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[Abstract] Objective To explore the clinical application value of right hepatic parenchymal
transection-first approach during laparoscopic resection of benign occupation lesions in superior segment
of right hepatic posterior. Methods From January 2022 to January 2024, the relevant clinical data were
retrospectively reviewed for 21 laparoscopic resections for benign occupation lesions in superior segment
of right hepatic posterior by right hepatic parenchymal transection-first approach. Operative duration,
intraoperative volume of blood loss, postoperative hemorrhage, bile leakage and postoperative hospital
stay were recorded. Results There was no instance of intraoperative blood transfusion, conversion into
laparotomy or severe complications. The pathological diagnoses were hepatic hemangioma (n=11) ,
focal nodular hyperplasia (n=6) and hepatic adenoma (n=4). Average operative duration of laparoscopic
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group was (310210) min, average volume of blood loss (300+87) ml and postoperative
hospitalization stay (743) day. Conclusion Right hepatic parenchymal transection-first approach for
laparoscopic resection of benign occupation lesions in superior segment of right hepatic posterior is both
safe and efficacious. Tt may shorten operative duration, boost operative safety and lower operative

difficulty. A wider popularization is worthwhile.
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