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Anesthesia management for hepatectomy: Current practices and collaborative considerations
Taro Kariya

Department of Anesthesiology and Pain Relief Center, The University of Tokyo Hospital, Tokyo, 104-0045 Japan.

Abstract: This article discusses the evolving anesthesia strategies at the University of Tokyo Hospital for hepatectomies. Initially
developed for open surgeries, these techniques have transformed over 25 years to accommodate contemporary hepatectomy cases.
As the patient demographic shifted from viral liver cirrhosis to metastatic liver cancer, advances in surgery have markedly reduced
the duration of surgery and blood loss. This article delineates the hospital's current anesthetic management, emphasizing the
differences and similarities between open and laparoscopic hepatectomies. This article emphasizes the challenges of laparoscopic
hepatectomy, including potential complications including unnoticed bleeding and CO, embolism. Highlighting the necessity of team
collaboration, this article stresses effective communication and comprehensive knowledge to manage potential complexities inherent
in these surgical procedures.
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