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Application of the APR triangle-guided Glissonean pedicle approach in laparoscopic anatomical
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[Abstract] Objective To evaluate the clinical effectiveness of an APR triangle - guided
Glissonean pedicle approach in laparoscopic anatomical right hemihepatectomy for primary hepatocellular
carcinoma (HCC). Methods This retrospective study included 46 patients with primary HCC who
underwent laparoscopic anatomical right hemihepatectomy at Taihe Hospital of Shiyan City from January
2020 to October 2022. Patients were stratified into two groups: APR group (n=23): Glissonean pedicle
transection via the APR triangle. Conventional group (7=23) : Standard extrahepatic Chilar) approach.
Outcomes included operative time, hepatic inflow occlusion duration (Pringle maneuver) , intraoperative
blood loss, postoperative liver function recovery, intraoperative and postoperative complications, and
length of hospital stay. Results Compared with the conventional approach, the APR triangle - guided
technique was associated with shorter operative time (P<Z0.05) , reduced hepatic inflow occlusion
duration (P<C0.05) , and less intraoperative blood loss (P<C0.05). Postoperatively, the APR group
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showed faster hepatic recovery, with significantly lower alanine aminotransferase (ALT) and aspartate
transaminase (AST) at 1, 3 and 5 days postoperatively, and lower total bilirubin (TBIL) at 1 and 3
days postoperatively (all P<Z0.05). The overall rate of complications (including bile leak, pleural
effusion, and ascites) was significantly lower in the APR group [13.04% (3/23) vs 43.48% (10/23) ,
P<C0.05] , and hospital stay was significantly shorter (P<C0.05). Conclusion Compared with
conventional technique, the APR triangle - guided Glissonean pedicle approach in laparoscopic
anatomical right hemihepatectomy appears safe and effective, with shorter operative time, reduced

surgical risk, faster postoperative hepatic recovery, fewer complications, and a shorter length of stay.
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