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oo iERE® (HE ) Study on molecular analysis for pathological condition of Iiver
regeneration by hepatic venous reflux disorder and its treatment
approach
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Perfusion area for the third-order portal branches was categorized to cranio—caudal type,
antero—posterior type, and multiple type while conducting anatomical analysis with using
a hepatectomy simulation system. The consideration for operative procedure in relation
to antero—posterior type was useful to examine a rational operative procedure in
accordance with hepatic functional reserve, and the consideration for operative procedure
avoiding congested area with closely examining vascular anatomy contributed to the
execution of safe/reliable surgery. The hepatic tissue with venous reflux disorder tended
to be poor hepatic regeneration ability in comparison with tissue without reflux disorder;

therefore, further analysis for the pathological condition would be required
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Hepatectomy for cholangiocarcinoma using
preoperative 3-D  simulation system
including bile duct analysis
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The variation of the third-order portal
branches and hepatic vein branches of
right anterior segment: selection of
operative procedure for liver carcinoma.
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PREOPERATIVE HEPATECTOMY SIMULATION
PROGRAM FOR CHOLANGIOCARCINOMA :
APPLICATION TO LIVER RESECTION AND BILE
DUCT RECONSTRUCTION
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