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Ultrasound guided liver surgery should be considered a minimal invasive procedure having as main target
just the sparing of the liver parenchyma, and its absolute safety is paradigmatic of what it has been just affirmed:
a sort of organ-targeted minimal invasive approach. Mostly because of that surgery can be still considered the
treatment of choice for most of liver tumors in spite of the development and progresses in other local treatment
as ablation therapies, although the latter play undoubtedly a significant role for the control of small lesions 21
Indeed, intraoperative ultrasound (IOUS) guidance while expanding the indications for tumor removal, paradoxi-
cally, leads to an opposite trend compared with the introduction of ultrasound itself for guiding intraoperative
tumor ablation. As a matter of fact, stressing the use of IOUS for resection guidance it is possible to expand
surgical indications for hepatocellular carcinoma (HCC) and colorectal liver metastases (CLM), without recurring
in any case to intraoperative ablation treatment as it has been reported -4 On the other hand, whether the latter
has not to be banded from the armamentarium of hepatic surgeons, it is certainly less radical than the tumor re-
moval ™ %, Indeed, the possibility offered by ultrasound guidance of radical anatomical tumor removal combining
to that the parenchyma sparing, meets the oncological requirement for the ideal local treatment of HCC 7,
Conversely, promoting selective tumor removal in case of multiple CLM by using IOUS ™ and also taking profit

813
], reduces

of those ultrasound findings able to disclose features which could open solutions otherwise unsuitable [
the need of major hepatectomies and of their evolutions as two stage hepatectomy 41 and liver partitioning =
These solutions are also suitable for maximizing the feasibility of multiple resections, which should be preferred
whenever possible to combined resection and radiofrequency Bl From this standpoint, having IOUS in the sur-
geon’s technical background every effort should be focused on maximizing the capability of enhancing the hepatic
surgeon’s resective power rather than for allowing ablation technique, which in the perspective of simple alter-

native is undoubtedly an oncologically suboptimal shortcut.

References

1. Livraghi T, Meloni F, Di Stasi M, et al. Sustained complete response and complications rates after
radiofrequency ablation of very early hepatocellular carcinoma in cirrhosis: Is resection still the treatment of
choice? Hepatology. 2008; 47(1):82-9

2. Pompili M, Saviano A, de Matthaeis N, et al. Long-term effectiveness of resection and radiofrequency ablation

for single hepatocellular carcinoma <3cm. Results of a multicenter Italian survey. J Hepatol. 2013; 59(1):89-97

Minimal Invasive Management in HBP Disease 25



10.

11.

12.

13.
14.

15.

. Torzilli G, Donadon M, Marconi M et al. Hepatectomy for stage B and stage C hepatocellular carcinoma

in the Barcelona Clinic Liver Cancer classification: results of a prospective analysis. Arch Surg, 2008;
143:1082-90

. Torzilli G, Procopio F, Botea F et al. One-stage ultrasonographically guided hepatectomy for multiple bilobar

colorectal metastases: a feasible and effective alternative to the 2-stage approach. Surgery, 2009; 146:60-71

. Abdalla EK, Vauthey JN, Ellis LM et al. Recurrence and outcomes following hepatic resection, radiofrequency

ablation, and combined resection/ablation for colorectal liver metastases. Ann Surg, 2004; 239:818-25

. N'Kontchou G, Mahamoudi A, Aout M et al. Radiofrequency ablation of hepatocellular carcinoma: long-term

results and prognostic factors in 235 Western patients with cirrhosis. Hepatology, 2009; 50:1475-83

. Torzilli G, Procopio F, Cimino M, et al. Anatomical segmental and subsegmental resection of the liver for

hepatocellular carcinoma: a new approach by means of ultrasound-guided vessel compression. Ann Surg.
2010; 251(2): 229-35.

. Torzilli G, Montorsi M, Donadon M et al. “Radical but conservative” is the main goal for ultrasonography-

guided liver resection: prospective validation of this approach. J Am Coll Surg, 2005; 201:517-28

. Torzilli G, Montorsi M, Del Fabbro D et al. Ultrasonographically guided surgical approach to liver tumours

involving the hepatic veins close to the caval confluence. Br J Surg, 2006; 93:1238-46

Torzilli G, Garancini M, Donadon M et al. Intraoperative ultrasonographic detection of communicating veins
between adjacent hepatic veins during hepatectomy for tumours at the hepatocaval confluence. Br J Surg,
2010; 97:1867-73

Torzilli G, Donadon M, Marconi M et al. Systematic extended right posterior sectionectomy: a safe and
effective alternative to right hepatectomy. Ann Surg, 2008; 247:603-11

Torzilli G, Palmisano A, Procopio F et al. A new systematic small for size resection for liver tumors invading
the middle hepatic vein at its caval confluence: mini-mesohepatectomy. Ann Surg, 2010; 251:33-9

Torzilli G, Procopio F, Donadon M et al. Upper transversal hepatectomy. Ann Surg Oncol, 2012; 19(11):3566.
Wicherts DA, Miller R, de Haas RJ, et al. Long-term results of two-stage hepatectomy for irresectable
colorectal cancer liver metastases. Ann Surg, 2008; 248(6):994-1005

Alvarez FA, Ardiles V, Sanchez Claria R, et al. Associating liver partition and portal vein ligation for staged
hepatectomy (ALPPS): tips and tricks. J Gastrointest Surg. 2013; 17(4):814-21

26 The 8" International Single Topic Symposium of the Korean Association of HBP Surgery



