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Resection strategy for hilum seated hepatoblastoma in children. WANG Huan-min, QIN Hong,ZHU Xiu-
dan et al. Department of Surgery, Beijing Children’ s Hospital Capital Medical University, Beijing, 100045,
China

[ Abstract] Objective To discuss the strategy for resection of hepatoblastoma at hitus area. Methods
Retrospective analysis was induced to 68 cases of hilum seated hepatoblastoma admitted from June 2006 to June
2010. In all the cases,microwave dissection was used for refined anatomy and resection with normal blood in-
flow. When bleeding , portal triad clamping was used to control blood loss. The tumor tissue covered hilum vascu-
lar was peeled after removing the tumor trunk. Results All the 68 cases underwent preoperative chemothera-
py- The portal fissure were involved in 17 cases and hepatic vein invaded in 51 cases. In 15 cases, the portal
triad clamping were less than 5 minutes. In 2 cases, total vascular exclusion was induced less than 5 minutes.
The average blood loss in operation was 25 mL. Only 6 cases accepted blood transfusion for blood loss. There
was no intraoperative mortality. After surgery, bile leakage occurred in 3 cases, parahepatic fluidifying in 5 ca-
ses, and ckyloperitonium in one case. Conclusion Preoperative chemotherapy made surgery somewhat easy.
Refined anatomy and resection was basic skill. Peeling Removal at critical area was recommended. Inflow blood

control could not protect operation safe. The key for safety was not to injure the hilum vascular.
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