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The expansion of laparoscopic liver resections is associated with the development of innovative haemostasis techniques and parenchymal vessels sealing devices. However, intraoperative haemorrhage remains a life-threatening complication that may lead to conversion and increased postoperative complications. Although Pringle manoeuvre may help reducing vascular inflow, suturing remains the best way to control intraoperative bleedings. Laparoscopic manual suturing are sometimes technically difficult, mainly due to a lack of ergonomy, and the fragility of underlying liver parenchyma.

Pledget-armed sutures have been frequently used in vascular and cardiac surgery to help intraoperative bleeding control by adding mechanical reinforcement to simple sutures. Consequently, pledget-armed sutures can also be used during laparoscopic liver resection in order to facilitate bleeding control. The management of an intraoperative bleeding during laparoscopic liver resections involves a routine Pringle manoeuvre and the availaibility of laparoscopic vascular clamps on the operative table.

Additionally, pledget-armed sutures using a piece of 5 x 10 mm pledget threaded on a 4/0 15 cm polypropilene suture have to be prepared. The tail of the suture is knotted in order to avoid the sliding of the suture through the pledget. In case of intraoperative bleeding, a vascular clamp is used first to control the vessel. Once the cause of the bleeding is clearly identified and controlled, the surgeon with both hands free for suturing can use the pledget-armed suture. In comparison with classic polypropylene suture, this suture presents several advantages: the pledget avoids any slipping of the suture tail, acts as an additional mechanical compression force, and increases the wound surface initially covered in a single suture passage. This video shows the differents steps necessary to perform this intraoperative laparoscopic bleeding control. The first patient had an intraoperative bleeding from suprahepatic veins and the second patient from the retrohepatic vena cava. This video will be useful for all surgeons having to perform an intraoperative bleeding control during abdominal laparoscopic approach.