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Standard liver resection?

@ Yes, usually (for majority of cases) ® Yes, but occasionally (exceptional cases) @ Never

Exposure of hepatic veins during liver transection

Ciria JHBPS(2022)
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Remnant Liver Ischemia as a Prognostic Factor
for Cancer-Specific Survival After Resection
of Colorectal Liver Metastases
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CONCLUSIONS AND RELEVANCE In this study, remnant liver ischemia grade 2 or higher was
associated with worse C55 after resection of CLMs. High-quality anatomic surgery to
minimize RLI after resection is essential.
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Posterosuperior segments

- P T ok

-y - W,w.p--rr"w‘_ -

= T e e e et 3 > _‘«&
— r— :




Follow the veins




Suturing




Hilar dissection




Parenchymal transection
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