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Techniques and Some Essential Steps
of Surgical Dissection of Porta Hepatis
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Abstract A good surgical ex posure of porta hepatisin 81 patients with various hepatobiliary diseases

was gained with the technique of sharp dissection and electronic coagulation. The techniques and ma—

jor steps of the surgical dissection used were detailed. It has been proved by practice that these tech—

niques have a number of advantages, such as time-saving, a higher degree of safety, less blood losing

and a high rate of successful resection. It is of a great value in improving the surgical effects in pa—

tients with hepato-biliary diseases, particularly in malignant biliary disorders.
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Table Classification and treatment of disease in eighty cases
) Case
Disease number Treatment
Hepatoma
43 Selective hepatic
Unresectable arterial  catheterization and
RTBHA
9 Right or left hemihepatec—
Resectable tomy with regional blockade of
the hepatic inflow
HCC with por- g Embolec=
tal trunk tumor tomy from portal trunk and
. RTBHA
thrombi
Cancer of biliary
tract
“Y” Resec—
Adenocarcinoma 5 tion of common hepatic duct and
of common choledochectomy with Roux-en—
hepatic duct Y intrahepatic  cholangioje—
junostomy
Adenocarcinoma 5 ) “Y
of common Choledochectomy with Roux-en—
bile duct Y cholangiojejunostomy
. “Y” Cholecystectomy
Carcino— 5 . .
with resection of common hepat—
ma of cholecyst .
ic duct or hepatectomy and
Roux-en-Y cholagiojejunostomy
Defor-
mity of Dbiliary
tract
Congeni— ’ Y
orge 9 Cystectomy and Roux-en-Y

tal choledo—
chocyst

cholangiojejunostomy

RTBHA
* 1

repeated temporary blockade of the hepatic artery-

including 1 case underwent a previous

operation before admission respectively
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