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Abstract

AIM: To evaluate the safety of regular hepatic
segmentectomy for giant hemangioma of the
liver.

METHODS: The clinical data for patients with
giant hemangioma of the liver who underwent
surgical resection between January 2008 and De-
cember 2010 in Nanjing Drum Tower Hospital
were analyzed retrospectively.

RESULTS: A total of 26 patients were included
in the study. All patients underwent regular he-
patic segmentectomy. There were no deaths, but
4 patients developed complications. The intra-
operative bleeding ranged from 100 to 2 600 mL
(average, 775 mL + 132 mL), and intraoperative

blood transfusion ranged between 0 and 2 200
mL (average, 384 mL + 123 mL).

CONCLUSION: Regular hepatic segmentectomy
is safe in the management of giant hemangioma
occupying the liver lobe or segment.
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