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NEMOMNOMA NMUWLEBOOA

M. A. Moxemnko,' A. A. Cywko,' 3. B. MoruneBew, 2K0. C. Kpona
"IpodHeHcKull 2ocydapcmeeHHbIl MeduyuHcKul yHusepcumem, podHo, benapyck
2[podHeHckasi obnacmHas KnuHuvyeckasi 6onbHuUya, FpodHo, benapyck

BgedeHue. fletiomuoma — Haubornee yacmo scmpeyarouasicsi ornyxorne nuwesoda u cocmasnsem 60-70% om ecex
dobpokadecmeeHHbIx 3abonesaHull nuwesolda. [JaHHas onyxosnb Mo30HO AuasHOCMUPYyemcsi 8 C8s13U C MeOIeHHbIM
pocmom. Cumnmomamuka KIUHU4YecKuUx rnposisneHull 3abonesaHus 0oneoe epemsi MaHughecmupyemcsi nod mackou
QYHKUUOHarbHbIX HapyuweHUl CO CMOPOHbI NUUE800a.

Llenb uccnedosaHusi — npoaHanu3uposams COBCMBEHHbIe pPe3yibmambl XUPYpaudecKo20 Jie4eHUs1 1elioMUOMbI
nuwesolda, paHHUE KITUHUYECKUEe cUuMNmMOoMbI 3abonegaHusi, OaHHbIe crieyuasbHbIX Memooo8 uccrnedo8aHusi; UCMOosb-
308amb MasloUHBa3UBHbIL 8uOeomopakocKonuyeckuli Memod ydasieHUs Oryxosu U cpasHUMb pe3yribmamsl 0aHHO20
criocoba ¢ mopakomMOMHbIM XUPYpPau4eckuM MemoOoM f1e4EeHUS.

Mamepuarsbl u MemoOdsbl. B KnuHuke Ha ne4yeHUU Haxodusoch 7 nayueHmos ¢ netiomuomol nuujesoda. Becem na-
yueHmam 8bInoJIHSANOCh 0bWeKIUHUYecKoe obeiedosaHue, a makxe NPUMEHSINIUCH crieyuarnbHbie Mmemoos! (Y3U, KT,
ubpoazohazockonusi, KOHMpacmHasi peHmaeHoepagus nuu,esoda).

Peaynbmamei. Bcem nayueHmam 8bInonHANIOCsL onepamusHoe ydarneHue neltioMuomsl nuujesoda. HYemesipem na-
yueHmam ornepamugHoe yOasieHUe OMyXosiu OCYyU,eCmerisifioCh PasoCcmMOPOHHUM mopakasibHbiM O0CmyrnoM, mpem
— mopakocKonu4yeckum memodom. JlemarbHbix Ucxo008 He 6biro.

BaknoyeHrue. MayueHmesl ¢ netiomuomol nuuiesoda rnodsexam XupypaudyeckoMy JIe4eHUro U3-3a 0racHoOCmu 03/10-
KadecmerieHusi oryxonu. Budeomopakockonu4yeckuli criocob ornepamugHO20 JIeHeHUs1 MeHee mpasMamu4Hbil, res4e
rnepeHocumcsi nayueHmamu, cokpawaem cpoKku fedeHusi. bnuxadliwue u omoaneHHble pe3yibmamsl orepamugHo20
fiedeHuUst y 8cex nayueHmos 6biiu Xopowumu.

Knro4deenle cnoea: nuujesod, neliomuoma, duazHOCMUKa, XUpPypau4yecKoe fiedeHue.

ESOPHAGEAL LEIOMYOMA
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Background. Leiomyoma is the most common tumor of the esophagus and accounts for 60-70% of all benign
diseases of the esophagus. This tumor is late diagnosed due to its slow growth. The clinical manifestations of the
disease are usually mistaken for a prolonged period of time for functional disorders of the esophagus.

Objective — to analyze our own results of surgical treatment of esophageal leiomyoma, early clinical symptoms of
the disease, the data from special research methods; to use a minimally invasive video-assisted thoracoscopic tumor
removal method and to compare the results of this method with the thoracotomic surgical method of treatment.

Materials and methods. There were 7 patients with esophageal leiomyoma under the treatment. All patients
underwent general clinical examination and some special methods were used (ultrasound, CT, fibroesophagoscopy,
contrast radiography of the esophagus).

Results. All patients underwent surgical removal of the esophageal leiomyoma. Four patients underwent surgical
removal of the tumor with right-sided thoracic access, and three with a thoracoscopic method. There were no lethal
outcomes.

Conclusion. All patients with esophageal leiomyoma are subject to surgical treatment because of the risk of
malignization of the tumor. Videothoracoscopic method of surgical treatment is less traumatic, is better tolerated by
patients and reduces the time of treatment. The immediate and long-term results of surgical treatment in all patients
were good.
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BeedeHue

Jlemommoma nuwesoga — Haubonee wvacTo
BCTpevatolasca JobpokayecTBEHHas  OMyxorb
nuuieBona, kotopasi coctaBnsiet 60-70% oT Bcex
JobpokayecTBEeHHbIX HOBOOOpa3oBaHUI NuLleBoaa
[1, 3, 4]. PasnuyatoT 4 Trna gaHHbIX Onyxonewn: co-
nTapHbIE NENOMUOMBI, Y3110BaTO-MHOXECTBEHHbIE
NenoMmMomMbl U pacnpoCTPaHEHHbIN NIeNoMMoMaTos
nuwesofa. ATUOMOMMA 3TUX OMyXOoSie OKOH4Ya-
TenbHO He ycTaHoBneHa. CornacHo psigy aBTOpPOB,
WUCTOYHUKOM WX SIBMSIIOTCS OCTPOBKM APEMIHOLLNX
MbILLEYHbIX 3apOoAbILLEBbIX KMNETOK, AOMAr0 HUYeM
cebsa He nposgensalwmx [2, 5]. HapyweHHble 06-
MEHHbIEe MpoLuecchl, ocnabneHve pe3ncTeHTHOCTU
opraHuama, MMKpoTpaBMaTm3aums NMweBoaa, Xpo-
HUYeCcKui 33ocarnt u gpyrme NpUYmMHbI BbI3bIBAKOT
B 3pENoM BO3pacTe PoCT aMOPMOHANBHON MbILLEY-
HOW TKaHW C pa3BUTMEM FIENOMNOMbI B BUAE OOHOMO
WIN HECKOMBKMX MHKAMNCyMpOBaHHbIX y3MoB. Yale
3TV OMyXONM BCTPEYAKTCH B CPEAHEN U HUXKHEN
TpeTu NuLeBoa, MOCKONbKY MycKynaTypa BepxXHen
TpeTy MMeeT NonepeyHononocaToe, a B cpegHen u
HWXKHEN — rmafKoMbILLEYHOE CTPOEHME.

Lenb uccnedoeaHuss — npoaHanuavpoBaTb
CODCTBEHHbIE pe3ynbTaTbl XUPYPrUYECKOro reye-
HWS1 TENOMMOM MULLEBOAA, U3YYNTb PaHHNE KITMHW-
Yyeckne CMMMNTOMbI 3a00neBaHus, yTOYHUTb AaHHbIE
crneumanbHbiX METOAOB WCCMNELOBaHUS; CPaBHUTb
MCMNOMb30BaHNE MaroMHBA3VMBHOIO BUOEOTOPaKO-
CKOMMYECKOro MeToAa yAaneHust Onyxonun ¢ OTKpbI-
TbIM XUPYPrUYECKMM METOAOM feYEHNS.

Mamepuanbi u MemoOhbi

B KnvMHUKe Ha neyeHuu Haxoaunuch 7 NauueH-
TOB C nenomnomamu nuwesoga. Bospact naunen-
ToB — OT 37+6,4 roga. Cpegun HUX My>X4YuH 6bIno 5,
XEHWMH — 2. BceM nauueHTam BbIMNOMHANUCH 00-
LLIEKITMHMYECKME METOAbBI NCCneaoBaHus, 330daro-
racTpoCKOMusl, PEHTFreHOCKONUS NuLeBofa B Npsi-
Mol 1 GokoBow npoekunn (puc. 1), KOMMbOTEPHAas
Tomorpadus (puc. 2).

Pe3ynbmamsi u o6¢cyxdeHue

OcCHOBHble xanobbl nauueHToB, 3acTaBuBLUKE
nx obpatutbCcsa Kk BpadaM, — 6oneBble OLLyLLEHNS
npu rnoTaHnM MUK, CBA3aHHbIE C OWUCKMHETU4e-
CKMM CMHAOPOMOM, COMPOBOXAAKLMUMCH CTpeMrie-
HMEeM naumeHTa nocne rnoTka nuuiM ocBoboaANTb-
Csl OT MHOPOAOHOro Tena, He JalLlune COMKHYThCS
CTeHKaM, NpMBOAsILLME K CMACTUYECKMM COKpallle-
HUAM nuwleBoa. Y 4 nauMeHToB oTMeYannchb Knu-
HMYecKkne CMMNTOMbI MO TWUMY Kapguocnasma, y 2
— ABMEHUs rmnepcanueauuun, y 3 — peryprutauus
nuwn. B aHamHese siBNeHne AUCKUHE3UWN MULLLEBO-
a y BCcex NaunmeHToB UMEeNo MECTO Ha NPOTSXKEHUN
oT 6 MecsueB o 3 net. NMaumeHTbl obpalwanuck K
BpadaM Mo MecCTy XMTenbcTBa. VIM BbINOMHANMCH
330cparoracTpockonnss U peHTreHorpadus nuuie-
BOAA, Ha OCHOBaHWM Yero AuarHocTupoBanachb
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Cny4ad u3 npakmuku

PucyHok 1. — ®omozpaghusi peHmeeHoepaghuu 1etioMmuomMb|
nuwesoda

Figure 1. — Photo of X ray examination of the esophagus
leyomioma

PucyHok 2. — ®omoezpagpusi MCKT uccnedosaHusi nelloMuoMb|
nuwesoda

Figure 2. — Photo of CT examination of the esophagus leyomioma

ONCKMHEe3ns nuwieBoda Mo TMNepKUHETUYECKOMY
BapuaHTy; npoBoauracb KOHcepBaTMBHas Tepa-
nusi, KOTOpas He yCcTpaHsna xanoobbl naumMeHToB. B
nocrieytoLeM nauueHTbl HanpaBnsnucb B Topa-
kanbHoe otaeneHne Y3 «TOKB», roe BbINONMHANUCH
BbllleyKa3aHHble crneumanbHble MeTodbl uccneno-
BaHMA NuLLeBoaa.

Mpwn 330darockonmm Ha pasHbiX PaccTOSHUSAX OT
pe3uoB (ot 20 go 28 cm) onpegensany NoAcNn3u-
CTble OnyxofieBnaHble 00pa3oBaHusl, UCXoasLine y
4 nauMeHTOB M3 npaBow, Y 3 — N3 NIeBON CTEHKN B
dopme AByx nonycdep AnameTpom oT 2,5-3,5 cm
M NMPOTSKEHHOCTbIO OT 3 A0 7 cM. B BepxHen Tpe-
TV Bbllle oOpasoBaHMiA MpocBeT nuilieBoda Obin
pacLUMpPEH.
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Case stydy

Y BCex MauMeHToB cCrv3ucTas nuwiesona Obina
rnagkon. Y 4yeTblpex NauueHTOB B HMDKHEN TpeTu
nuLLieBoa OTMeYanucb TOYEYHbIE KPOBOU3MUSHUSA
Ha cnuaucTton obonouke. MNpu peHTreHONorM4ecKkom
nccnegoBaHMKM Onpeaensncs CMMNTOM ABYX NOnyo-
BarnoB (OnyxoneBbIX MOMIOBMHOK), N3 KOTOPbLIX OAWUH
COOTBETCTBYET BHYTPUNPOCBETHOMY OTAENY ONyXO-
nn, Apyron —megnactuHanbHoOMy. Takas KapTuHa,
noxoxas Ha ancbepr, He BCTpeyaeTcs npu nonmnax
nuuwesoaa. Y 2 naynMeHToB nmena MecTo NoaKOBO-
obpasHaa nervomuoma, farolias npu peHTreHono-
rMYecKoM nccnenoBaHny kapTuHy MydTel. B 1 cny-
Yyae pEHTreHoNorn4yeckn rnenoMMomMa cosgasarna
XONMUCTYI0 KapTUHY BCMeACTBME MNPOHUKHOBEHMS
BGapveBo B3BeCH B NOXOWHbI 1 KapmaHbl aedop-
MUPOBAHHOWN CIIM3NCTOMN.

Bce naumeHTbl nocne O6LLEKNMHMYECKOTO W
crneumanbHOro nccrneaoBaHus ObInn NOABEPrHYThI
onepaTMBHOMY JIEYEHUIO C AUarHO30M: nenommoma
nuwesona?

B 3 cnyyaax yganeHue onyxonu BbINOMHANOCH
BMOEO0TOPAKOCKOMUYECKN, B 4 — TOPAKOTOMHbIM J0-
cTynom (puc. 3).

PucyHok 3. — ®omozpagpusi uHmpaornepayuoHHOU KapmuHb!
netiomuomsl nuwesoda
Figure 3. — Photo of the inraoperative view of the esophagus leyomioma

HocTtyn BbibOpa npu yganeHun onyxonu — npa-
BOCTOPOHHUI. OTO CBA3aHO C Tonorpadgo-aHaToMu-
YecKMM pacrnonoxeHnem nuesoga. lNocne gopmu-
pOBaHWs TOPaKOMOPTOB aHEeCTe3WONor BbIKMYan
npaBoe nerkoe u3 rasoobmeHa, YTO MPMBOAMMO K
ero konnancy. Nocne co3gaHus agekBaTHOMO Npo-
CcTOpa NPOBOANIN PEBU3MIO NIEBParibHOM NOMOCTY.
[ns yTOYHEHUs TONMYECKOoW noKanuaauum onyxonm
npuMeHsinacb 330arockonus ¢ MNoACBETKON Me-
cTa pacnonoxeHusi onyxonu. MegmacTMHanbHyo
nrneBpy paccekanu Hag NMWeBOoaOM B 30HEe pacno-
NOXEHUs OMyXonu, 3aTeM paccekanu MblLEYHYHO
CTEHKy [0 MOACMM3NCTOro Crosi, BU3yanuampoBanm
OMNyXoJib, KOTOPY TyMO U OCTPO OTAENSNM OT Cnu-
3MCTOro crnos. Y odHoro naumeHTa onyxosnb 6bina
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MecTamu NMOTHO cpalleHa ¢ NoACnM3NCTbIM U Chu-
3UCTBIM CIOSIMW NULWEBOAA, U NPW BblAeNeHun ee
BCKpbIncsa npoceeT nuwesofa. ObpasoBaHHbIN ae-
dekT ywmBanca ABYXPSAHbIM aTpaBMaTUYECKUM
wBowm. [locne yaaneHus onyxonmn COCTOATENbHOCTb
CN3NCTON MuLleBoda KOHTponMpoBanacb C Nomo-
LWbI0 MHTpaonepaunoHHon unbpoasodarockonmu.
Mocne Toro kak xupypr ybexgancs, 4To CTeHka
nUWeBoAa He MMEET CKBO3HbIX AedeKToB, Npous-
BOAMMOCH YLUMBaHWE MbILLIEYHOIO Crosi HENpepbIB-
HbIM LUBOM WX OTAENbHbIMWU aTpaBMaTUYECKUMU
y3noBbiMU LWBamu. [NneBpanbHyo NONocTb APeHU-
poBanu OAHUM aKTUBHbBIM OPEHaXeM, KOTOPbIA yaa-
NAncst Ha TpeTbu cyTku (puc. 4).

PucyHok 4. — @®omoepaguu peHmaeHozpagpuu op2aHo8
2pyOHOU KremKu riocsie orepamueHo20 emewamerni.cmea
Figure 4. — Photos of X ray examination of the postoperative control of
the thoracs

YpaneHHble onyxonu pasmepamu ot 2,5 0o 4 cm
copgepxanu kanbumdukaTtbl. JleTanbHbIX UCXOAO0B,
nocneonepaLmoHHbIX OCNOXHEHUA HE OTMeYanoch.
BugeoTtopakockonuyeckui cnocob yaaneHus ony-
X0nu ObiN MeHee TpaBMaTUYHbIM MO CPaBHEHWIO
C KNaccu4ecknm TOPaKOTOMHbIM criocobom. [Mpu
BMAEOTOPaKOCKONUMA  BBEOEHUS  HapPKOTUYECKUX
aHanbreTnkoB He TpeboBanock. [locne Topako-
TOMHOro poctyna obesbonueatowme npenapaTtbl
naumMeHTaMm BBOAWMUCH Ha NPOTSXeHun 3-5 CyTok.
Kowko-aeHb nocne BMAEOTOPaKOCKOMUYECKMX one-
paummn coctaBun 5,2+1,1, nocne npumeHeHus ToO-
pakotoMun — 9,3+1,4 aH4. lNpu BbINUCKE NALMEHTbI
Xanob He npeabaBnsanu. MNpu KOHTPOnbHOM 330da-
rOCKONWUW U peHTreHorpacdun nuwesoda naTonorms
He BbISBNsnach.
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Cnyuyal u3 npakmuku

PucyHok 5. — Jleliomuoma nuwegoda (Kpal oryxoriu): oryxorsib
ucxodum u3 MbllWeYHOU 060I04KU, UMEEm YEMmKYH SHEUWHI
epaHuuy (3eneHasi cmpersika — 3KCraHCUBHbIU pocm); Mbiley-
Hasi obonoyka nuwesolda — xenmasi cmpesika, OrfyXonb —
KpacHble cmperku). OKp.: 2eMamoKCUTUHOM U 303UHoM. %200
Figure 5. — Esophagus leiomyoma (edge of the tumor): the tumor
originates from the muscle membrane, has a clear external border (green
arrow, expansive growth); the muscular membrane of the esophagus is
the yellow arrow, the tumor is the red arrows). Col.: hematoxylin and eosin.
x200

YpaneHHble onyxonu noABepranucb rmcTonoru-
YeckoMy uccrnefosaHuio. buonTtat dmkcmpoBsarcs B
10% pacTBope hopmanuHa, nocrne NPOBOAKM 3anu-
Bancs B napaduH. 'mcronoruyeckne cpesbl okpa-
LUMBANMUCb reMaTOKCUITIMHOM M 303MHOM, a TaKxe
MUKPOYKCUHOM No BaH-IM30HYy.

[Mpn MUKPOCKOMMYECKOM UCCIEA0BaHUN BO BCEX
cny4yasix yCTaHOBMEHO, YTO OMyXofib ucxoguna m3
MbILLEYHON ODONOYKM NuLeBoAda, pacTeT IKChaH-
CVBHO, OTTECHSASI OKpy>Xatlime TKaHW MULLEBO-
ga (puc. 5). OHa CcOCTOUT M3 MbILLIEYHbIX BONTOKOH
pasHbix pas3MepoB, BepeTeHoobpasHon opMmbl,
KOTOpble cobupaloTcs B Mydku, uaylime B pasHbixX
HarnpaBneHusx, YTo CBUOETENbCTBYET O TKAHEBOM
atunuame (puc. 6). Ctpoma ckyfHas, npeacrasne-
Ha NPeMMyLLEeCTBEHHO aprupouIibHLIMN BOMOKHA-
MW, B KOTOPOW pacroroxeHbl B HEOOMbLLOM KOMu-
YecTBe KPOBEHOCHblE U nMMdaTmnyeckme cocyapl.

PucyHok 6. — Jletiomuoma nuuwjesoda (4eHmp oryxosnu): ony-
Xorneeble B0/I0KHa pa3HoU (bopMbl U 8eUYUHbI, pPacrosno-
XKeHbl xaomuy4Ho. OKp.. eemMamoKCUIUHOM U 303uHoM. %200
Figure 6. — Esophagus leiomyoma (the center of the tumor): tumor fibers
of various shapes and sizes are randomly located. Col.: hematoxylin and
eosin. x200

KneTouHbIn 1 saaepHbId aTunnam, a Takke naTorno-
rMYecKkne MMTo3bl HE BbISBIEHbI.

[MaTorncronornyeckun  AnarHos:
nuuiesoaa.

nenommoma

Bbi1600bI

1. Mpu neriommome nuwesoda 3PPEKTUBHBIM
METOAOM IeYeHUs SBMSeTCs ee Xupypruyeckoe
yaaneHuve. [JaHHble HOBOOOpa3oBaHMsS xapakTepu-
3yl0TCA MeffieHHbIM POCTOM, NMO3TOMY MOKa3aHus
K WX ydaneHuio BbICTaBMSATCA MpU  HapyLUeHWK
dyHKUMKN NuLLeBoaa.

2. BupgeoTtopakockonmMyeckuin cnocob onepauuu
MO CPaBHEHMIO C KIACCUYECKUM TOPaKOTOMHbIM —
MarnoTpaBmaTuyeH, ferdye nNepeHocuUTcs naumeHTa-
MM, COKpaLLliasi CPOKM fieveHuns Ha 4-5 gHen.

3. JleTanbHbiX MCXOAOB nocne onepauum He
ObIno. bnvxanwme n oTaeneHHble pesynbTaThl fe-
YeHust — xopoLuue.
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KoHdnuKkT nHTepecoB. ABTOpbLI 3asBMAT 06 OTCYTCTBUM
KOHPNMKTa NHTEPECOB.

®duHaHcupoBaHue. VccnegoBaHue nposefeHo 6e3 cnoH-
COPCKOWN MOAAEPXKKM.

CooTBeTcTBME NpuUHUUNam 3Tuku. VccnepoBaHue opo-
6peHo nokanbHbIM 3TU4ECKUM KOMUTETOM.

CBepfeHus 06 aBTOpax:

Mosxenko Muxavn AnekcaHapoBuy, kaHz. 61on. Hayk IOLIEHT;
'pOOHEHCKM FOCYAapCTBEHHBIN MEAULMHCKUA  YHUBEPCUTET;
e-mail: m.mazheika@gmail.by, ORCID: 0000-0001-7901-3004

Cywko AnekcaHap AHTOHOBWM, KaHA. Med. HayK, JOLEHT;
'pOOHEHCKM FOCYAapCTBEHHBIN MEAULMHCKUA  YHUBEPCUTET;
e-mail: alekssushko@mail.ru, ORCID: 0000-0002-8147-6304

Morvnesey Opyapa BragucnasoBudy,  KaHAd.  Mep.
Hayk, [oueHT; [poaHeHCKUA rocyfapCTBEHHbIN MeAULVH-
cknn  yHmBepcuteT; e-mail: emogilevec@yandex.ru, ORCID:
0000-0001-7542-0980

Kpona HKpun CrtaHucnaesosuy;
cuteTckas  knuHWKa;  e-mail:  y.kropa@mail.ru,
0000-0003-2659-2625

lpofHeHckast yHuBep-
ORCID:

lMocmynuna: 31.08.2019
lNpuHsima k nedamu: 20.09.2019

Updates in Surgery

Umberto Cillo
Luciano De Carlis Editors

Liver Transplantation
and Hepatobiliary

Surgery

Interplay of Technical
and Theoretical Aspects

216

Conflict of interest. The authors declare no conflict of
interest.

Financing. The study was performed without external
funding.

Conformity with the principles of ethics. The study was
approved by the local ethics committee.

Information about authors:

Mozhejko Michail, PhD (Medicine), Associate Professor;
Grodno State Medical University; e-mail: m.mazheika@qgmail.by,
ORCID: 0000-0001-7901-3004

Sushko Aleksandr, PhD (Medicine), Associate Professor;
Grodno State Medical University; e-mail: alekssushko@mail.ru,
ORCID: 0000-0002-8147-6304

Mahiliavets Eduard, PhD (Medicine), Associate Professor;
Grodno State Medical University; e-mail: emogilevec@yandex.
ru, ORCID: 0000-0001-7542-0980

KropaYurij; Grodno University Hospital; e-mail: y.kropa@
mail.ru, ORCID: 0000-0003-2659-2625

Received: 31.08.2019
Accepted: 20.09.2019

Liver  Transplantation and  Hepatobiliary
Surgery: Interplay of Technical and Theoretical
Aspects / eds.: U. Cillo, L. G. De Carlis. — 1st ed.
— Springer, 2019. — 233 p. — (Updates in Surgery). —
ISBN 978-3-030-19761-2.

In the past, liver resections and liver transplantations
were performed by different surgical teams, with very little
interplay between the two. However, the evolution toward
more complex operations called for an increasingly
intense interaction between these surgical techniques:
split liver and living donor liver transplantation have
become popular in the transplant community, utilizing
the Coinaud segmental anatomy in a very sophisticated
way, while portal and arterial resection and reconstruction
have become indispensable methods for treating Klatskin
tumors infiltrating the hepatic hilum.

This book offers a complete overview of the
connections  between liver transplantation  and
hepatobiliary surgery. It focuses on ex situ techniques for
resection of tumors at the suprahepatic confluence, with
or without venous reconstruction, and on total vascular
exclusion of the liver with the aid of a venovenous
bypass that should be a surgical option for referral
centers in hepatopancreatobiliary surgery. By taking
into consideration the development of minimally invasive
liver surgery, it will introduce readers to a variety of new
perspectives such as: vascular exclusion techniques
with or without extracorporeal circulation, hemodynamic
implications and lessons learned from liver transplant
surgery, and technical details on pediatric transplantation
and its informative role in modern biliary tract surgery.
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