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Figure 1 Surgical position:supine position,padded waist; Figure 2 Cut free the cords of the common bile duct like ,distal
ligation; Figure 3 The Anatomy of the triangle fiber block tissue ,fully exposed portal fiber block; Figure 4  In the medi-
um—tension traction,full cut off with Alice head scissors portal fiber block; Figure 5 Anastomotic half circle is cut off hilar
plate dorsal wound fibrous tissue,the bifurcation of the portal vein on the left edge of the jejunum biliary branch anastomosis
with 5-0 absorbable suture with needle5-6 interrupted suture needle, temporarily knot,needle set aside each line in turn clamp
with mosquito forceps and placed the order.Figure 6 First half of the circle will be stitched in the jejunum hilar plate upper

edge of the liver capsule,thus forming anastomotic gaping,the hilar plate section is completely wrapped in anastomotic;

7 Classic liver hilar jejunum anastomosis.
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