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Round ligament (igamentum teres) of liver
(obliterated umbikical vein)

Left lobe of hver

Quadrate lobe \ - N Caudate lobe seen through lesser
_ Galibladder / - i‘ omentum (hepatogastric ligament)
Right lobe of liver | / . @ Window cut in lesser omentum
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foramen (Common) bile duct
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Hepatic portal vein
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Round ligament (igamentum teres) of liver Left lobe of hver
(obliterated umbilical vein) \ -
Quadrate lobe . Caudate lobe seen through lesser

Galibladder omentum (hepatogastric ligament)

Right lobe of liver Window cut in lesser omentum

(hepatoduodenal ligament)

Omental
(epiploic)

foramen ; (Common) bile duct
(Winslow)

Hepatic artery proper

Hepatic portal vein
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Complete atrophy

Very small left of leftlobe Transverse, “saddlelike” liver,
lobe, deep costal (left portal vein relatively large left lobe
IMpressions compression)

“Tonguelike” Very deep renal
process of impression and
right lobe “corset constriction”

Diaphragmatic
grooves



Future liver remnant
513cm?® (31.4%)
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Future liver remnant
807 cm? (63.2%)
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(Calot)

Cystic duct
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(Common) bile duct

Right gastric artery

Left gastro-omental

Supraduodenal
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Gastroduodenal Artery to tail of pancreas
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Greater pancreatic artery
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Dorsal pancreatic artery
Inferior pancreatic artery
Anastomotic branch

Middle colic antery (cul)
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pancreaticoduodenal
artery (phantom)

Superior mesenteric artery

Infenior pancreaticoduodenal artery



" CpeAHAsA AyroobpasHas CBA3Ka AMadparmb
T CBA3Ka AMadprarmb CAABNMBAET YPEBHOM CTBON

HOPDMa CTEHO3

CxemaTnyeckoe n300pakeHue
cuHapoMa /[anOapa (KOMIIPEeCCHOHHBIN CTEHO3 YPEBHOI'0 CTBOJIA).
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1. Replaced
common
hepatic artery
originating
from superior
mesenteric

3. Replaced right
hepaes::aaneryg
originating

from superior
mesenteric
artery

right hepatic
artery
superior
mesenteric

artery

Middle hepatic artery

Left hepatic artery
Right hepatic artery
=

2. Proximal
bifurcation of
hepatic artery or
ri;‘:and leeftw
hepatic arteries
originating
separately
from celiac trunk

4. Replaced left
hepatic artery
taking origin
from left

gastric artery

8. Right hepatic
artery crossing
anterior to
common

hepatic duct )
instead of
posterior i\l



Onepauna n3 MKHL. lobaBo4Has
aptepus K S2 n3 JIXXA nutarowlas
reMaHrmomy. + Ha onepauny BUOHO
ooneky Pnana

02:30 — 1 pnanee
https://laparoscopyrf.ru/videos/292/ji

vaya-hirurgiya-i-rossiyskaya-shkola-po-
laparoskopicheskoy-hirurgii-pecheni/
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Blood from superior
mesenteric vein
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and inferior mesenteric veins

- Mixture of above two

- Caval tributaries

Left gastric vein
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Right
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Middle rectal veins

Levator ani muscle 3 28

Portocaval anastomoses Inferior rectal veins



Type A

" L A L L — nesas BB
p S? R — mpasas BB
- B g == Type C

- Type A — niepeHss mpasasi BETBb
p, || F P — 3ajHs4 npaBas BETBb
Py
L P, L
P
Type D Type E

Type A — xnaccuueckuit Tun aeneHus BB Ha npaBbiil v JIEBbIHA CTBOJIbI

Type B — ucrtunnas tpudypkaius, 6€3 OCHOBHOTO CTBOJIa NPABOM BOPOTHON BEHBI
Type C — BHENne4eHOYHOE OTXOXKICHUE NIEPEIHEH BETBH ITPAaBOM BOPOTHOMN BEHBI
Type D — BHYTpUINICYEHOUYHOE OTXOK/ICHUE NTEPEAHEH BETBH IPABOM BOPOTHON BEHBI
Type E — oTcyTcTBHE LIEI0CTHOM BETBU NEPEAHEH MPABOH BOPOTHOM BEHbI
OTXx0XAeHHE OT/ICIBHBIX CErMEHTapHBIX BeTBEH 0T BB



Left gastric vein

Splenic vein

Superior mesenteric vein
Inferior mesenteric vein







Rgsular formation of small
nodules and thin septa, characteristic
of Laennec’s cirrhosis

Superior
vena cava

Right atrium

Inferior vena cava

Hepatic v.
Regenerative
nodule and
fibrosis obstruct

hepatic vv.

Arteriovenous
anastomosis in

fibrous septa
Portahepatic

shunts decrease Ledt gastric
blood supply (coronary) v.
to remainder

of lobule
and bypass

liver cells

Splenicv. 28

Relative increase

in hepatic a. flow

Portal v. pressure rises from
10 mm Hg to 20, 30, or more

Hepatic vv. compressed by
regenerative nodules and fibrosis

e

Hepatic a. branch

Portahepatic shunt
s ?neﬁfl))an;(cjs s:pt; Portal v. branch
Arteriovenous

anastomoses
in fibrous septa
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JlurupoBaHHbie BPB
nuwesoga




Ecnun 3axovetca Buaeo ns MKHL no
NIMTMPOBAHUIO BEH.
CmoTpeTb 07:32 —09:15

* https://yandex.ru/video/preview/?filmld=332
2308443689264692&from=tabbar&parent-re
qid=1587826932223447-85598127357996117
6000291-production-app-host-sas-web-yp-75
&text=KpoBOoTEYEHNE+N3+BPB+NULLEBOOA+
MKO+10
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Left hepatic vein

Right hepatic vein
Middle hepatic vein

Hepatic portal vein
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Buaeo c onepauunn. Ytobbl MOHATL
rje KaBarbHble BOpPOTa NMNe4YeHn n
NeYeHOYHbIE BEHbI.

02:00 - 06:15

* https://www.youtube.com/watch?v=CajDSIIV
/p8&feature=youtu.be












right anterior

right posterior )
sectionectomy

sectionectomy

5 . / ' | = |
1 left medial | I left lateral

sectionectomy A sectionectomy

Knaccudumkauma odbwmnpHbiX pesekuumn nevyeHu (no B.C. LWankuHy, 1967).
e [emurenaTaKkToMUA NPaBOCTOPOHHAR (yaaneHue cermeHToB 5, 6, 7, 8).
e [eMUrenaTaKToMUA NEBOCTOPOHHAA (yaaneHne cermeHToB 2, 3, 4+1).

e PacluMpeHHana NpaBoOCTOPOHHAA TEMUrenaT3kToMuA (yaaneHue cermedTos 5, 6, 7, 8, 4+1).

o PacwmupeHHan NneBOCTOPOHHAAR reMUrenaTakTomMua (yaoaneHue cermeHTos 2, 3, 4, 5, 8+1).



Buaeo no pesekymnm nevyeHu.
XopoLlo BuaHo nuHuto Pekca-
KaHTnu.

03:40 — n ganee

* http://pie.med.utoronto.ca/TVASurg/project/r
ighthep-pvembolization/



Kight and ien
hepatic ducts

KIRNT 4N 1T Nepanc arnenes

Hepatic artery proper
Common

hepatic duct .
Anterior layer of

lesser omentum (cut edge)

Right gastric artery
Cystic duct

Common hepatic artery
Hepatic
portal vein ’
Gastroduodenal artery
Liver
(Common)
bile duct
Gallbladder

Hepatic ducts
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part of —_—
duodenum Right Left
Transverse Cystic duct

colon (cut) — -
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Head of fold part

pancreas

hepatic
duct

Gland
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(Hartmann’s
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Gallbladder
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Pancreatic

Hepatopancreatic duct

ampulla (Vater)

Major duodenal papilla (Vater)
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(Common)
bile duct
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Variations in cystic duct

Low union Adherent to High union
with common coOmmon with common
hepatic duct hepatic duct hepatic duct

Cystic duct Anterior spiral Posterior spiral

absent or ‘:ﬂm_s common joining common

very short patic duct on hepatic duct on

left side left side
Accessory (aberrant) hepatic ducts
Joining common Joining (common)
hepatic duct Joining bile duct
cystic duct

Joining
galibladder

Two accessory
hepatic ducts
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(Common) bile duct
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face!e':il 2:1:::1 i(znes_ gallbladder contracted
stones cholecvstitis about solitary large stone

Transduodenal
N view: bulging
- } of ampulla

Multiple,
faceted

stones in
common
bile duct

Laparoscopic port placement
for bile duct exploration

Ampullary stone
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= VILAS I JT 7\ 11 ) \JT INJ T

INnToakcTtpakuyms.
02:10 n panee Ha bbICTpOU
NPOMOTKE

* https://www.youtube.com/watch?v=x90ceQh
cg-l
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2. Cystic artery

divided. Cystic

duct catheterized

for intraoperative

cholangiography 3. Cystic duct divided between
; ligatures and transfixed with

agdilioml suture

-

Cystic artery
Transfixion
suture

Cholangiocatheter

Common duct

Cystic duct
1. Peritoneum opened. DS

Cystic duct isolated :
' 5. Peritoneum

closed with
continuous

4. Peritoneum incised. Gt

Gallbladder retracted
toward fundus

The critical view in laparoscopic cholecystectomy. Although similar
retraction is exercised as in an open cholecystectomy (GB is retracted in a
cephalad fashion by its fundus while the infundibulum is retracted in a lateral
wav. onenine the critical view). not enouch dissection is initiallv seen between
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http://pie.med.utoronto.ca/TVASurg/p
roject/standardlapchole/



