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Information for Patients   מידע למטופל  

Preparing for liver surgery - HEPATECTOMY   לקראת ניתוח כבד  

 

Dear Patient, 

You have been scheduled for surgery in which your liver will be entirely or partially removed. 

The information before you is designed to help you undergo the period of hospitalization and recovery in 

the best and safest way. 

Background 
The liver is located in the upper abdominal cavity, on the right; it is almost completely covered by the ribs 

of the chest. The liver is rich in blood vessels and is divided into two lobes (parts) - the right lobe and the 

left lobe. Each lobe is divided into several segments. 

The gallbladder, which serves as a reservoir of bile, is located between the right and left lobes of the liver.  

The functions of the liver: 

• Production and secretion of bile, which is vital for 
digestive processes: for the breakdown of fats and the 
absorption of vitamins  
• Production of proteins, including clotting factors 
• Neutralization of toxins 
• Management of substances absorbed from food using 
the circulatory system 
• Storage of vital materials, such as vitamins 

 
When is a hepatectomy necessary? 

• Primary malignant tumors in the liver 
• Malignant metastases to the liver 
• Infection / abscess 
• Liver donation 

 
What is done during the surgery? 

During the surgery, the liver is exposed and its condition is evaluated.  

The part to be removed is excised; this includes cutting relevant blood vessels and then reconnecting them. 

Liver cells have the ability to build and regenerate. Even when a significant portion is removed (up to 

70%), thP livPr will ‘rPplPnish' its vflumP gnd rPturn tf nfrmgl ounction. 

The surgery can be performed in one of two ways: 

* Open method (abdominal incision). 

* Laparoscopic method (minimally invasive method; this involves making several small incisions and the 

performing the surgery under the guidance of a laparoscopic camera). 

Most hepatectomies are performed using the open method. 

The type of surgery will be recommended to you by the surgeon, in accordance with the problem and its 

location.

Preparation for surgery 

The doctor who refers you for the operation will give you instructions for a series of tests (blood and urine tests, 

chest x-ray, etc.). You must schedule an appointment at the Pre-Operative Clinic at Shaare Zedek. 

With the results of the tests, you must attend the Pre-Operative Clinic on the 5th floor.  
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When you come to the Clinic, bring: 

* A HMO financial commitment authorization form / another financial arrangement for an visit to the clinic 

* A letter from your physician and a referral for hospitalization 

* Your ID card 

* The results of all of the tests you performed: blood and urine tests, chest x-ray, ECG, and the results of any other 

tests that you were asked to perform (such as markers, CT, MRI) 

* If you have any background illnesses, you are requested to bring relevant medical documentation (e.g. medical 

summary and approval for surgery from a cardiologist, pulmonologist, etc.) 

A patient who is not competent to sign documents must be accompanied by a legal guardian with a 

Guardian Appointment Order. 

From the Pre-Operative Clinic, you will be sent to the surgical department for guidance; there, you will meet with 

a nurse from the department who will instruct you in preparation for the surgery: preparation, the course and the 

expected recovery. You and those accompanying you will be given the opportunity to ask any questions. At the 

end of the guidance, the nurse will give you a summarizing instruction sheet. 

At the end of the intake process for the surgery, you will return home.  

The Pre-Operative Clinic staff will contact you and notify you of the date of surgery. 

 

The day before the surgery 

* You must arrive at the General Surgery Department on the 6th floor, on the date and at the time of which you were 

notified by the Pre-Surgery Clinic. 

* It is recommended that you bring personal effects such as toiletries, a robe and slippers. 

* Do not bring any valuables, money or jewelry. 

* The Department staff will admit you and complete the preparations for the surgery: 

* You will have an intravenous infusion line attached for the administration of fluids  

* You will have blood tests taken 

* You may be asked to take vitamin K the evening before the surgery 

* In order to prevent the formation of venous blood clots, several measures are taken: 

 Elastic stockings are used during the surgery 

 Medications to thin the blood are administered (usually by subcutaneous injection) the evening before 

and after the surgery  

 The duration of the treatment may vary, depending on the type of surgery and depending on your 

condition 

* You must fast (abstain from food and drink) starting at midnight (00:00) 

The morning of the surgery 

* The attending nurse will ask you to wash yourself thoroughly and wear a gown, with no undergarments 

* If you have any valuables, you will be asked to convey them to a family member / chaperone. If you have no family 

member present, the valuables will be deposited in the Security Department, as per standard procedure 

* The nurse will give you your regular medications. Transfer to the operating room is in accordance with the time 

for you were scheduled for surgery, and according to an orderly list of the surgeries to be performed 

* At the appointed time you will be asked by the nurse to remove any makeup, nail polish, glasses, watch, jewelry, 

contact lenses, dentures and hearing aids 

* An orderly tasked with this will arrive to take you to the operating room. The transfer is performed with you lying 
in your bed. 
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* Your family is invited to wait in the waiting room next to the operating room. Upon completion of the surgery, the 

surgeon will come out to update the family. 

After the surgery 

You will be taken to the Recovery Unit, which is close to the operating room and to the waiting room where the 

persons accompanying you are waiting. 

At the Recovery Unit you will be under the supervision of a nurse, who will perform measurements and monitor 

your blood pressure, pulse, breathing, blood oxygen saturation levels and more. The nurse will examine the 

dressing on the surgical wound and monitor your urine output and the amount of discharge that drains from the 

area of the surgery. If any pain or nausea appear, please inform the nurse in charge of your care, so she can 

administer the appropriate treatment to you.  

It is important for you to know- in the operating room you are attached to catheters for treatment and monitoring: 

* Drains, the purpose of which is to drain the discharge from the area of the surgery. 

* An intravenous infusion line for the administration of fluids and necessary medications. 

* A catheter for the drainage of urine from the urinary tract. 

* A nasogastric tube (a tube inserted from the nose to the stomach), for the drainage of secretions from the upper 

digestive tract. 

* A special infusion line (epidural or venous) for the infusion of medications for the treatment of pain, as needed.  

In coordination with the nurse in a recovery room, one accompanying person can enter the recovery room to be at 

your bedside. 

In the Department 

When your condition permits it, you will be transferred from the Recovery Unit to the Department. 

At the Department, you will be admitted by a nurse, who will monitor your condition and continue the 

supervision. Blood tests will be taken as needed.  

In the first few days after surgery, you will receive fluids intravenously until you start drinking and eating, usually 

about one day after the surgery. The drains will gradually be removed, in accordance with the surgeon's 

instructions (there are usually 1-2 drains).  

Your will be hospitalized in the Department after the surgery for at least 5 days. 

Pain 

The level of pain is measured on a scale from 1 to 10. The nurse will evaluate the intensity of your pain every few 
hours.  
Depending on the intensity of the pain, you will receive pain medications by infusion or oral administration, in 
accordance with your condition.  If you suffer from pain even after receiving the medications, report it to the 
attending nurse so that she can consider adding / changing a medication. 
Usually, pain control is performed using a Patient Controlled Analgesia (PCA) device that allows you to control 
your pain. 
The device is connected to your intravenous infusion line, or to the epidural space in the spine. he device is 
designed to continuously infuse pain medication and also allows you to add a certain amount of medication when 
the pain intensifies.  
Do not worry: the device prevents you from adding more medication than you should. 
Mobility 
As part of the recovery process, and in order to prevent complications of remaining in bed for prolonged periods 
of time, mobility and early movement are very important.  
Mobility includes: 
* Getting out of bed in order to shorten the length of time you remain lying in a fixed position 
* Staying out of bed for a prolonged period of time 
* Walking 

 



 

Composition: Zehavi Rotenstein, Michal Rabi - General Surgery Department Nurses    
Validation: Dr. Menahem Ben-Haim - Director of the Liver Surgery Unit                                                                        February   2019  
                                                                                                                               

 
 
When getting of the bed for the first time, you must be accompanied by a nurse: do not try to get out 
of bed by yourself!  

The day after the surgery, a physical therapist will arrive to administer treatment and instruct you regarding 
breathing exercises designed to maintain ventilation of the lungs. 
Bathing 
Maintaining proper hygiene is important for the prevention of infections: every day, you will receive 
help from a department staff member to bathe, as needed. 
Nutrition 
Yfu will argduglly rPsumP drinkina gnd Pgtina, in gccfrdgncP with thP dfctfr’s instructifns, until yfu 
return to regular food intake.  
Treatment of the surgical incision 

The removal of dressings and surgical staples from the surgical incision is performed gradually, in 
accordance with the condition of the wound and the doctor's instructions. In the period immediately 
after surgery, the area of the incision is still red and slightly swollen. An improvement is expected 
with time. In order to prevent the entry of infectious agents, it is very important to wash the area 
properly with soap and water. The nurse will instruct you on how to wash the area and dry it 
afterwards. 
Social services 
We are aware that the period around surgery may cause difficulties that require reassessment of your 
situation. At the department there is a social worker available to you and your family to help you 
through this period; she can provide support, information, assistance in exercising your full rights, 
planning of your hospitalization and discharge and referral to community resources.  
You may contact the social worker with the help of the attending nurse or the department secretary. 
 

Upon discharge 
You will receive a summary letter with recommendations for continued treatment in the community, 
noting the date for a visit to the Surgical Clinic for examination, follow up and the removal of surgical 
sutures / staples. You may make an appointment via the appointment call center at telephone no. 02-
6555999. You must bring an HMO payment commitment authorization form and your discharge letter 
to this visit 
How you should conduct yourself at home 
* It is important to let your physician in the community known about the surgery you have undergone. 
* Keep the area of the surgery as clean as possible by washing it daily with soap and water. 
* It is important to continue treatment and follow up per the instructions in the discharge letter. 
* You may gradually resume physical activity: it is recommended to avoid strenuous physical work or sports until 
you receive approval from the surgeon. 

In case of any questions or problems, you may consult the General Surgery Department staff, at all hours 
and on any day of the week, 

At telephone no.: 02-6555769, 02-6555569. 

Wishing you a rapid recovery 
The Pre-Operative Unit and the General Surgery Department staff 

The information sheet does not replace the explanation to be provided by the doctor, and does not replace signing a 
consent form for the surgery. 

If the following appear, refer to a doctor / to the ER: 
 Redness and tenderness around the incision 
 Purulent discharge from the incision 
 A tPmpPrgturP fvPr 38° 
 Abdominal pain 
 Cramps accompanied by nausea 
 Vomiting 
 Abdominal distention, or constipation 


