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Changes of plasma electrolyte concentrations and blood gasses during liver

transplantation in hepatic cancer patients
WANG Song-bat, CUI Guang-shan, SUN Jia-tan, LI Hai, LIU Jun-tang, LEI Zhi-li
(Department of Anesthesiology, No. 251 Hospital of PLA, Zhangjiakou 075000. China)
Abstract: Objective  To investigate the changes of plasma electrolyte concentrations and blood gasses during orthotopic liver transplantation in
hepatic cancer patients. Methods  The data of 16 patients undergoing orthotopic Liver transplantation for hepatic cancer were collected and analyzed
retrospectively. Arterial blood samples were harvested before anesthesia induction. and changes of the levels of plasma electrolytes and the blood gas-
ses were observed. Results  During anhepatic and postanhepatic phases of liver transplantation, the mean concentrations of plasma potassium and
calcium decreased significantly, as compared with those before induction. However, immediately after reperfusion of the transplanted liver (within 5
min), the mean concentration of plasma potassium increased significantly. The changes of pH, BE values, and HCO, concentrations indicated that
patients undergoing orthotopic liver transplantation suffered from metabolic acidosis during anhepatic and early postanhepatic phases. Conclusion
During anhepatic and postanhepatic phases. a supplementation of KCI and CaCl, is necessary to restore the potassium and calcium levels to the nor-
mal. However, we should be more aware of the abrupt increase in potassium concentration immediately after reperfusion of the graft. Meanwhile, ma-
intenance of hemodynamic stability, administration of sodium bicarbonate, and hyperventilation may attenuate metabolic acidosis.
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