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Usually, for a right hemihepatectomy or a right posterior sectionectomy, the liver was fully mobilized from 

the inferior vena cava as much as possible and multiple small hepatic veins were clipped and divided. However, 

for left hemihepatectomy, we do not mobilize the liver as the first step. 

When the glissonian approach was adopted for right sided resection, hilar dissection was performed to isolate 

the right Glisson’s pedicles at the inferior surface of the quadrate lobe. To isolate and tape the right pedicle, 

long right angle type clamp or Goldfinger™, Gastric band dissector (Ethicon, Cincinnati, OH) was valuable. After 

taping right pedicle, the whole pedicle can be ligated en masse by Endo stapler. 

For Glissonian approach for right posterior sectionectomy, liver parenchymal dissection between right anterior 

and posterior Glisson pedicles using CUSA is required to isolate right posterior sectional branch. After taping 

right posterior pedicle, the whole pedicle can be ligated by Endo stapler (Fig. 1). During this procedure, caution 

is required not to injure the anterior pedicle. When the posterior pedicle is small, it can be ligated by extra-large 

(12mm) Hem-o-lock clips. When right posterior pedicle is too short to control safely, we just tie or ligate by 

one Hem-o-lock clip, and cut lately when achieving enough stump after parenchymal resection. Using gliisonian 

approach, laparoscopic anterior sectionectomy, central bisectionectomy, and anatomical segment 4, 5, 6 segmentec-

tomy was also possible, respectively.

Glissonian approach was preferred method to control inflow, however, isolated ligation was also performed 

especially in patients with IHD stone to explore remnant bile duct. For individual ligation, meticulous dissection 

of right hepatic artery was performed. Dissection proceeded to proximal part till bifurcation of right anterior and 

posterior hepatic artery was seen. The right posterior hepatic artery was ligated by small clips. Retracting bile 

duct upward and laterally, portal vein could be visible. Fine dissection was performed to identify the bifurcation 

of right posterior and anterior portal vein. Right posterior portal vein is also ligated using small clips. Bile duct 

resection was usually performed after parenchymal dissection to achieve clear anatomy of bile duct.
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Figure 1. Glissonian approach to perform laparoscopic right posterior sectionectomy

(RP: right poeterior Glisson, RAG: right anterior Glisson)

For central bisectionectomy, the Glisson’s pedicles to the left medial section were transected first, then after 

the parenchymal dissection along the superior side of the hilar plate toward the right, the Glissonian pedicle to 

the right anterior section was transected. For S5 segmentectomy, the Glissonian pedicle to S5 was isolated after 

hepatotomy along the right anterior pedicle.

References
1. Hwang DW, Han HS, Yoon YS, Cho JY, Kim JH, Kwon Y. Totally anatomic laparoscopic right anterior 

sectionectomy. J Laparoendosc Adv Surg Tech A. 2012 Nov;22(9):913-6. doi: 10.1089/lap.2012.0196. Epub 

2012 Oct 18. 

2. Ahn KS, Han HS, Yoon YS, Cho JY. Laparoscopic anatomic S4 segmentectomy for hepatocellular carcinoma. 

Surg Laparosc Endosc Percutan Tech. 2011Aug;21(4):e183-6. 

3. Ahn KS, Han HS, Yoon YS, Cho JY, Kim JH. Laparoscopic anatomical S5 segmentectomy by the Glissonian 

approach. J Laparoendosc Adv Surg Tech A. 2011May;21(4):345-8.  

4. Han HS, Yoon YS, Cho JY, Ahn KS. Laparoscopic right hemihepatectomy for hepatocellular carcinoma. Ann 

Surg Oncol. 2010 Aug;17(8):2090-1. 

5. Yoon YS, Han HS, Cho JY, Ahn KS. Totally laparoscopic central bisectionectomy for hepatocellular carcinoma. 

J Laparoendosc Adv Surg Tech A. 2009 Oct;19(5):653-6. 

6. Han HS, Cho JY, Yoon YS. Techniques for performing laparoscopic liver resection in various hepatic locations. 

J Hepatobiliary Pancreat Surg. 2009;16(4):427-32. 

7. Cho JY, Han HS, Yoon YS, Shin SH. Outcomes of laparoscopic liver resection for lesions located in the right 

side of the liver. Arch Surg. 2009 Jan;144(1):25-9. 

8. Cho JY, Han HS, Yoon YS, Shin SH. Feasibility of laparoscopic liver resection for tumors located in the 

posterosuperior segments of the liver, with a special reference to overcoming current limitations on tumor 

location. Surgery. 2008 Jul;144(1):32-8. 


