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Abstract Purposeld This study investigated the characteristics and the postoperative clinical
course of patients who underwent a hepatic resection.lJ The purpose of this study is to establish
a suitable clinical pathway for a hepatic resection.O PatientsO A total of(1] patients with hepatic
disease underwent a hepatic resection with neither reconstruction of the hepatic duct nor the re-
section of another organ between November T1T] and May [(1111.00 Results[d The mean age of the
patients was[T10 years old, including O elderly patients, O] years old.00 Eight patients had he-
pato—cellular carcinoma, O patients had a metastatic tumor and O patients had cholangio—cellu-
lar carcinoma.] Fourteen patients had hepatic damage A. While O patients had hepatic damage
B. All patients were determined to Child-Pugh classification A.O Eleven patients were American
Society of Anesthesiall ASAOclassification, O patients ASAD and O patient ASAD.0 Eight pa-
tients had concomitance disease.(] Three patients underwent a hepatectomy, 0 patients a seg-
mentectomy and[T] patients a partial resection.0 Two patients had post-operative complications
and both patients had delirium.O Eleven patientsO[JO0 O could take water at postoperative day
O PODO O and[M patientsOM100 O could take a meal in PODD.0O In twelve patientsdM0O0 [0 the
intra—abdominal drainage tube could be removed on POD.00 The mean hospital stay length after
surgery was [T days and 1] patientsdTJ00 O could leave on PODTI.[0 Conclusiond The postop-
erative course was stable with a hepatic resection without reconstruction of the hepatic duct or
a resection of another organ.d The clinical pathway for a hepatic resection wasO POO]0 intake
of water, PODOI0O restart normal consumption of meals, PODOIO removing the intra—abdominal
tube, PODOTIO hospital discharge.
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