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Anatomical right posterior sectionectomy (ARPS) has 
been considered as the most difficult procedure in both 
laparoscopic and open liver resection (1). Therefore, it is 
essential to accurately identify the resection line during 
surgery. Conventional approaches to demarcation consist 
of occluding the vascular supply of the region of interest 
using a selective and arterial branch or using a Glissonean 
pedicle transection as first described by Takasaki et al. 
(2,3). However, the main drawback of the conventional 
demarcation techniques is that the impossibility to 
recognize intersegmental/intersectional boundaries during 
parenchymal transection. Therefore, Zhang et al. objectively 
analyzed the relationship between the aberrant demarcation 
of the right posterior portal territory and the portal venous 
variation, and developed a comprehensive framework of 
the right posterior section for ARPS (4). In this study, the 
morphological framework of the right posterior section was 
classified into four types; normal (type I), caudal-redundant 
(type II), cranial-deficient (type III), and combined (type 
IV). This study will be helpful for preoperative planning 
for the safety and accuracy of ARPS or other alternative 
anatomical liver resection. So far, there have been studies 
on the variation of the right portal vein (5,6), but little is 
known about the portal vein variations associated with the 
aberrant right intersegmental plane between right anterior 
lobe and the right posterior lobe.

However, the demonstration of the hepatic vein was also 
important to achieve accurate ARPS. The right hepatic 
vein (RHV) can serve as an anatomical landmark in the 

right anterior sectionectomy or APRS. Besides, the inferior 
RHV (IRHV) can change the course of the RHV. IRHV 
affects the drainage of the right interior port of liver, mainly 
segment 6 and the inferior part of segment 5 (7). As a 
result, it changes the drainage area of the RHV, leading to 
mismatch between the RHV and the right intersectional 
plane (8). Hwang et al. demonstrated that the overall 
exposure frequency of RHV reached 72.5% during APRS 
in the absence of IRHV. However, in the presence of the 
IRHV, the frequency of full exposure of the RHV decreased 
to 26.7%, and there were frequent cases where RHV was 
not encountered despite following the demarcation line (7).  
According to Fang et al., not only the IRHV but also the 
anatomical variation of the middle hepatic vein (MHV) 
may affect the drainage of RHV (9). Therefore, for the safe 
implementation of ARPS, it is necessary to understand the 
structure of the hepatic vein.

The authors proposed a tailored surgical procedure for 
safe ARPS according to the morphological framework for 
the right posterior section. They recommended ARPS 
combined with dorsal subsegment 8 resections oriented by 
the right posterior portal territory in the caudal part and 
the course of RHV in the cranial part for cases with poor 
lesion margin in type III and IV to achieve clear resection 
margin. And parenchyma-sparing ARPS to preserve 
variable ventral-P6 is suitable in cases of type II and IV 
with poor liver function. Parenchymal-sparing ARPS 
combined with subsegment 8 resection instead of ARPS is 
recommended for type IV cases with poor liver function 
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and insufficient resection margin. This recommendation for 
safe ARPS are detailed. However, on the other hand, these 
surgical strategies proposed by the authors was regarded 
as technique that only specialized liver surgeons could 
perform. In some cases, it would be better to receive the 
right hemihepatectomy, so it would be good to suggest the 
surgical strategy a little more easily. Moreover, the main 
results of this study could be too much information to not 
experts in advanced liver surgery.

As noted by the authors, we expect that the clinical 
usefulness of this framework will increase if they expand 
the sample size and conduct multi-center clinical trials to 
validate proposed framework in further studies.

Acknowledgments

Funding: None.

Footnote

Provenance and Peer Review: This article was commissioned 
by the editorial office, Annals of Translational Medicine. The 
article did not undergo external peer review.

Conflicts of Interest: All authors have completed the 
ICMJE uniform disclosure form (available at https://atm.
amegroups.com/article/view/10.21037/atm-22-5587/coif). 
The authors have no conflicts of interest to declare.

Ethical Statement: The authors are accountable for all 
aspects of the work in ensuring that questions related 
to the accuracy or integrity of any part of the work are 
appropriately investigated and resolved.

Open Access Statement: This is an Open Access article 
distributed in accordance with the Creative Commons 
Attribution-NonCommercial-NoDerivs 4.0 International 
License (CC BY-NC-ND 4.0), which permits the non-
commercial replication and distribution of the article with 

the strict proviso that no changes or edits are made and the 
original work is properly cited (including links to both the 
formal publication through the relevant DOI and the license). 
See: https://creativecommons.org/licenses/by-nc-nd/4.0/.

References

1. Cho JY, Han HS, Yoon YS, et al. Outcomes of 
laparoscopic right posterior sectionectomy in patients 
with hepatocellular carcinoma in the era of laparoscopic 
surgery. Surgery 2015;158:135-41.

2. Felli E, Urade T, Al-Taher M, et al. Demarcation Line 
Assessment in Anatomical Liver Resection: An Overview. 
Surg Innov 2020;27:424-30.

3. Takasaki K. Glissonean pedicle transection method for 
hepatic resection: a new concept of liver segmentation. J 
Hepatobiliary Pancreat Surg 1998;5:286-91.

4. Zhang F, Xu Z, Sun D, et al. A comprehensive framework 
of the right posterior section for tailored anatomical liver 
resection based on three-dimensional simulation system. 
Ann Transl Med 2022;10:852.

5. Atasoy C, Ozyürek E. Prevalence and types of main and 
right portal vein branching variations on MDCT. AJR Am 
J Roentgenol 2006;187:676-81.

6. Kitami M, Takase K, Murakami G, et al. Types and 
frequencies of biliary tract variations associated with a 
major portal venous anomaly: analysis with multi-detector 
row CT cholangiography. Radiology 2006;238:156-66.

7. Cheng YF, Huang TL, Chen CL, et al. Variations of 
the middle and inferior right hepatic vein: application in 
hepatectomy. J Clin Ultrasound 1997;25:175-82.

8. Hwang JW, Park KM, Kim SC, et al. Surgical impact 
of an inferior right hepatic vein on right anterior 
sectionectomy and right posterior sectionectomy. ANZ J 
Surg 2014;84:59-62.

9. Fang CH, You JH, Lau WY, et al. Anatomical variations 
of hepatic veins: three-dimensional computed tomography 
scans of 200 subjects. World J Surg 2012;36:120-4.

Cite this article as: Lee B, Cho JY, Han HS, Yoon YS, 
Lee HW, Lee JS. Too much or insufficient information for 
anatomical right posterior sectionectomy? Ann Transl Med 
2022;10(24):1301. doi: 10.21037/atm-22-5587

https://atm.amegroups.com/article/view/10.21037/atm-22-5587/coif
https://atm.amegroups.com/article/view/10.21037/atm-22-5587/coif
https://creativecommons.org/licenses/by-nc-nd/4.0/

