The liver transection was
guided with a caudal approach of the middle hepatic vein.”
The right biliary duct was then divided, achieving an
excellent exposure of the portal bifurcation. The main and
left portal trunks were occluded with vascular clamps, and
the right portal vein was sharply divided with scissors. The
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stump was sutured to minimize backflow bleeding and to
cover the tumor thrombus. Then, the portal opening was
transversally sutured with a 5/0 running suture. The clamps
were released, and the authors observed no bleeding and an
adequate caliber with no stenosis. The procedure was
completed in the standard fashion. The postoperative
course was uneventful, and the woman was discharged on
postoperative day 3. No early or late complications were
observed.®

Conclusions. In selected cases, patients who require vas-
cular resection and reconstruction during hepatectomies
can benefit from the advantages of a laparoscopic
approach.
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