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[ Abstract] Objective To explore the efficacy and safety of associating liver partition and portal vein
ligation during two-stage hepatectomy ( ALPPS) for massive hepatoblastoma. Methods The relevant clinical
data were reviewed retrospectively for 4 children with hepatoblastoma undergoing ALPPS between July 2016 and
February 2020. Results There were 1 boy and 3 girls with an average age of 39.5 months). ALPPS was suc-
cessful. Mean future liver remnant of total liver volume ( FLR/TLV) pre-intervention was (12 —35.1)% and
(16.3 —=85.2) % before stage Il resection. The average operation duration and blood loss for stages [ and II
were 286 min, 150 mL and 127 min, 112 mL respectively. No postoperative mortality occurred. One child under-
went laparotomy and hepatic duct jejunum Roux-Y anastomosis due to obstructive jaundice after stage [l resec-
tion. During a postoperative follow-up period of (4 —14) months, there were tumor-free survival (n =2) ,lung
metastasis during chemotherapy after ALPPS (n=1) and right bone Ewing’s sarcoma (n =1). Conclusion-
s ALPPS is both efficacious and safe for children with massive hepatoblastoma having insufficient residual liver
volume for complete resection. However, more confirmative data should be required and clinical indications of

ALPPS further verified in future studies.
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Table 1 Clinical profiles of 4 children with hepatoblastoma undergoing ALPPS
AT TR f’g i O
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Preoperative CT image and 3-D reconstructions of one hepatoblastoma child
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Fig.2 Preoperative and postoperative CT images and 3-D reconstructions of one hepatoblastoma child
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T, T A BT B B o 9] L O 22 P T i A
JH 9 30 A T IR A, BRI R 5 5 & A2 I fg
R, fE)LE S, i T8 RIFDIBR T AR B,
H k=%t T )L E DI85 5 53 (post hepatectomy
liver failure , PHLF) B9A % 5E S, K6 H 7 X+ AL-
PPS AR 1438 A% o B3 BBl v G 16 48 1% 233, FLR/
TLV F) e X LA 52 . Fuchs 2517 Wiederkehr
2110 Hong 25" J% Akhaladze 25" I\ Ky, 16 LW
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ARG BE VT TR S RLL R I A4 A2 1E 5 7K

H AT N E i e 22 08 JH A o E 14 FR
(standard liver volume, SLV) 3 #E 17 ¥EAE" , 0
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A BHATA JE g8 — W3t 5 J5 75 2013 4F Herden
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PR TR A AR AR B3 K B, IR AN HL A 4%
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