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Abstract

Key words

Background and Aims: Extra-Glissonian approach was first proposed by Japanese scholar Takasaki
and used in open surgery. With the enhancement of the concept of minimal invasiveness, surgery has
gradually entered into the minimally invasive era, and hepatobiliary surgeons flexibly applied the extra-
Glissonian approach in laparoscopic hepatectomy. This study was conducted to compare the safety and
short-term efficacy of laparoscopic extra-Glissonian approach and intra-Glissonian approach in handling
the hepatic pedicle of the right posterior lobe during anatomical right posterior lobotomy through a
retrospective analysis.

Methods: The clinical data of 43 patients who underwent laparoscopic right posterior lobotomy in
Hunan Provincial People's Hospital from January 2015 to September 2019 were retrospectively
analyzed. Of the patients, the extra-Glissonian approach was used to deal with the hepatic pedicle of the
right posterior lobe in 29 cases (extra-Glissonian group), and the intra-Glissonian approach was used to
deal with the hepatic pedicle of the right posterior lobe in 14 cases (intra-Glissonian group). The
operative time, intraoperative blood loss, length of hospital stay, postoperative complications, liver
function indexes (total bilirubin, albumin, alanine aminotransferase, aspartate aminotransferase) on the
third day after surgery and prothrombin time were compared between the two groups.

Results: There were no statistical differences in preoperative data and disease constitution
(hepatocellular carcinoma was dominant type in either group) between the two groups of patients (all
P>0.05). The average operative time in extra-Glissonian group was significantly shorter than that in intra-
Glissonian group (191.72 min vs. 231.54 min, P=0.001), while other variables that included the
intraoperative blood loss, liver function indexes and prothrombin time on the postoperative day 3, length
of hospital stay and incidence of complications shortly after surgery showed no statistical differences
between the two groups of patients (all P>0.05). No perioperative death occurred in both groups.
Conclusion: Extra-Glissonian approach and intra-glissonian approach are equally safe in laparoscopic
anatomical right posterior lobectomy. However, there should be sufficient preoperative imaging data and
a full understanding of the anatomical structure and variation of the intrahepatic duct. Under the premise
of mastery of surgical indications and skilled operation of laparoscopic surgery, the application of the
extra-Glissonian approach can shorten the operative time and improve the operation efficiency.
Hepatectomy/method; Laparoscopes; Dissection
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Figure 1 Intraoperative pictures

posterior liver pedicle by intrathecal method
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Table 1 Comparison of general data between two groups

& PR G A B4 (n=29) N4 (n=14) il P
(%))

5 15(51.72) 8(57.14)

k'8 14(48.28) 6(42.86) ot 0739
(% &+ s) 62.56+5.81 59.35+10.86 1.032 0.312
BMI(kg/m®,% = s) 23.7542.17 24.35%2.35 -0.573 0.581
TBIL(mmol/L,% * s) 21.60+5.35 20.35+6.25 0.549 0.590
ALB(g/L,% + s) 37.68+4.27 37.17+3.08 0.328 0.749
AST(U/L) 48.43+16.18 46.63+14.80 0.285 0.780
ALT(U/L,% + 5) 55.38+17.17 59.75+15.87 -0.739 0.470
PT(s,x + 5) 11.85+1.88 11.5122.09 0.440 0.665
B il

D M AT R g 23(79.31) 10(71.43)

JH ity 3(10.34) 2(14.29)

ISRy k45 A P A 2(6.90) 1(7.14) 0:0% 081

iRiEE 1(3.45) 1(7.14)
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Table 2 Comparison of intraoperative and postoperative variables between two groups

Bzt BAMA (n=29) BN (n=14) Uy P
FARHFE] (min, % + 5) 191.72+38.11 231.54+37.26 -3.785 0.001
ARk i (mL, % + s) 325.56+98.12 314.00+69.38 0.319 0.755
TBIL(mmol/L) 37.08+9.55 29.21+8.27 2.139 0.051
ALB(g/L,% + s) 32.07+2.34 34.17+3.05 -2.015 0.058
AST(U/L, % + 5) 79.07+15.53 78.01£17.67 0.163 0.872
ALT(U/L,X + ) 84.97+14.19 88.01+17.34 -0.496 0.626
PT(s,% +s) 12.80+1.80 12.55+2.14 0.325 0.749
FEBERTE (d,x + ) 11.89+2.75 11.95+3.15 0.625 0.959
IR (% )] 6(20.70) 3(21.43) 0.000 1.000
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