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ABSTRACT

Background. In this study, we demonstrated our new device for open donor liver surgery
with left-sided heptectomy by use of the real-time moving windows (RTMW) method with
§-cm transverse skin incision for living donors from the viewpoints of cosmetic, economic,
and safety procedures.

Methods. After the upper abdominal 8-cm transverse skin incision was made, the
subcutaneous area was exfoliated and the reverse T-shaped-abdominal incision was
made, as in open surgery. After that, the 2 Kent hooks for the upper region and the 2
surgical arms for the lower region were placed. The operative fields of hepatic vein,
hepatic hilus, and common hepatic artery were explored, respectively, by use of the
RTMW method with the use of the 4 surgical hooks. Hepatic parenchymal dissection
was carried out with the use of CUSA and Ilaparosonic coagulating shears.
Manipulations of 3 hepatic vessels and the hepatic duct were done by the usual
procedure of open surgery.

Results. This operative procedure could be performed without laparoscopic techniques.
The operative time was 7 hours, without blood transfusion. The operative course was

uneventful, and the patient was discharged on postoperative day 11.

Conclusions.

Our RTMW method for donor left-sided hepatectomy is considered to be a

useful operative procedure from the viewpoints of donor safety, cosmetic advantage, and

cost performance.

ONOR safety is the most serious matter in living
donor liver transplantation, although a cosmetic
advantage is also important for the living donor in laparo-
scopic surgery. We have already reported the left-sided hep-
atectomy by video-assisted living donor hemi-hepatectomy [1]
or 9-cm skin incision by hand-assisted laparoscopic surgery
(HALS) [2]. In this study, we demonstrated open donor liver
surgery with the left-sided heptectomy by use of the real-time
moving windows (RTMW) method with 8-cm transverse skin
incision for the living donor from the viewpoints of cosmetic,
economic, and safety procedures.

METHODS

We performed the left hepatectomy and lymph node dissection for
an 88-year-old woman with intrahepatic cholangiocellular carcinoma
by assuming donor hepatectomy without laparoscopic instruments.
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Operative Procedure

Figure 1 demonstrates the schema of the RTMW method.

After the upper abdominal 8-cm transverse skin incision was
made, the subcutaneous area was exfoliated and the reverse
T-shaped-abdominal incision was made, as in open surgery. After
that, the 2 Kent hooks for the upper region and the 2 surgical arms
for the lower region were placed (Figs 2 and 3). The operative fields
of hepatic vein, hepatic hilus, and common hepatic artery were
explored, respectively, by use of the RTMW method with the use of
the 4 surgical hooks as in Fig 1. Hepatic parenchymal dissection was
performed with the use of Cavitron ultrasonic surgical aspirator

*Address correspondence to Yoshinobu Sato, Digestive
Disease Center, Showa University Yokohama Northern Hospital,
35-1 Chigasaki-Chuo, Tsuzuki-Ku, Yokohama City, Kanagawa
Prefecture, Japan. E-mail: kanishok@med.showa-u.ac.jp

0041-1345/16
http://dx.doi.org/10.1016/j.transproceed.2015.11.030

1083


mailto:kanishok@med.showa-u.ac.jp
http://crossmark.crossref.org/dialog/?doi=10.1016/j.transproceed.2015.11.030&domain=pdf
http://dx.doi.org/10.1016/j.transproceed.2015.11.030

1084

Fa - - . .
(1) 8cm transverse skin incision
and dissection of

subcutaneous space

77

Q

(2 Reverse T type
opening of abdomen

EAN

-

SATO, NAKAHARA, SHIMADA ET AL

(3Real time moving window's method
By Kent retractor and surgical arms
T

(®spiegel lobe and
Lymphnode dissection area

Fig 1. Schema of the RTMW method. This schema demonstrate the Donor left-sided heaptectomy by the 8cm transverse skin incision
with RTMW method from @ to ®. @ Indicates the 8 cm transverse skin incision and dissection of subcutaneous space. @ Indicates the
opening of subcutaneous abdomen by reverse T shape. ® Indicates the positions of Kent retractor and Surgical arms for RTMW.
®®® Indicate the demonstration of each area of supra heaptic, hepatic hilus, and Spiegel lobe by real time moving method.

(CUSA) and laparosonic coagulating shears. Manipulations of 3
hepatic vessels and the hepatic duct were done by the usual pro-
cedure of open surgery.

RESULTS

This operative procedure could be performed without lapa-
roscopic techniques. The operative time was 7 hours, without
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blood transfusion. The operative course was uneventful, and
the patient was discharged on postoperative day 11.

DISCUSSION

Living donor liver surgery is well established and is per-
formed safely in the vast majority of cases [3,4]. However, a
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Fig 2. These three photographs show the each of ®@® in Fig 1.
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