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Author Questionnaire 
1. We have marked your project as author-provided footage, meaning you film the video yourself and provide JoVE with the footage to edit. JoVE will not send the videographer. Please confirm that this is correct. 
√ Correct 

2. Interview statements: Which interview statement filming option is the most appropriate for your group? Please select one.

☐ 	Interview Statements are read by JoVE’s voiceover talent. 


Current Protocol Length

Number of Steps:  11
Number of Shots:  12 

Introduction 
INTRODUCTION:

What is the scope of this research?	Comment by Poornima  G: Authors: Please check if all the answers are acceptable to you
1.1. This research examines feasibility, safety, and efficacy of hepatic pedicle-first laparoscopic right anterior sectionectomy and clarifies innovations guiding precise, reproducible resection..
1.1.1. B. roll: 2.3.1

What are the current experimental challenges?
1.2. Current challenges in the procedure include intricate hepatic anatomy, maintaining segmental inflow and outflow, achieving intraoperative hemostasis and preventing bile leakage.
1.2.1. B. roll: 2.8.1


CONCLUSION:

What advantage does this protocol offer compared to other techniques?
1.3. This protocol simplifies resection using Laennec’s capsule and portal theory, reduces cancer spread risk, and ensures precise margins via ultrasonography guidance
1.3.1. B. roll: 3.2.1




Ethics Title Card
This research has been approved by the Institutional Review Board at the Zhuzhou Hospital Affiliated with Xiang Ya Medical College


Protocol  
2. Hepatic Pedicle-First Right Anterior Sectionectomy
Demonstrator: Click here to enter name of demonstrator(s)	Comment by Poornima  G: Authors: Please fill this

2.1. To begin, clearly expose Calot’s triangle and carefully isolate the cystic artery and duct [1]. Remove the gallbladder routinely, then clip and cut the cystic artery and cystic duct [2].
2.1.1. LAB MEDIA:   69326(1) 07:00 – 07:05
2.1.2. LAB MEDIA:   69326(1) 07:49 – 07:58

2.2. Then, lower the hilar plate along the Laennec membrane plane to expose Gate IV (4) [1].
2.2.1. LAB MEDIA:   69326(1) 16:30 – 16:45

2.3. After Gate V (5) is exposed, dissect the right anterior pedicle extrafascially [1].
2.3.1. LAB MEDIA:   69326(1) 22:17 – 22:25

2.4. Next, ligate the anterior pedicle to establish an ischemic demarcation for the right anterior lobe [1].
2.4.1. LAB MEDIA:   69326(1) 32:45 – 32:53

2.5. Mark the ischemic boundary on the liver surface [1].
2.5.1. LAB MEDIA:   69326(2) 01:15 – 01:32

2.6. After exposing the middle hepatic vein trunk at point B, transect the V5v branch [1].
2.6.1. LAB MEDIA:   69326(2) 16:00 – 16:05 and 16:48-16:55

2.7. Now, divide the anterior pedicle using a cutting stapler [1].
2.7.1. LAB MEDIA:   69326(3) 11:50 – 12:00

2.8. Expose and transect the V8v branch [1].
2.8.1. LAB MEDIA:   69326(4) 01:55 – 02:03

2.9. Follow the trunk of the right hepatic vein from cephalad and caudad directions to handle the V8d branch [1].
2.9.1. LAB MEDIA:   69326(4) 05:55 – 06:10

2.10. Address the V5d branch to fully expose the trunk of the right hepatic vein and ensure a wide right tumor margin [1].
2.10.1. LAB MEDIA:   69326(4) 14:55 – 15:05

2.11. Finally, after resection, ensure the stump of the anterior pedicle and the trunk of the right hepatic vein are fully exposed [1].
2.11.1. LAB MEDIA:   69326(5) 11:34 – 11:45
2.11.2. 

Results
3. Results 

3.1. The procedure lasted 150 minutes, with four intermittent Pringle maneuver occlusions totaling 70 minutes [1], and intraoperative blood loss was 50 milliliters [2].
3.1.1. LAB MEDIA: Table 1. Video editor: Highlight the cell "150 min" in the row "Operative time (min)"
3.1.2. LAB MEDIA: Table 1. Video editor: Highlight the cell "50 mL" in the row "Intraoperative blood loss (mL)"

3.2. A computed tomography scan on postoperative day 5 revealed no significant peritoneal effusion and showed no evidence of tumor recurrence or metastasis [1].
3.2.1. LAB MEDIA: Figure 6C. 

3.3. The patient was discharged on postoperative day 8 following progressive removal of drainage tubes and satisfactory recovery [1].
3.3.1. LAB MEDIA: Table 1. Video editor: Highlight the cell "6 days" in the row "Drain removed" and “8 days” in row “post-operative hospital stays”

3.4. One month postoperatively, alpha-fetoprotein and protein induced by vitamin K absence or antagonist-II levels decreased to normal and remained normal thereafter [1].
3.4.1. LAB MEDIA: Figure 6A-B. Video editor: Highlight all the blue bars.
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