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Control of bleeding and coagulation during perioperative period of orthotopic liver

transplantation in patients with chronic serious hepatitis B
ZHANG Ying, BIE Ping, YANG Zhan-yu, LU Qian, WANG Shu-guang, DONG Jia-hong ( Institue of Hepatobiliary Surgery
Southwest Hospital, Third Military Medical University, Chongqing 400038, China)

Abstract. Objective To investigate the prevention and treatment of the dysfunction in bleeding and coag-
ulation during perioperative period of orthotopic liver transplantation in patients with chronic serious hepatitis B.
Methods The clinical data of 7 cases of chronic serious hepatitis B from Nov 2003 to Nov 2004 was analyzed
retrospectively. The PLT, PT, Fib were detected on admission, after correcting the preoperative function of
bleeding and coagulation, during operation and on day 5 after operation. In two months after operation, the
blood flow of hepatic artery, portal vein and hepatic vein was observed by color Doppler. Results  One patient
was died of MOFS before operation, and 6 cases underwent piggyback liver transplantation. On admission, PT
of all patients was prolonged [ (35.40 +5.62) s], Fib and PLT were decreased [ (0.74 +0.36) g, (27.71 +
9.69) x10° respeclive]_v] . PT was shortened and Fib was increased alter correction of the preoperative function
of bleeding and coagulation [ (24.31 +5.01) s, (1.21 +0.33) g] as compared with that on admission, as
well as during operation [ (18.62 +1.97) s, 1(.76 £0.11) g as compared with that after correction before
operation. On day 5 after operation, the function of coagulation recovered to normal. PLT of all patients showed
no significant changes during hospitalization. The color Doppler after operation showed the blood flow was nor-
mal. No one occurred hemorrhage and thrombus. Conclusion It is important to control the dysfunction of
bleeding and coagulation during perioperative period of orthotopic liver transplantation in patients of chronic se-
rious hepatitis B. Fine function of bleeding and coagulation may decrease bleeding, mitigate physiologic disor-
ders and degrade the risk of thrombosis.
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