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[ Abstract] Objective To summarize the clinical experience of the right hepatic trisegmentectomy and portal
vein resection and reconstruction in hilar cholangiocarcinoma. Methods One case of hilar cholangiocarcinoma with
tumor invasion of portal vein right branch of the bifurcation (Bismuth type Il ) was selected. Right hepatic
trisegmentectomy with portal vein reconstruction of radical resection of the tumor was performed for the patient.
Results  The process of the surgery went smoothly, the tumor was completely resected, blood loss was 500 mL,
no blood transfusion was needed. The patient was discharged at the 13th days after operation. No tumor recurrence
and metastasis were discovered at 6 months after opertaion. Conclusion The joint right trisegmentectomy and
portal vein reconstruction probably is a way of treatment for hilar cholangiocarcinoma Bismuth type Il
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Fig. 4 Portal vein stem and its left branch
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Fig. 5 The anastomosis point of left branch and stem

of portal vein
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