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Hepatectomia laparoscopica

Gagner M, et al.
Laparoscopic partial hepatectomy for liver tumor.

Surg Endosc. 1993;6:99.



J Experiéncia em cirurgia de figado
J Treinamento em videocirurgia avancada



Profundo conhecimento da
anatomia do figado

Go Wakabayashi






Hepatectomia laparoscopica

J Tumores

Benignos

Malignos
Primarios
Figado normal
Cirrdtico
Secundarios



Hepatectomia laparoscopica

J Cirurgiao
Falta de experiéncia
Equipamento inadequado

J Tumor

Doeng¢a benigna assintomatica
Tumores grandes

Invasdo vascular/extra-hepatica

J Localizacéao

Central
Segmentos posteriores

J Paciente

Anestesia
Coagulacgao



Hepatectomia laparoscopica

J Hepatectomia pura
J Hand-assisted

J Hibrida

-l Robdtica



Hand-assisted

Diamantis T et al - Surg Today 35: 841-845, 2005



MODELOS
EXPERIMENTAIS
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Hepatectomia laparoscoéopica

Procedimentos iniciais

] Cistos hepaticos

1 Abscessos

J Resseccdes em cunha
J Doencas benignas

J Avaliacdo para aberta
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Abscesso hepatico




36.3.1 The Laparoscopic Operating Room

* All laparoscopic equipment must be state of the art and in good working
order

* Adjustable, remote-controlled electric split-leg table

* Monitors placed lateral to each shoulder of the patient, with a hanging
monitor above the patient’s head

* One to two carbon dioxide insufflators maintaining a pneumoperitoneum of
12 mmHg

* Ultrasound with B and D modes and a high-frequency laparoscopic trans-
ducer

* Energy vessel-sealing device

* Ultrasonic dissector device

* Set of readily available conventional open instruments.



Biopsias e estadiamento




Hepatectomia laparoscopica

Instrumental Laparoscopico

O Otica laparoscépica de 10 mm 30°

J Pinca intestinal atraumatica

J Pinca de energia (ultracision)

J Tesoura

J Afastador de figado

J Pinca bipolar/Monopolar

J Irrigador/aspirador

J Fita umbilical/Vessel loop

J Clipe de Titéanio

J Hemolock

J Grampeador vascular articulado linear
(] Dissector curvo em &ngulo reto

J Endobag

(J Material completo de cirurgia aberta

Adam et al - Surg Clin N Am 84:659-671,2004
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SEGMENTOS LAPAROSCOPICOS
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Lesao no segmento VI
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Cherqui D et al — Ann Surg 2000;232:753-62



— —  [Habibe P
,H — l,‘Lapnmscoplt

. .\.
N
\

)




Radiofrequéncia Habib
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PEDICULOS GLISSONIANOS
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RESSECCAOQ II/III
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Hepatectomia laparoscopica

Complicacoes

J Sangramento
J Isquemia
] Lesdo de via biliar



TABLE 3. The Clavien-Dindo Classification of Postoperative
Complications Adapted for Laparoscopic Liver Resection

Grade* Definition of Complication

Grade | Deviation from normal postoperative course without need for
additional pharmacological treatment or surgical,
endoscopic, and radiologic interventions.

Routine medication (antiemetics, antipyretics, analgesics,
diuretics, electrolytes) and physiotherapy are allowed. This
grade includes wound infection opened at the bedside.

Grade 11 Requiring only the use of medication (nonroutine, eg,
antibiotics for postoperative pneumonia or urinary tract
infections). This grade includes total parenteral nutrition
and postoperative blood transfusions.

Grade III  Requiring surgical intervention.

a Intervention not under general anesthesia.
b Intervention under general anesthesia.
Grade IV Life-threatening complication requiring intensive care unit
management.

Grade V Death of the patient.

*Minor complications: grades I—-IIla, Major complications: grades IlIb—IV.
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Cherqui D et al — Ann Surg 2000;232:753-62




Posicionamento




Cherqui D et al — Ann Surg 2000;232:753-62
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Liberacao dos ligamentos




Abordagem inicial com ultracision
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Acesso ao pediculo do segmento III
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Grampeador
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Divided hepatic
artery branch
to the left
lateral segment
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Secgao (quase) completa do flgado
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Hepatectomia esquerda (II/III/IV)
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Hepatectomia S2
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Hepatectomia S3




Hepatectomia direita

Intrahepatic portion




Pediculo Glissoniano



















US intra-operatc')rio
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Hepatectomia direita




Veia cava

Hepatectomia direita

dnferior



Hepatectomia direita




Hepatectomia direita
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Hepatectomia direita




Grau de dificuldade

Difficulty of laparoscopic liver resection
10-level
) 1 . 3 - 6 7 9 10
index
3-level . :
. Low Intermediate High
index
® For surgeons starting ® For surgeons who can ® For surgeons who can consistently
laparoscopic liver resection consistently perform perform laparoscopic liver resection
® For surgeons with experience Iaparos-copic li:er resection in in “intermediate difficulty” cases
Definition of <10 cases of laparoscopic low difficulty” cases ® For surgeons with experience of =50
liver resection ® For surgeons with experience of cases of laparoscopic liver resection
=10 and <50 cases of
laparoscopic liver resection
- ‘ ‘ >
Left lateral sectionectomy Simple hemihepatectomy
Landmark
Operation
Simple and small partial hepatectomy in segment 3 Technical limitation in current laparoscopic surgery




Grau de dificuldade

Tumor location Tumor size

segment 2

segment § ! 2 - e
:, segment 4 et - Segment Score
F segment 3
» l“ 3 . l S2 2
o S3 1
s S4 3
S5 3
_________ S6 2
57 S
S8 S

Extent of liver resection

Hr0 (partial resection)

Hr-LLR (left lateral sectionectomy) ——

Hr-S (segmentectomy)

Hr-1, 2 (sectionectomy and more)

Score
0

2

Score
<3 cm ]
>3 ¢m 1

Proximity to major vessel

Proximity to major vessel® Score

no ——— )
yes — ]

*The main or second branches of Glisson’s tree,
Major hepatic vein, and inferior vena cava

Liver function
Score
Child Pugh A ]
Child Pugh B 1
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Exemplo 1

78-y-old, male, Ht.167 cm, Wt. 74.2 kg, BMI 26.5. Previous laparotomy: none
Past history, none; Ascites, none; Hepatic encephalopathy, none; Varix, none

Albumin: 4.7 mg/dL Liver metastasis
PT%: 92% Location: Segment 6
T-bilirubin: 0.9 mg/dL Tumor size: 4 cm

Platelet count: 15.5 X 104/mL
ICG 15R: 29%
HBV /HCV: - /-

ST e[| M 1o T1e [TI I L aparoscopic partial liver resection

ik - Score
- = Tstnor s¢ < Scn a
/5 ) Segmest Score
T . "B i _O
o o —} 83 1 —
%5 1
bt ] Prosimity te the major vessel
‘“ L » -
T > e mpar e
o - o
Extent of hepatic resection - ’
Hrl (partial resection) u"'n;ﬂM ID : 9 1 R ' 4 " P y s o 10
Hr-LLR (Left Iateral sectiomectomy) —— 2 . index \ = A =
HI-S (SSEMENEcIOny) —————————— R 3
e e Cald Pugh & i . Low Intermediate High
fr-1, 2 (not less than a secticnectomy ) — 4 index
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Exemplo 2

81-y-old, male, Ht 161 cm, Wt 52 kg, BMI 20; previous laparotomy, none; past
history: brain infarction; Ascites, none; Hepatic encephalopathy, none; Varix: none

Albumin: 4.1 mg/dL Hepatocellular carcinoma
PT%: 105% Location: Segment 4
T-bilirubin: 0.5 mg/dL Tumor size: 6.3 cm

Platelet count: 16.6 x 104*/mL
ICG 15R: 18%
HBV /HCV: -/ -

ST (o1l 1 T:T [T -0 L aparoscopic left internal sectionectomy

Location of the lumor Tamor sice
Score
)
L\ 2 \mmoe aare = l l I l —
- 3 1 0 0 8
- ’ ﬁ 4 —
:‘ : Provimity 1o the major vessel
:“ i » e l':
e e gt v, e atae P a2
HrO (partial resectiop) ————————— @ Lives function IO
Hr-LLR (Left lateral sect tomy ) 2 'd l 2 3 4 5 6 7( 8 '9 lo
Hr-l (Left lateral sechonectomy 2 . index J
Child Pagh A
Hr-S (sepmentestomy | ———————————— ® 3
o cisdpgas 1 Low [ntermediate High
Hr-1, 2 (not Jess than a sechonectomy ) index
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