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1. Shape and size of the liver

45
phalic trunk °




2. ligaments of the liver
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2. ligaments of the liver
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2. ligaments of the liver
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3. Adjacent organs
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4. The first porta hepatis and blood supply
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S. The second porta hepatis




6. The third porta hepatis
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7. The liver segments
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8. Physiological functions of liver

7.1.Bile secretion: 600~1000ml/day
7.2.Metabolic functions:

eSugar hepatin - glucose

®Protein synthesis
deamination
transamination
eFat
eVitamine VitA,B,C,D,E, K
®Hormone estrogen, antidiuretic hormone, aldosterone
7.3.Coagulation functions
7.4.Detoxifcation functions
7.5.Immune functions




9. Regeneration of liver

A Extraordinary regenerative capacity
A The blood of portal vein is very important for
hepatocellular regeneration

A Occlusion time of the hepatic blood flow
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HEPATIC ABSCESS

¢Bacterial hepatic abscess

¢ Amebic hepatic abscess

*Fever
eRight upper quadrant pain
eHepatomegaly




BACTERIAL HEPATIC ABSCESS

1.1. Infected pathway
O Biliary tract
@Hepatic artery
®Portal vein
@Others: infection of adjacent organs liver trauma
1.2. Pathogen
Escherichia coli, staphylococcus aureus,
streptococcus, bacteroid




2.1.Main symptoms:

chill, high fever, pain in hepatic area,
2.2.Main signs:

hepatomegaly, knock pain in hepatic area,
pitting edema of intercostal space

2.3.Examinations:
®Blood routine
@BUS
®CT

@ X-ray







2.4.Complications rupture

@Osubphrenic abscess

@pleural effusion

®pericardial effusion

@acute peritonitis

® upper gastrointestinal hemorrhage

@History
@Clinic findings
®Blood routine
@Ultrasound




O Amebic hepatic abscess
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@ Subphrenic abscess
©Liver cancer
OInfection of biliary tract




5.1. Medical treatments
A Systemic treatments
A high efficient antibiotics
A percutaneous puncture exsuction and

drainage under ultrasound-guided

S.2. Surgical treatments

A Incision drainage

A Hepatectomy




AMEBIC HEPATIC ABSCESS

1. & g e oK B k4 1Y I KORE
2. B RZEANBK
3. HiEABHEIT: %, TRk, BT
4. FARIBIT:
A F R B E 5] R
AVIF 5
1RIE: OMRHAT EE
OB i £ 4k 4% 40 11 o e P R I T
Ok i B 5 T




F= R R
Hepatic Hydatidosis

Characteristics
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HEPATIC TUMOR

A malignant tumor

e Primary hepatic cancer (PHC)

e Metastatic hepatic cancer

A Benign tumor




PRIMARY HEPATIC CANCER

AEpidemiology:

AMortality rates #HEMEHE AL, £IRIE TR
EES0OR A/FBE, 50%EH

ASurvival rate: sSEEREFEE36%., NFESEE
FET75%, #UDBFE0%

ARemoval rate: E4IBEH10~30%, DiFE54%

ARecurrence rate: 5SEEXFH62%, SIEHRA
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AHepatic cirrhosis: 53.9~85%

necrotizing hepatic tissue — hyperplasia

—dedifferentiation—canceration

AVirus hepatitis: HBV: >90%,
HCV: 10% =+,
HDV

AAflatoxin

A'The others




3.1 Gross types anodular form

Amassive form
Adiffuse form
Tumor size

@ Tiny hepatic cancer<2cm
® Small hepatic cancer=>2c¢m, <Scm
@ Big hepatic cancer >5¢m, <10cm

@ Massive hepatic cancer=10cm
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HCC (massive form)
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3.2 Cellular types

@ Hepatocellular Carcinoma (HCC)

the most common, 91.5%

in children—Hepatoblastoma
@ Cholangiocellular Carcinoma 5.5%

®Mixed form (hepatocholangioma) 3.0%




3.3 Metastatic pathway

Alntrahepatic spread

the most common
portal venous embolism

ABlood
ALymph
ADirect spread

Almplantation




4. Clinic findings

A Pain in the hepatic area
ASympotoms of digestive system

anorexia, abdominal distention, nausea, vomiting

Atiredness, loss body weight
AFever
AParacarcinoma manifestations

hypoglycemia, hypercythemia,
hypercalcemia, hypercholesterolaemia




AHepatomegaly the most common
AJaundice

A Ascites

A Hepatic cirrhosis manifestations




5. Complications

ABleeding by tumor rupture
A Upper gastrointestinal haemorrhage
ASecondary infection

A Hepatic encephalopathy




6. Diagnosis

6.1. Hematological examinations
AAFP(Alpha-fetoprotein) assay
Positive rate 60~70%
Diagnosis standards
@ AFP>400pg /L
® Excluding the undermentioned possibility of

(Dactive liver diseases (hepatitis and cirrhosis
@embryonic tumor of testis or ovary
@pregnancy

AThe others




AUltrasound: accuracy: 90%,

the first selection
ACT: accuracy: >90%,
AMRI (Magnetic Resonance Image)

ASelective hepatic arteriography: accuraey: >95%

APercutaneous liver biopsy




6.3 Early diagnosis

A Main objects

Examination of the high-risk crowd
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7. Differential diagnosis

AMetastatic hepatic cancer
AHepatic cirrhosis

ABenign hepatic tumor
AExtrahepatic tumor near to liver

AHepatic abscess




8. Treatments

8.1.Principles eEarly treatments
e Combined treatments
e Active treatments

8.2.Considerations for selecting treatments

e General condition

eLiver function

e Tumor conditions
size, location, number, range, portal venous
embolism, metastasis etc.




8.3 Means of treatments

@ Operations main conditions:

liver function, extrahepatic metastasis, general conditions.

AHepatectomy

e radical operation

e palliative operation

e under celioscope

e accompanied by hypersplenism and
esophageal varices




A Tumor is not resectable
e HAL (Hepatic Aterial Ligation)
e HAE (Hepatic Aterial Embolization)

Drugs: 5-FU, ADM, MMC, CDDP

Materials of embolization : LP (lipiodol)+drug
GF (gelfoam)+drug

e DDS (Drug Delivery System)

e RF (Radiofrequency)

e Microwave
e Refrigeration




@ Percutaneous puncture treatments:

RF, microwave, Haifu knife, anhydrous
alcohol injection under ultrasound-guided

® Chemotherapy:
evia DDS of hepatic artery/portal.vein
e THACE (Transcatheter Hepatic Arterial
Chemoembolization, THAI+THAE)
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(@ Radiotherapy
® Sorafenib

® Immunotherapy

(P Chinese traditional medieine

Managements of hepatoma ruptune




METASTATIC HEPATIC CARCINOMA

Characteristics:
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BENIGN HEPATIC TUMOR

A Cavernous Hemangioma (/4R 1 &)
A Local Nodular Hyperplasia ()&%t 457 8 4 )

A Hepatic Adenoma (FFRIE)
A Lipoma C(fgfiJ)

A Neurofibroma (#&44E0%)
A Myxoma CHi¥E)




Cavernous Hemangioma of Liver
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HEPATIC CYST

congenital

Nonparasitic cyst

acquired

Parasitic cyst hepatic hydatidosis




Nonparasitic Hepatic Cysts

A single hepatic cyst

1.Types

A multiple hepatic cysts

A polycystic liver is often associated with polycystic Kidney




2.Clinic findings and Diagnosis

A upper abdominal mass or discomfort

A some symptoms induced by oppression

A ultrasound, CT




Nonparasitic Hepatic Cysts

3. Treatments

3.1 Small and asymptomatic cysts : no treatment

3.2 Large symptomatic cysts:

A open-window operation

A drained by a Roux-en-Y limb of jejunum
A hepatectomy

A percutaneous puncture exsuction
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SUMMARY

Definition: #H FII#RLRA T, L&A #FHFE
M#RED S TIETE, WHRERILHM K. Mhat Tt
MR AERT R RFRB K, R R EAE., BEARFEK,

Normal pressure: 13~24cmH,0
Types: 1. A M (Hepatic)
2. FiFalE (Prehepatic)
3. /&M (Posthepatic)




SURGICAL ANATOMY

1. Characteristics of portal vein:
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2. Four collaterals between portal and
systemic circulation:
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PATHOPHYSIOLOGY

1. Mechanism of portal venous occlusion




2. Main pathological changes

OSplenomegaly

@Collateral dilation

® Ascites

@Portal hypertensive gastropathy
®Hepatic encephalopathy




CLINIC FINDINGS

1. Main findings:

A Splenomegaly and hypersplenism
A Hematemesis and black stool: H A 5 H 1t
A Ascites

. Assistant examination:

A Blood routine

A Liver functions

A B-us

A Gastroscopy and barium swallow
A CT, MRI, portal vein imaging




DIAGNOSIS

1. Diagnosis:

@11l history

@Main findings
G Examinations

2. Differential diagnosis:

Severe bleeding of gastroduodenal ulcer




TREATMENTS

1.Principles:
@®The medical treatments are the first selection.
@ Generally, the prophylactic operations

should not be chosen.

@ Considerations for selecting treatments:

A Causes

A1 iver function

A Portal venous conditions

A The skill and experiences of the surgeon




2. Child-Pugh classification of liver function

NIV
| 2 3
Serum bilirubin (umol/L) <34.2 34.2~51.3 >51.3
Plasma albumin (g/L) >35 28-~35 <28
PT delayed time (Sec) 1523 4~6 >6

Ascites None Easily Poorly

Item

controlled controlled

Encephalopathy Without Mild Obyvious




3. Medical treatments:
Acute haemorrhage, Child C

O Treatments of the shock

@Vasopressin/somatostatin

@ Treatments under endoscope
eInjection sclerotherapy
e Esophageal varicies ligation

@Balloon tamponade
G®TIPS




Esophageal varicies ligation via endoscope
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TIPS

(Transjugular Intrahepatic Portasystemic Stent Shunt)




4. Surgical treatments
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4.1. Surgical types:

A Portosystemic shunt
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O Nonselective shunt:
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(Side-to-side portacaval shunt) (Central splenorenal shunt)




@Restrictive shunt
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(H-graft portacaval shunt) ( H-graft mesocaval shunt)




(3)Selective shunt
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A Devascularization operation

& A sabdn; RErall#km iR, KB
AREFREMK FRAERERS ; BAERRE, £T
EEERTFE,

: BEZRAAE, ZHERABOLELEHS)AKG.
R A RLE HE A (HassabAR)

(Extensive devascularization around cardia)
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aSplenectomy

Adurgical treatments of the
obstinate ascites

A Liver transplantation




HEL A

Splenic Diseases




Summary

A rich blood
A the biggest lymphatic organ
A important immune function

A Secondary diseases




Indication of Splenectomy

A Traumatic Splenic Rupture
A Portal hypertension
A Primary diseases

® wandering spleen

® splenic cyst

® splenic tumor

® splenic abcess

® splenic tuberculosis




Indication of Splenectomy

A Hematological diseases
® hereditary spherocytosis
® hereditary elliptocytosis
® thalassemia
@ autoimmune hemolytic anemia
® immune thrombocytopenic purpura
@ pyruvate kinase deficiency
® hodgkin diseases
® leukemia




Complications of Splenectomy

A Intraperitoneal hemorrhage
A Subphrenic infection

A Embolism of the blood vessel
A OPSI

(overwhelming postsplenectomy infection)







