527 5519 1) AN N
2005 4F 10 J] ACTA ACADEMIAE MEDICINAE  MILITARIS

RE

EIGUA B EA R MRz hF T RE ST IhEE Child 4 HEE R

Vol. 27, No. 19

1962 TERTIAE Oct. 2005

SCRES S - 1000-5404 (2005) 19-1962-03

R0 FHEF,ERS (O = 205 A2 1 13 05 e 4 I IR SRR 0 , TG 400038 )
BOE: U SES IR AR A Bh Sy 2 AR A S TS i Child -pugh 4348 55 A v i 3 2 1 25 {1 15

Ao Jilk WUEPES R 95 BT KA HFRS AL SMACA b g 2l s 450 s 45 197 A5 55 (0 EOR BTN 2 RE Child -pugh 434 A [i)
BEATOML, HEFE Child C S0 45 HAx (Child B 401 Child A 28) ), IEEAR v 1fiL 32 85 1 A8 4k 5 S BE Child 434% 2 18] (1)
PR G I s (0 A op JE I A 00 B G SO0 40 4P e, 9 I B0 000 99 80 g 78 R TR 0, 5 36 I O 0 4T L MAP 58 F
Wi, MPAP {8 % 7H iR . Child C 2041 55 FEARAL L, JCIFRTI 2 JCNT I MAP SIS (P <0.01)  HR 44 (P <0.01) 5 57 11T 1)
CVP(P <0.01) fe MPAP(P <0.05) %, MAP K HR G & 22590, 858 B sk SRR AL v T0 I B30 A 8 I 390 ol 35k 3 )
HSES R 5 AT 0 0035 0 8 Pl A ) 820 5 AR BT 2 BB 5 AR b L 80 0 78 (e 22 [ A 106 2 L NF ) 2 IS B 1R s 1) A eh 22 105 1
SRR 18 L 348 03 3 8l &I JEITT i ) B G 3] MAP B {IG, HR S0P, 57 IFI0 CVP 2 MPAP 835,

KEHIA . TP ; i 37T 8h 41 5 Child 43 2%

PEESHES: R6l; R61T; R657.3 SCHRERINAD: A

Hemodynamic changes during piggyback liver transplantation of different Child

class
QIN Jian-wei, BIE Ping, YANG Zhan-yu, DONG Jia-hong ( Institute of Hepatobiliary Surgery, Southwest Hospital, Third Military
Medical University, Chongging 400038, China)

Abstract . Objeqtive
(PBLT) , and to analyze the hemodynamic correlation with various degrees of cirrhosis according to Child-pugh

classification. Methods Between March 1999 and June 2004, 180 patients underwent PBLT procedure in our

To describe the hemodynamic changes during piggyback liver transplantation

institution, and 95 cases were selected and divided according to Child classification. The intraoperative hemody-
namics of different time points were retrospectively analyzed , including mean artery pressure (MAP) , heart rate
(HR), central vein pressure (CVP) and mean pulmonary artery pressure (MPAP). Results Hemodynamic
changes were minimal before and during anhepatic phase in all the patients. At reperfusion, a hemodynamic
disturbance occurred featured by decrease of MAP and increase of MPAP. Comparison between different Child
class showed that in the Child C group, MAP were lower and HR were higher before new liver phase, while
CVP and MPAP were higher during new liver phase. Conclusion Hemodynamic changes were minimal before
and during anhepatic phase for PBLT, while they were more severe during reperfusion, and they also correlates
with the different Child class before transplantation. The more severe of the cirrhosis before transplantation ac-
cording to Child classification, the greater hemodynamic changes during the operation.
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Tab 1 The intraoperative hemodynamics of the 95 cases of PBLT in general(x x5)

Time points MAP( mmHg) HR(min ") CVP(mmHg) MPAP(mmHg)
Pre-anhepatic phase 86.85 +11.48 95.64 +16.31 7.910 £2.323 17.06 +4.03
Anhepatic phase for 10 min 86.29 £11.39 96.67 +16.54 7.384 £2.344 16.37 +3.46
Anhepatie phase for 30 min 87.34 £23.74 97.79 £16. 15 7.642 £2.236 16.60 +3.26
Pre -reperfusion 80.99 +8.73 98.91 +16.44 7.928 £2.221 17.01 £3.94
10 min after reperfusion 71.16 +10, 59 ** 98.83 £14.74 8.362 +2.268 17.76 £3.34
30 min after reperfusion 77.82+£9.75* 99,15 + 14. 54 8.437 £2.530 18.56 +3.37 **
60 min after reperfusion 76.84 £9.73 ** 97.73 £16. 16 8.450 +1.961 18.50 +4.08 *

# ;. P<0.05, #%; P<0.01, vs pre-reperfusion
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Tab 2 Clinical data of group | and group Il (x +5)

Anhepatic phase Blood loss Ascites

(min) (ml)
[ 43 616.67 £199.67 271.97 £164.23 2421 £1 278

< Surgical time
[.:ruup n

(ml)

(min)

1928+1239"

I 52 605.12 £181.72 235.48 £92.6 22351729 793 +931

+ 3 P<0.01 05 group 1l
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Tab 3 Comparison of intraoperative hemodynamics between two groups (x £5)

MAP({ mmHg) HR(min 1) CVP{mmHg) MPAP( mmHg)

el Group | Group I Group | Group 11 Group | Group [l Group | Group 11
Pre-anhepatic phase 82.48 +11.26* 90.25+10.70 101.0+17.1* 91.44 £14.50 8.371 £2.224 7.533 £2.351 17,74 +4.28 16.53 £3.79
Anhepatic phase for 10 min = 82.43 11,74 ** 89.30+11.41 101.4+17.5° 92.95 + 14, 88 8.012+2.634% 6.911 £1.986 17.11 £3.69 15.80 +3.19
Anhepatic phase for 30 min  81.81 +10,19* 87.08+11.32 101.8 £15.4*  94.62+16.12 7.943 +£2.461 7.133 £2.117 16,81 +3,64 15.42 £2.85
Pre wreperfusion 79.71 £8.65 81.99 +8.77 103.7+16,0* 9517 +15.69  8.601 +2.264 * 7.402 £2.060 17.83 £3.77 16.38 +3.98
10 min after reperfusion 69.76 £10.12  72.25+10.93 101,7 +14.2 96.57 +14.87 8.971 +2.332" 7.889:2,123 18.34 £3.23 17.31 £3.39
30 min after reperfusion 76.33 £9.76 78.76 +9, 83 100.7 £14.0 97.93 £14.97 9,685 £2.525** 7.867 £2.492 19.61 +3.49* 17.82£3.11
60 min after reperfusion 76.34 £10.05 77.23 £9.58 99.77 £15.23  96.15 +16. 84 9.228 +£2.211 8.267 £2.462 19.54 +£3,92 20.37 +4.59

# P<0.05, &, P<0.01, vs group [l
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