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3 Third-order division

Anatomical Couinaud segments Term for Diagram
Term referred to surgical resection (pertinent area is shaded)
;, 4 Jr 2.
Segments 1-9  Any one of Segmentectomy ' *rf

Sg 1t09 (e.g. segmentectomy 6) t '

2 contiguous Any two of Sg 1 to 9 Bisegmentectomy
segments in continuity  (e.g. segmentectomy 5,6)

For clarity Sg. 1 and 9 are not shown. It is also acceptable to refer ANY resection by
its third-order segments, eg. right hemihepatectomy can also be called resection sg 5-8.

Border or watersheds: The borders or watersheds of the segments are planes referred
to as intersegmental planes.

38l 1. Terminolgy of the liver (IHPBA, Brisbane meeting, http://www.ihpba.org/).

daughter
nodule

thrombus

F AT gREdel gt o] RAAAFES 3 gUS FARWAlel A
7] Wl of & Folatm AN vk BELS o= W

BAAAERG o]
A ARfebE A7) SlaAE AESe] el AR RS oldisks Aol Wesih Al
FHE 2 gHEedE wpiiA e Welsty EAe

N
N
X
K
%0
)
>
~J
w
xRN
L
ﬂ
5
2
>
o
=
X
N

_u

o7 BAYPS u] EWA o] uA] ZE%A (tumor thrombus)e] WAE™ SQFH o g 15%0]|A

ok = Aeg HuEo] Qurt’ ukek Zokdo] FEmiz|ol|A] 7} 3

SAIEE o G FHoz HA = 97| ufitel] Fokuat ol FHokA

= 37 AAlsts Aol wigrgsltla shgch(ay 2).° ¥
al

o] ZRHALNEAL ol & 24 o F& Foi A

1

—|> r}:L



2N =7

2t
] 2] 2]
gt A Aol gtarsle REZ7H4 A< < (hemihepatectomy)

s R R

7

68

et VIR S

o+ § 3 Fe o =
T oo mﬁﬁolﬁ 2 % bR s g Ne &
o B T - T s o = P & m_f
B Q0N oo Mw mk X B = WT = o
Y 5 5 R é i TR
T o P 3 p U] AN W 5 3
# o7 ey + % =3 # 0 N ﬂa p O o Jp
o) g N o T oy " v G S
%EXEL” FRlh 5 T MM@@%%M
Jo o () _— 0
% N =P o M X T » N ° T o o
T T g CUCy Mmﬂ ™ E K
— T O qo
prg kT hEw TE Bo NGl
T B ey LAy SN
v T2 Mg T il R I
z T I o RPN
o W o= — = e » U Ty
o 8 FE R OB 5 0 SRR B M
A N R B T T W e o o
= OBk T S = of B o 2w x
N g - S.L X S N 3 o T =
= £} » = v Ml No %o~ X
oo R - C 2w N o N
3" gl NHo A X0 ofp XK To 7 W vt
o T o w R %S o >
- T ,ﬂul g X0 ) WH 8° o B iy ,E|a =) w
T M =2 P T X < o o W& e o
2eH RRew  ET L ERA R
E= 3 oy oW o N s E %WF% "o
e o CUN A\ N OB R oo
SR G ) oy oy oF o
SN WP R e Y T B o oo
B N = i~ &0 2T = it
o K NN = o oy~ 10 X o ob
E W AT = R oo
e o .El T e ﬂ! = i.o X X - © o g oF
do oy N . L gL xﬂﬁﬂﬂﬂ.%
I o = o B o T A
5 = =T P Poay o X Mo oy
% oh X o P o No = = T T % o =
KA U . K T o R
X o R 3 A
o E X o FOoOr o o B o = op M El mM o
ok wvmol Y g ﬂ Mr " &“ D __A_ﬂ_u Nfo ,WM zﬁ ocn a mh mo
X ok U B Y A —
~ ,m_.L M{ - T B aoh,_ o % ..o.m% < A o3 o w F O e
T o o P o - o < T L op oo
T E R SIS o o BN T o o o
= Bl H o g N R RP

o
=4

1o

-
fus

A
L

bol 2

]
[}

ch(d 3).

HokS 10 certeF FAF

L=
L

oé XHOk

Al

=
ar

tod indocyanin green ©]1} methylene blue

regs

A
5= A (sector)e] WS A7) 4272

=

W

20



s Rt oA Al 8 £ dAE 69

Staining of segment 8
by guidance with USG

Division of parenchyma Raw surface after hepatectomy

38 3. Operative procedure of systematic segmentectomy is illustrated.
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I 1. Comparison of the operative time and the amount of bleeding between standard lobectomy and seg-

mentectomy
Standard lobectomy Segmentectomy 8
(n=63) (n=13) P value
Duration of portal pedicular clamping (min) 34120 39.6+20 04
Amount of bleeding (ml) 707+1120 cc 779+607 0.8

Operative time (min) 328+90 297+115 0.3




s R ol Al 8 £ dAls T1

H 2. The result of segmentectomy 8 (n=13)

Patient No. Disease Location Tm Size Op.'tlme Prm.gle BlLoss/PC  Cx Liver Outcome
Sex/Age (mm)  (min) (min)
1/M/60 HCC  Seg8 80 270 40 200/1 N Fatty 17 Mo dead
2/M/48 HCC  Seg5.8 25 390 60 820/1 N Fatty 21 Mo alive
3/M/71 HCC Seg8,5 80 290 41 250/0 N Normal 18 Mo alive
4/M/57 HCC  Seg8 105 420 68 2700/5 N Cirrhosis 15 Mo alive
5/M/58 HCC  Seg7,8 136 330 40 105072 Acites Cirrhosis 15 Mo alive
6/M/73 HCC  Seg8 90 260 30 725/2 N Normal 14 Mo alive
7/M/75 HCC  Seg8 65 260 30 920/1 N Normal 9 Mo alive
8/F/54 HCC  Seg8 65 300 20 100/0 N Cirrhosis 8 Mo alive
9/M/60 HCC  Seg8.,5 140 250 55 500/0 N Normal 6 Mo alive
10/M/68 HCC Seg8 70 310 300/0 N Normal 6 Mo alive
11/M/62 HCC Seg8 36 270 59 650/0 N Normal 3 Mo alive
12/Mj65 HCC  LL+Seg5,8 25 480 50 174072 Wd.inf  Normal 2 Mo alive
13/M/55 HCC  Seg5,6,8 50 240 44 565/0 Bleed Cirrhosis 1 Mo alive
Mean 71 328  46+12 779+607/1.4
2 E
Tol He PARASES AYA B2 AATEO vste] WAEE gkl he Rl
TAIE SR AIsle] x4 Rk okl 22 FHAIR S HolrksAel v e ¢
ARG BAo AAA e wol HEF & ke AAE AAD Aot a9
g FR WAl S AAFeRA FZFe Hdmor e o] Fde| wWel s F vk @
ol lont wiF oAt 713t H=E Fte]l FAAHGE WAl FAZH o] A= 4A
SEET dvka AAZIY ATAES oA FAAAE ¥ 39 9 5 AEEC] 63.3%
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