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On tolerance limit for normothermic hepatic inflow occlusion by meso-caval shunt in

Bama swines

CHEN Ji-ye, MA Zheng-wei, DONG Jia-hong ( Institute of Hepatobiliary Surgery, Southwest Hospital, Third Military Medical Uni-
versity, Chongqing 400038, China)

Abstract; Objective To establish an animal model of hepatic inflow occlusion with meso-caval shunt in
Bama swines so as to evaluate the tolerance limit of normothermic hepatic inflow occlusion. Methods Eighteen
Bama swines were divided into group A in which the hepatic blood inflow was occluded for 90 min and group B
in which the hepatic blood inflow was blocked for 100 min. The animal survival rate, the changes of liver func-
tion and histopathology were observed. Results The animal survival rate was significantly higher in group A
than group B (100% vs 44.4% , P <0.05). Compared with the pre-ischemia value, ALT levels in the two
groups on the 2" and 3™ day postoperatively were significantly increased. On the 4" day postoperatively ALT re-
covered to normal level. ALT level was significantly higher in group B than group A on the 2" and 3" days post-
operatively. AST in the two groups peaked at 1 h after reperfusion, and recovered to normal on the 3™ day post-
operatively. AST was significantly higher in group B than group A at | h after reperfusion and on the 1" and 2™
days postoperatively. T-BIL and D-BIL levels in group A at ischemia 90 min were significantly higher than the
pre-ischemia levels, and then decreased to the normal level. T-BIL, D-BIL levels in group B peaked after 100
min of ischemia, and returned to normal on the 5" day postoperatively. T-BIL and D-BIL levels in group B were
significantly higher than group A at the end of ischemia, 1 h after reperfusion and postoperative days 1 —4. He-
patic injury was severer at | h after reperfusion in both groups. The hepatic tissue recovered to normal in group
A on the 4" day postoperatively; however, hepatic necrosis was found in group B. Conclusion Ninety mi-
nutes is the tolerance limit for normothermic hepatic inflow occlusion in swine under conditions of meso-caval
shunt,
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2.1 FERIHHAEFHAL

A HLRTAT 9250 B ARG 1718 KRt 14 A, AE IR R F
K IAEIE 4 100% ;B 49298 AR SR 1 d JET-3 LA 2.d
FETT 1 HARSE 3 d FETT 1 B s feim B 14 d ARk
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F1 AWM IEEEN

ZH 5 SEL 0BT i i i Hlh AlE1d Aii2d A5 3 d Afidd A5 d
ALTCIUAL)

A 46,1 10,9 50.3 +£23.0 79.4 +45.5 78.2+22.7 86.9 +19. 80 98.1 25,34 80.5+18.5 58.8+17.6

B2 46.1+10.9 78.7 +49.7 198.6 +169.7 118.3 +63. | 164.2 +27.9°"  163.4 £36.6°7  108.7 £38.6 90,2 £30.5
AST(IU/L)

AH 53.5=17.4 192.1£88.5 1021, 1 +188. 8"  480.4£217.4* 318.1 +132.8" 141.4+58.8 88.5 £44.6 61.6 16,6

B # 53.5=17.4 194.9 £107.0  2926.2+572.3%  537.7 +£201.8°" 433.8 +60.2%  378.5+331.9 126.8 £67.9 67.3 £24.9
GGT(IU/L)

A4l 90.5 +38.0 108.2 £30, 1 91.1+16.4 61.8+33.3 56.0+23.9 46.2+15.1 61.5+35.1 64.4 +21.9

B 4 90.5 +38.0 1.0 £75.9 105.9 +51.3 46.8 +22.5 40.4 +£5.2 38.8+14.6 53.8 +27.9 52.0+32.4
ALP(IU/L.)

A4l 100.0 £42. 1 173.7 £68.8 181.9 £63.6 185.8 +61.6 152.0 +51.3 102.2 £20.5 74.4 £21.1 59.4 +16. 1

B# 100.0 =42, 1 161.4 +70.7 193.4 +67.6 156.3 +49. 4 194.0 +£33.2 155.8 +£32. 1 132.0 £47.0 107.8 +58.3
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Adl 27.7 4.4 27.9£3.9 24.8 £4.8 25.0 4.3 27.7+6.4 27.1 +4.5 27.6+3.6 27.0+2.2

B4 27.7 +4.4 26.2+4.8 24,6 +4.0 25.2+6.0 33.1+2.3 32.6+3.3 32.4+2.9 32.0+1.7
DBIL( pmol/L)

AH ) 6.6+1,2 9.4 40,44 8.3+1.4 6.3+1.3 5.7+1.1 7.5+1.2 5.7+1.3 5.8+1.3

B # 6.6+1.2 18.6 +2. 14k 16.7 £2. 64 15.7 £2.4% 13.8+2,3% 14,2 %1, 34 1.4 1,65 8.7+1.8
TBIL( pmol/L)

A 17.4£1.5 20.7 £1.2% 17.8+1.8 17.342.6 17.1 £0.8 17.9+1.4 15.71.2 16.0+1.3

B #] 17.4£1.5 35.4 +9. 4" 31.7 £8.4 28.9 £6. 3% 25.2 +1, 34 24,6 +1.6% 21.3 +4.0% 18.3+3.3
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