Sz BE BRI R 2 7 2024 4F 11 A 45 21 356 6 1 1

mER

2020 FAFRAP BT AP TR BB AT L A T, AT ES AR TS = =
F— kilE, ERE R LA 2022 FEEL T HIEP  TFREBREENE >IN T HFw —+ A, T F
SAEFE = X S NS TRARKE, mARBRBEATEERE LILA B FEMARG LG
A, FTReff B gk e BF M AMRE 45 6 AT 6 R FRBE T EH AR B F A E M RARF, XLEID
WA yridAEmat L, FHERL TR RAKEE, Ak —F R ST Ik BB W& %6 ik de, L & W)
AT A R S R E R BB R R F AT R EE R AR e E AR E IR IR SN A EAE TR F AR
FH, BFALANEMRE Lt RFERE F M LT HATIRT, Ik BB gk g% 6935 7T Fe AL AT TAE
RASE

FEUIBRBEE 1T ~ T Bt 3B 8 48 A 48 31 4 A D)
F AR 52 5 BUR
WARE B

G HKRFWEF L ER A & FHEAER, £ 200032

[FEE] A IREA I~ 1L B3 o A2 AL 8 28 2 & FF 91 R F R (RAPID) 2 — M &5 & T B & AT e o IR [T ik & 4L 8y —
F A B A (ALPPS) Fr i By e IF S A B R B0 F AR, ZF R T T U AR TV 4 5 W8 AT 46 1 o (R & 0y 42 78 (0 M AT R
FURAFITHREENGFRENEER, ZFAREREH AN T T NGRE LR EFES T AW AHEH S LT E TR
N, B T ARk T S o IF R 4 TR 5 AL, RAPID R 89 55 BAH — 31 2 A BT e+ B 2 S vh 35 0 IF B ML+ A A 4 1] 3
Jiotn i 45 5 F R 0 MR A A A R AR B K e e e R R — B F R e AR W AR AR F R, RAPID FAE K E
A FE 7 R A RAPID F A (LD-RAPID) Fn 841 TR BX A 11 ~ 11 B35 o AT I8 & 5 0 4 Bl AT 75 48 0 22 30 2 AT 1 % R (RAVAS) ., %
5 AMIFHMATL RAPID FALFEE S WERREMT RGN EE, £30lERRE Rz ARG T T A2
AR RAPID FAEAAEEE X,

[REER] AT FTBRECA T~ I B3 0 # AR B 28 30 A JF 40 W s 4 B Ve 25 4 5 B 6 T JUE 20 T8 A ] 8 ik 4
L F AR & A e IF s

[FESES] R617 [ STEktRERM] A [XEHS] 1672-6170(2024)06-0001-04

The history and current status of resection and partial liver segment II/III transplantation

with delayed total hepatectomy X/AO Yong-sheng, ZHOU Jian Department of Liver Surgery & Trans-
plantation, Zhongshan Hospital, Fudan University , Shanghai 200032, China

[ Corresponding author] ZHOU Jian

[ Abstract] Resection and partial liver segment IL/1II transplantation with delayed total hepatectomy ( RAPID) is a surgery that
combines the advantages of two-step hepatectomy with associating liver partition and portal vein ligation ( ALPPS) and auxiliary liver
transplantation. The surgery is mainly used to treat noncirrhotic liver diseases such as nonresectable colorectal liver metastases
(nrCRLM) and cirrhotic liver diseases with portal hypertension. The concept and procedure of this surgery was innovated with a dra-
matic improvement of treatment of ntCRLM by liver transplantation. The aim of this surgery is to alleviate the shortage of liver allograft
and the allocation of donor livers. The protocol of the RAPID includes left liver resection, implantation of left lateral graft, and modula-
tion of portal flow to the graft in the phase 1. During the interphase, regeneration of volume and function of the liver graft is monitored.
Remnant right liver resection is completed in the phase 2. The technical development of RAPID includes living donor-RAPID and RA-
VAS. However, compared with classical liver transplantation, RAPID requires more experience accumulation and strict risk manage-
ment. It is of most importance to evaluate RAPID procedure by multi-center clinical trials and long-term postoperative follow-up.

[ Key words] Liver transplantation; Liver resection; Resection and partial liver II ~ III segment transplantation with delayed to-
tal hepatectomy; Auxiliary liver transplantation; Associating liver partition and portal vein ligation for staged hepatectomy; Colorectal

liver metastases
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