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[ Abstract] Objective To analyze the operative procedure and key points of laparoscopic segmentectomy of
the liver segment VII. Methods Five patients who underwent 3D laparoscopic segment—VII liver resection in the
Department of Transplantation of the First Affiliated Hospital of Kunming Medical University from July 2019 to March
2020 were retrospectively analyzed, including 3 males and 2 females, aged 32-67 years old, median age 45.2
years old. The diagnosis was as follows: 2 cases of primary liver cancer, 2 cases of liver metastasis of colon cancer,
and 1 case of hepatic hemangioma. 3D laparoscopic segmental VII liver resection was performed under general
anesthesia. Results All the 5 patients completed the operation under total laparoscopy, and no transfer to open
surgery was made. The operation time was 155 ~440min, and the average operation time was 260min. The amount
of intraoperative blood loss ranged from 100 to 450ml, with an average of 220ml. No intraoperative blood transfusion
was performed. Two patients developed pulmonary infection and four patients developed mild to moderate effusion in
the right thoracic cavity, which were cured after 5-7 days of treatment. No serious complications such as liver
failure, hemorrhage, bile leakage or secondary operation. The postoperative discharge time was 6~14 days. The
average hospital stay of the patients was 9.8 days. Conclusions Tt is safe and feasible to carry out laparoscopic

segmentectomy of the liver segment VII. The selection of appropriate body position and placement of trocar, accurate
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positioning by intraoperative ultrasound are the keys to safe and timesaving laparoscopic segmentectomy of the liver in

section VII.
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