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C D

A:CT image (the tumor invased the middle hepatic vein,yellow dotted
line showed the separation of the right liver and the left liver); B:CT
image(the tumor invased the right branch of portal trunk);C:CT three-
dimensional reconstruction image ;D :three-dimensional reconstruction
image (purple part represented the tumor)

Figure 1 Preoperative imaging data of the patient

C D

A:mild to moderate cirrhosis of the liver surface;B:speration of the
right portal vien;C:ligation of the right portal vein;D:scission the
right liver and the left liver (blue arrow indicated the right branch of
the hepatic portal vein)

Figure 2 The first step of ALPPS operation
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Table 1 The blood biochemical indexes after ALPPS

Detection time Thil Dbil Alb GLb Hb WBC N ALT AST INR PT
(wmol/L)  (pmol/L)  (g/L) (g/L) (g/L)  (x10%L) (%) (U/L) (U/L) (s)
Surgery day 15.7 10.5 239 14.1 95 12.2 84 139 170 1.37 16.9
First postoperative day 17.7 94 329 15.4 90 13.1 84.5 435 579 1.23 15.4
Second postoperative day 18 9.8 34.6 17.8 87 12.7 82.1 395 390 1.1 14.1
Third postoperative day 20.1 12.2 333 204 88 11.7 86.7 354 271 1.04 134
Fourth postoperative day 14.2 54 31.9 19.5 84 9.9 83.6 294 174 1.05 13.5
Fifth postoperative day 12.6 6.8 32 20.3 86 10.8 77.2 229 111 0.97 12.7
Sexth postoperative day 18.5 11.4 31.6 22 89 13.7 74.9 189 97 1.13 14.4
Seventh postoperative day 15.4 6.8 30 20.7 94 13.8 72.7 141 73 1.05 13.5
Ninth postoperative day 14.5 8.6 31.8 25.1 86 10.5 75.3 124 80 1.02 13.2
Eleventh postoperative day 86.2 54.5 24.4 20.4 85 9.2 84.5 117 98 1.21 15.2
Twelfth postoperative day 442 28.6 28.8 21.5 101 19.3 88.4 215 113 1.3 16.2
Thirteenth postoperative day 32.9 22.6 25 18.9 91 18 83.7 159 60 1.39 17.1
Fourteenth postoperative day 30.3 21 28.1 227 86 11.6 73.9 108 33 1.23 15.4
Sixteenth postoperative day 33.7 22.5 314 25.5 92 6.25 76.4 73 36 1.08 13.9
Twentieth postoperative day 26.4 17.4 32.7 27.1 98 53 554 69 60 1.06 13.6
Twenty-third postoperative day 24.1 15.2 36.5 324 112 6.5 59 87 64 1.21 15.2
A B
A B
C D
A:revealed the liver (yellow arrow indicated the adhesions of the
original separation line of the liver);Btreatment of liver sections;
C D C:removed the right liver;D:rest of the left liver.
A and B:CT images (yellow arrow indicated the seperation line
of the right liver and the left liver);C:CT three-dimensional Figure 4 The second step of ALPPS operation
reconstruction ; D ; three-dimensional reconstruction (purple part
presented the tumor)
Figure 3 The imaging data of the patient 7 days 200min , VI B A7 FEARE K /NN 15emx14emx10cm., 5
after the first step of ALPPS operation FHZE R R A BT 2 g PR IR AE R LT 2H 20 5t 4%
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R RE A g4k . CK18(+),CK19(-),S-
100 A 478 M 2 32 4240 ,CD34 71 (i i 48 7k 18k 5
2, #4530 £5/HPF ,HbsAg(+) ,HbcAg(-) ,Ki67(30%+)”
(Figure 5A),

ARJGHAHZ A CT, T A I IE 48 224 K 52
J PN A L B A 5 B K B & kb (Figure 5 B~C)
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A ;Pathological result of the tumor(HEXx200)

B :Half-month postoperative CT image

C:Half-month postoperative three-
dimensional image

Figure 5 Postoperative pathological and radiological data of the patient
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