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Application of Laennec membrane anatomy in surgery for

colorectal cancer liver metastase”
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Affiliated Hospital of Kunming Medical University s Kunming »Yunnan 650032 ,China)
[Abstract] Objective
colorectal cancer liver metastase (CRLM). Methods

To explore the application of the LLaennec membrane anatomy in the operation of
Twenty patients with CRLM from January 2019 to De-
cember 2021 were collected as the research subjects. The corresponding portal was dissociated through the
Laennec membrane according to the tumor location to quickly control the liver pedicle from the liver region
needing to be removed,the corresponding portal was blocked,and the lesion was resected. The liver function
indexes were measured on postoperative 3 d. The recovery situation of liver function was observed. Results
Twenty patients all were successful in controlling the liver pedicle in the regional liver needing to be excised
by the Laennec membrane anatomy mode,and reached the effect that the corresponding region wad blocked in
the operation during the lesion excision process In the process of excision of the lesion,the corresponding re-
gion was blocked during the operation. The LLaennec membrane approach avoided the problem of postoperative
liver disfunction caused by long-term total hepatic vascular excusion. The liver function indicators in 20 pa-
tients were close to the normal values on postoperative 3 d. Conclusion The application of the [Laennec mem-
brane anatomy could effectively reduce the liver function injury after liver ischemia reperfusion and promote
the recovery of liver function in the operative patients with CRLM.
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