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Clinical effects of 22 cases of 3D laparoscopic anterior resection in
treatment of lesion located in liver VII segment*

Sheng-qiang Gao, Jing-hua Jiang, Jian-sheng Luo, Shi-an Yu
(Department of Hepatobiliary and Pancreatic Surgery, Jinhua Municipal Central Hospital,
Jinhua, Zhejiang 321000, China)

Abstract: Objective To explore the clinical effect and experience of 3D laparoscopic anterior resection of
liver VII segment tumor. Methods Clinical data of 22 patients underwent 3D laparoscopic anterior hepatectomy for
liver VII segment lesions from January 2016 to December 2019 was retrospectively analyzed. Among them, there
were 11 cases of primary liver cancer, 1 case of liver metastasis from colon cancer, 8 cases of hemangioma, 1 case of
vascular smooth muscle lipoma, and 1 case of focal nodular hyperplasia of hepatocytes. The operation time, bleeding
volume during operation, postoperative complications, postoperative drainage tube removal time and hospital stay
were observed and counted. Results All of the 22 patients completed the operation successfully. The average
operation time was (253.3 £ 93.5) min, the bleeding volume during operation was (240.0 + 92.3) mL, the average
postoperative getting out of bed was (1.0 +£0.5) d, the abdominal drainage tube was removed on an average of
(4.5 +1.5) d after surgery, and the average hospital stay after surgery was (8.0 = 1.0) d. Postoperative pulmonary

infection and atelectasis occurred in 1 patient, and no other complications such as biliary leakage and abdominal
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hemorrhage occurred. The patients were followed up for 1 year without recurrence of malignant tumor after surgery.

Conclusion Using 3D laparoscopic anterior lesion resection can good exposure VII liver segment, it is safe and

feasible, and worthy of clinical promotion and application.
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Attached fig. 3D laparoscopic anterior lesion resection of liver VIl segment
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