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The application of modified liver hanging maneuver method by anterior approach in right anteri-

or hepatectomy
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Abstract: Objective
anterior hepatectomy. Methods

To evaluate the clinical application of the modified liver hanging maneuver method by anterior approach in right

To introduce the emphasis on anatomical separation in“high-risk region of operation”. First set up retro-he-

patic tunnel, then lift liver with single or double suspension slings, and practice right anterior hepatectomy with liver hanging maneuver meth-

od by anterior approach. Results

In all the 7 cases , including two cases of liver cancer, two cases of hepatic hemangioma, 2 cases of se-

vere liver injury and 1 case of right hepatic bile duct stones. All the operations had been practiced successfully without surgery-related com-

plications. Conclusion

It is safe and reliable to practice right anterior hepatectomy with liver hanging maneuver methed by anterior ap-

proach. This method applies to right hepatectomy in both benign hepatic lesion and severe liver injury , it is a recommendable surgery.
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