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ABSTRACT

Background. Laparoscopic right hepatectomy has become

a standard procedure for laparoscopic resection in spe-

cialized centers;1–6 however, tumor involvement of the

inferior vena cava (IVC) is still considered a contraindi-

cation. Here, we describe a safe technique of totally

laparoscopic extended right hepatectomy to segment 1

combined with IVC resection using an anterior approach.

Methods. We performed 61 totally laparoscopic right

hepatectomies by an anterior approach between January

2009 and April 2014. The video illustrates this procedure in

a 58-year-old female with bilateral colorectal liver metas-

tases involving the right-anterior wall of the retrohepatic

IVC. Right hepatectomy was performed by initial hilar

dissection and ligation of vascular inflow followed by

division of the hepatic parenchyma with en-bloc segmen-

tectomy 1, to expose the left side of the retrohepatic IVC.

The right hepatic vein was divided using an endoscopic

vascular stapler. As the involved portion of IVC could be

isolated with the application of a single vascular clamp, the

right IVC wall was divided using an endoscopic stapler.

Thereafter, posterior mobilization of the right liver was

performed.

Results. The surgical duration was 270 min and blood loss

was 50 mL. The postoperative period was uneventful, and

the patient was discharged 9 days after surgery.

Histopathological examination confirmed the presence of a

colorectal metastasis with tumor-free margin.

Conclusion. We devised a secure procedure to perform

totally laparoscopic right hepatectomy combined with IVC

resection using an anterior approach; this may be a safe and

useful technique to perform laparoscopic right hepatectomy.

CONFLICT OF INTEREST Takeo Nomi, David Fuks, Aditya

Agrawal, Yoshikuni Kawaguchi, Satoshi Ogiso, and Brice Gayet have

no conflict of interest.

REFERENCES

1. Gayet B, Cavaliere D, Vibert E, et al. Totally laparoscopic right

hepatectomy. Am J Surg. 2007;194:685–9.

2. Gumbs AA, Gayet B. Totally laparoscopic left hepatectomy. Surg

Endosc. 2007;21:1221.

3. Gumbs AA, Gayet B. Totally laparoscopic central hepatectomy. J

Gastrointest Surg. 2008;12:1153.

4. Dagher I, O’Rourke N, Geller DA, et al. Laparoscopic major

hepatectomy: an evolution in standard of care. Ann Surg.

2009;250:856–60.

5. Martin RC, Scoggins CR, McMasters KM. Laparoscopic hepatic

lobectomy: advantages of a minimally invasive approach. J Am

Coll Surg. 2010;210:627–34, 634–6.

6. Nitta H, Sasaki A, Fujita T, et al. Laparoscopy-assisted major liver

resections employing a hanging technique: the original procedure.

Ann Surg. 2010;251:450–3.

Electronic supplementary material The online version of this
article (doi:10.1245/s10434-014-4030-x) contains supplementary
material, which is available to authorized users.

� Society of Surgical Oncology 2014

First Received: 15 May 2014;

Published Online: 28 August 2014

B. Gayet, MD, PhD

e-mail: brice.gayet@imm.fr

Ann Surg Oncol (2015) 22:851

DOI 10.1245/s10434-014-4030-x

http://dx.doi.org/10.1245/s10434-014-4030-x

	Totally Laparoscopic Right Hepatectomy Combined with Resection of the Inferior Vena Cava by Anterior Approach
	Abstract
	Background
	Methods
	Results
	Conclusion

	Conflict of interest
	References


