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Whatis a liver?

The liver is located under the diaphragm in the right upper
abdominal cavity and is divided into the right and smaller left lobes.
The liver performs many important functions including detoxification,
regulation and storage of substances used by the body such as blood
glucose, bile drainage and synthesis/ storage of proteins, vitamins
and fats.

What is liver cancer?

Liver cancer begins in the cells of your liver. Several types of cancer
can form in the liver. The most common type of liver cancer is
hepatocellular carcinoma, which begins in the main type of liver cell.

What are the treatment options available?

Liver surgery involves the removal of a cancerous/ tumorous part of
the liver. It is safe to remove up to two-thirds of your liver as long as
the rest of the liver is healthy.

This operation is mainly to treat liver cancer, certain at-risk tumours
and selected secondary cancers (e.g. colorectal). Sometimes, liver
surgery can also be performed for benign (non-cancerous) conditions
such as liver abscess and symptomatic liver cysts.

Other alternative treatments include:

Ablation - This treatment destroys liver tumours without removing
them and is usually the first line treatment for small-sized tumours.
This is done through a thin, needle-like probe which uses high
energy radio waves (radiofrequency ablation) or microwave energy
(microwave ablation) to heat up the tumour.
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Embolisation - Chemotherapy drugs (transarterial chemoembolisation)
or radioactive beads (selective internal radiation therapy) is administered
into a blood vessel that feeds the cancerous tumour. These drugs may
help to reduce the size of the tumour.

Systemic therapy - Some targeted drugs have been tested to slow
down or stop advanced liver cancer from progressing, by interfering
with specific abnormalities within the tumour. Your suitability for this
therapy can be discussed with your medical oncologist.

Stereotactic body radiotherapy (SBRT) - Involves high doses
of radiation, delivered with high precision, to the tumour while
minimising damage to the healthy tissues nearby.

Liver transplant - If the patient is deemed suitable and within the
liver transplant criteria, he/she may receive a new or partial liver from
a donor to replace the diseased liver.

There are two types of liver transplant:

Deceased donor liver
transplant (DDLT) -

Living donor liver
transplant (LDLT) -

where the donated liver comes which involves a living donor
from a person who died suddenly giving a portion of his or her
from an accident or bleeding in liver to a family member in
the brain. need of a liver transplant.

Liver transplantation (LDLT)
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What are the risks and complications?

If a large portion of the liver needs to be removed, or if the remaining
liver is unhealthy, there is a chance of developing liver insufficiency
or failure. Bleeding during/ after surgery can occur which may require
blood transfusion.

Bile leak can occur either from the cut liver surface or from a joint
(anastomosis) between the bile duct and a loop of intestine.

Other possible problems include wound and intra-abdominal
infections, injury to other organs, blood clots in the lung(s) or leg(s),
urinary tract and lung infections. Precautions (e.g. prophylactic
antibiotics, calf compressors etc.) will be taken by the surgeons to
minimise these complications.
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What does it involve?

General anaesthesia will be given regardless of the type of surgery.
Depending on the tumour and conditions of the patient, liver surgery
can be in the form of conventional open surgery, keyhole access
(laparoscopic) or robotic liver surgery.

During the surgery, the gallbladder (attached to the liver) may also
be removed. In some patients, the bile duct may need to be removed
and be connected to the intestine with a joint (anastomosis).

Your doctor will explain in detail on the type of surgery that is
suitable for you. This operation typically takes 2 to 6 hours to perform.
It may also take longer, depending on the complexity of the surgery
and its approach. Your doctor may close your incision with staples,
sutures (stitches) or glue.

Left lateral sectionectomy
2)(3

Left hepatectomy

2)(3)(4) =+
Right hepatectomy
5)(6)(7)8

Extended right hepatectomy
4,5 1(6)(7) (8

Extended left hepatectomy
2)(3)(4)(5)(8)
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Types of liver resections

Open Surgery

Laparoscopic/ Robotic

The traditional way of liver resection is through a large abdominal
incision (reverse L shape). The modern approach involves a minimally
invasive surgery also known as laparoscopic/ robotic surgery. This
method reduces pain, minimises the chances of leaving a scar and
allows for faster recovery. Your doctor will discuss with you if this
option is suitable for you.
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Length of hospital stay

B8 voucan expect to stay under observation for at least

:::G 3 to 7 days.

Post-surgery

After the surgery, you will be consulted on the recovery process and
pain management. Early oral intake and ambulation will help to
speed up the recovery and are encouraged.

o

Transfer to High
Dependency Unit (HDU)
for 1-2 days

End of operation
- taken to recovery
room

B
2
»
Oral pain relief tablets
will be prescribed

Return to general ward/
placed on an enhanced
recovery protocol
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