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Conclusdon: Laparocaple liver resection presemied bener
perfopemtive outcomes, mainly shortee Bospital stay and
lower marbidity. Experience with {he Liparoscopie tech:
nique should be encouraged in specialized centers.
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SEVERE POSTOPERATIVE MORBIDITY
RELATED TO MAJOR
HEPATECTOMIES PERFORMED FOR
LIVER BENIGN TUMOR: A B1-CENTRIC
RETROSPECTIVE STUDY
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Iniroduction: Liver benign tumors (LBT) are rare lesiony
that may be managed by surgical resections. The presen!
study reports on major hepatectomies performed for LBT
with a special focus on severe postoperstive morbidity,
Methods: Patients wls uindeewent mafor bepatoctomies for
LBT were Included retrospectively from two HPB expen
centers in a cross-sectional study.

The primary endpoint was the 90 posioperaiive days (90

POD} severe muwbidity (Clavien geade 2 HE),
Results: From 1992 10 2010, moong 277 fiver tesections.
71 patients underwent major hepatectomy performed for
LBT. Padents were mostly young (44 +15 years) females
(75%:0=53),

Right (837%6:0=59) wd left (173 me2) hepatectomies
were performed for unique (73%n=52} or mullipk
(27%:n=19) LBT. Tumar mean size was 140 +60 mm.
Inraoperative injuries occarred i 17% (0=12) mainly
tepresented by hepatic veins or vena cava infuries (0%n=4),

90-POD martality was 1.47%, one patient died fiom acute
liver faiture withowl access to liver transplaniation.

Overall 90-POD medlcal or surgical complications
occired in 385 (=41} Surgical conplications accumed
in 23% (n=10), while medical complicaiions accured in
51% (n=30) of the palients.

Bevere N-POD medical or surgical complications
happened in 18% (n=13) of the patients, Medical compli-
cations (F 1% on=8) were signiticanity higher thin surgicad
complications {9%:n=6) {(p=0.03). O patient needed an
emergency liver mansplant for acute liver failure.

in mubivariae analysis, intraoperative injury wis an in-
deperdent rlsk Factor of severe postoperative complications,
Conclusion: Major hepatectomies for LBT are rare pro-
cedures leading to significant postoperative complications.
The over-risk of non-swigical lifelveatening complica-
tions shonkd not be ignored in the surgical decision,
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HISTOLOGICAL SEVERITY OF LIVER
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Background:  Hepatocellubar  carcinoma  (HCC) s
frequently  associated with varying degrees of liver
cirhosis. This study investipated how the histological
cirrhotic severity affects the swrgical omtcomes of HCC
patienls afier qurative tiver resection (LR},

Methods: A series of 1524 patients with HCC who
received curative LR between 1999 and 2015 wis reviewed
retrospectively. Liver cirrhosis was histologically staged us
miki, moderae, or severe hased on the Laennec prading
system, Surgical outoomes  between the groops  was
compared.

Results: Mild, moderne, and severe cimhosls were klen-
tied in 575 (I7.79F), 397 (39.2%), and 132 (8.7%) -
tients, respectively, amd 220 (14.4%) patients were non-
vimbaic, The patients in the severe vinhosis proup
exhibited significantty higher morbidity and monality raies
than those with mild, moderate or non-cindosis, The S.year
recurrence-free survival (RES) and overall suivival (08}
mtes were J6.8% and 64.5% in the non-cinhatic group:
34.8% and G0.4% in the mild chirhesis group; 17 3% md
434% in the moderate cirrhosis group; and 6.1% and
2415 in the severe cirthosis gronp, respectively, RFS and
08 rates did no differ significantly berween the aon.
cirthoiic group and the meld cimhosis group; however,
fong-term survival wis significantly worse as clrhotic
severily increased, Bised on mubiviriae amalysds, modes-
ate and severe cimhosls were independent Bsk factors for
decreased RFS and 05,

Conclusions: More histologically severe cinhosis signifi-
canthy worsens the shont-term and long-term outcomes of
HCC patienis whe receive LR, Evatuating fhe histological
cimhotic severity should be emphasised asx @ imponant
novel parameter for determining the safety and efficacy of
LR 1o trest HCC.
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SMALL FOR SIZE SYNDROME (SI5S)
AND HYPOXIA: LESSONS LEARNED
FROM THE ASSOCIATED L1IVER
PARTITION AND PORTAL VEIN
LIGATION FOR STAGED
HEPATECTOMY (ALPPS) PROCEDURE
IN RATS
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Exeessive poral hypenension with compensatory ane-
rnad constriction of the future liver remnant (FLR} is
considered the main cause of SFSS after major hepatec-
tomy. ALPPS combines ponial vein ligasion and paren-
chymat transection 10 obtsin rapid hypertraphy of FLR for
patiemts needing marginal hepatectomy. with Mgh risk of
postoperative SFSS. This procedure seis the FLR in the
same hemody namic pornal aonditions as in 5FSS, and ye,
patients swrvive. and oblain boosted FLR Bypedrophy.

‘This study analyzes the role of hepatic hemodynamics in
liver regeneration and differences between SFS8 and
ALPPS.
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