[bookmark: _Hlk161771130][image: ]FINAL SCRIPT: APPROVED FOR FILMING

Submission ID #: 69437
Scriptwriter Name: Poornima G
Project Page Link: https://review.jove.com/account/file-uploader?src=21178333 

Title: Intraoperative Strategy Under Complex Vascular Adhesion for Laparoscopic Radical Resection of Bismuth-Corlette Type IIIb Perihilar Cholangiocarcinoma


Authors and Affiliations: 
HongBo Liang, ZhanPeng She, ShuWen Lin, YingHua Meng


Department of General Surgery, Bin Hai Wan Central Hospital of Dongguan



Corresponding Authors: 
[bookmark: _Hlk25233958]ShuWen Lin		42982832@qq.com


Email Addresses for All Authors: 
HongBo Liang		924081448@qq.com
ZhanPeng She		648432678@qq.com
ShuWen Lin		42982832@qq.com
YingHua Meng		253198225@qq.com
ShuWen Lin		42982832@qq.com







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. 



When you are ready to submit your video files, please contact our China Location Producer, Yuan Yue.


Current Protocol Length

Number of Steps:  10
Number of Shots:  23 

Introduction

Authors: Please note that the questions will not appear on screen. Answers are slightly edited. Please check all the answers

INTRODUCTION:
REQUIRED: Briefly describe the clinical case presented in this video and the treatment approach used. 
1.1. This case study presents a laparoscopic radical resection for Bismuth–Corlette type IIIb (3-B) perihilar cholangiocarcinoma. 
1.1.1. B: roll: 2.2.1

Describe any unique or rare clinical features observed in this case. 
1.2. A rare feature in this case was the severe adhesion between the tumor and major hepatic arteries, significantly complicating vascular dissection. 
1.2.1. B: roll: 2.4.1


CONCLUSION:

Describe any important challenges or complications encountered during treatment and how they were managed
1.3. Severe vascular adhesions were encountered during the procedure and managed through meticulous dissection and careful vascular preservation.
1.3.1. B: roll: 2.7.1


Summarize the key clinical lessons or takeaways from this case for other clinicians
1.4. This case highlights that complex perihilar cholangiocarcinoma can be safely treated laparoscopically in selected patients.
1.4.1. B: roll: 2.2.1


Describe how the patient’s condition has progressed following treatment.
1.5. The patient recovered well postoperatively without major complications and achieved an R0 (R-zero) resection.	Comment by Poornima  G: Authors: Please confirm if this is correct pronunciation
1.5.1. B: roll: 2.2.1



Ethics Title Card
This research has been approved by the Institutional Review Board (IRB) at the Dongguan Bin-Hai-Wan Central Hospital


Protocol 
2. Laparoscopic Tumor Resection Procedure
Demonstrator: Click here to enter the demonstrator(s) name	Comment by Poornima  G: Authors: Please fill this

2.1. After the ultrasound-guided peritoneal incision and lymph node dissection, the lesser omentum sac was opened [1], and the gastroduodenal artery, common hepatic artery, and left gastric vein were identified and incised [2]. The proper hepatic artery could not be dissected due to adhesion to the surrounding tumor tissue [3].
2.1.1. LAB MEDIA: Step 4.6: 0:04–0:10
2.1.2. LAB MEDIA: Step 4.6: 0:11–0:25
2.1.3. LAB MEDIA: Step 4.6: 0:26–0:34

2.2. The isolation and suspension of the gastroduodenal artery were continued [1]. The proper hepatic artery was discovered, and blunt dissection was not feasible due to tumor adhesion to the right hepatic artery [2]. Careful, sharp dissection was attempted with scissors, though it remained difficult [3]. Adhesions were submitted for intraoperative frozen pathology, which showed inflammatory tissue [4].
2.2.1. LAB MEDIA: Step 4.9: 0:00–0:05
2.2.2. LAB MEDIA: Step 4.9: 0:06–0:15
2.2.3. LAB MEDIA: Step 4.9: 0:16–0:30
2.2.4. LAB MEDIA: Step 4.9: 0:30–0:36

2.3. While dissecting the right hepatic artery, the it ruptured and was repaired using 5-0 (5-oh) vascular sutures [1]. After confirming good blood flow with ultrasound, dissection was continued until the right hepatic artery was completely freed [2].
2.3.1. LAB MEDIA: Step 4.15: 0:04–0:20
2.3.2. LAB MEDIA: Step 4.15: 0:35–0:53

2.4. Then, the left hepatic artery was isolated [1], ligated using 7-0 silk and vascular clips [2], and then divided with scissors [3].
2.4.1. LAB MEDIA: Step 4.17: 0:05–0:09
2.4.2. LAB MEDIA: Step 4.17: 0:15–0:25
2.4.3. LAB MEDIA: Step 4.17: 0:30–0:43

2.5. Next, the left portal vein was dissected continuously, and tumor invasion was identified [1]. The root of the left portal vein was ligated with a 7-0 silk suture [2].
2.5.1. LAB MEDIA: Step 4.19: 0:00–0:10
2.5.2. LAB MEDIA: Step 4.19: 0:11–0:20

2.6. Afterward, the middle hepatic vein was identified [1], and the segment 4b vein was ligated and divided [2].
2.6.1. LAB MEDIA: Step 4.23: 0:05–0:15
2.6.2. LAB MEDIA: Step 4.23: 0:16–0:32

2.7. The left and right hepatic ducts were exposed, and tumor involvement of the biliary confluence and left hepatic duct was found [1]. The right hepatic duct was transected approximately 0.5 centimeters from the tumor margin, along with the bile duct at the caudate lobe [2].
2.7.1. LAB MEDIA: Step 4.25: 0:01–0:10
2.7.2. LAB MEDIA: Step 4.25: 0:11–0:18

2.8. The caudate lobe liver parenchyma was transected [1], followed by ligation and division of the corresponding short hepatic veins and ligamentous attachments [2].
2.8.1. LAB MEDIA: Step 4.27: 0:10–0:15
2.8.2. LAB MEDIA: Step 4.27: 0:30–0:41

2.9. The left hepatic vein was isolated and divided using a stapler. A complete left hemihepatectomy and caudate lobectomy were performed, fully exposing the middle hepatic vein and inferior vena cava [1].
2.9.1. LAB MEDIA: Step 4.29: 0:00–0:13

2.10. Finally, the liver transection surface and abdominal cavity were irrigated using warm saline, and hemostasis was achieved with bipolar cautery [1]. Lymph node stations 12, 13, 8, 7, 9, 3, and 1 were dissected, completing the left hemihepatectomy with caudate lobectomy [2].
2.10.1. LAB MEDIA: Step 4.32: 0:00–0:08
2.10.2. LAB MEDIA: Step 4.32: 0:08–0:15


Results
3. Results 

3.1. The patient successfully underwent laparoscopic left hemihepatectomy with caudate lobe resection, regional lymphadenectomy, and Roux-en-Y hepaticojejunostomy [1]. The total operation time was approximately 480 minutes, with an estimated blood loss of 300 milliliters [2]. 
3.1.1. LAB MEDIA: Table 1  
3.1.2. LAB MEDIA: Table 1 Video editor: Highlight operation time (min) – 480 and Intraoperative blood loss (mL) 300
 
3.2. Histopathological analysis of paraffin-embedded tissue sections confirmed a well-differentiated intrahepatic cholangiocarcinoma with perineural invasion, with no evidence of vascular tumor thrombus and negative margins at all resection sites [1].
3.1.1. LAB MEDIA: Figure 15. 

3.3. At the 12-month follow-up, contrast-enhanced computed tomography scans demonstrated the successful removal of the tumor without significant recurrence or metastasis [1].
3.3.1. LAB MEDIA: Figure 16
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