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Combined “hanging liver maneuver” and
“intrahepatic extra-Glissonian approach”
for anatomical right hepatectomy: technique

standardization (video)
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Liver resection is the main treatment for liver malignances.
Bleeding is one of the primary risks throughout hepatectomies.
Many technical strategies have been described to increase safety
during these procedures. The “hanging liver maneuver”® and
“intrahepatic extra-Glissonian approach”® are different modalities
that can be combined to facilitate anatomical right hepatectomies®.

The hanging liver maneuver comprises passing a tape or a
rubber tube between the anterior surface of the retro-hepatic vena
cava and the posterior surface of the liver. Upwards traction on
the rubber tube allows the liver to be suspended, acting as a guide
to a linear anatomic hepatic parenchymal transection, helping to
control bleeding and eliminating the need for a wide mobilization
of the right liver®.

The intrahepatic extra-Glissonian approach is a strategy for
rapid access and control of the main Glissonian pedicles within
the liver, without the need of time-consuming pedicle components
dissection®. The basis and anatomical landmarks for intrahepatic
Glissonian pedicle access to right liver segments are described
elsewhere®. An instrument for liver pedicle retrieval was later
designed, allowing an atraumatic intrahepatic extra-Glissonian
pedicle isolation in a soft and gentle maneuver, preventing rupture
of intrahepatic structures®. Once isolated, the Glissonian pedicle
can be clamped, leading to an ischemic delineation for anatomical
liver resection, making dispensable the total clamping blood inflow
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control (Pringle maneuver) during liver transection, allowing main-
tenance of perfusion to the future liver remnant. A main concern
related to this technique during right hepatectomies is the risk of
extended contralateral pedicle clamping, leading to the injury of the
left bile duct after right pedicle ligation or stapling®. In the tech-
nique hereby applied (E-VIDEO), the section of the right pedicle
is left to a late stage of the surgery, after the complete transection
of the hepatic parenchyma, allowing the complete exposure of the
entire right Glissonian pedicle before ligation or stapling®.
Technical standardizations are upmost to increase the safety of
surgical procedures. This may be especially important in academic
teaching hospitals. The combination of “hanging liver maneuver”
and the “intrahepatic extra-Glissonian approach” for anatomical
right hepatectomy has been standardized and used for the treat-
ment of oncological patients at our institution, a tertiary teaching
hospital with a training program in hepatobiliary surgery®.
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