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Anesthesia for orthotopic liver transplantation in pigs and

its perioperative management
CHEN Yupei ,et al
(Department of Anesthesiology , the Second Affiliated Hospital , Chongqing Medical University)

[ Abstract] Objective: To obtain experienees of anesthesia ar ! its perioperative management for clinical liver translantation. Methods :
40 healthy pigs were divided into two groups at random: 20 donators, 20 reccivers. The oral intubation and total intravenous anesthesia
(TIVA) were adopted in all pigs. The hemodynamic changes were continuously monitored during the operating phases. The changes of
blood biochemistry and arterial blood gas were monitored during preanhepatic phase,anhepatic phase and primary nechepatic phase in
20 receivers. Results : Because of the special anatomy of pigs, the intubation was difficult and requires higher techniques. The oral intu-
bation was successful in 39 cases, and trachcotomy in 1 case. There were remarkable hemodynamic changes and severe metabolic acido-
sis during anhcpatic phase and primary ncohcpatic phase being compared with the preanhepatic phase, and temporary serum kalium
concentration increases during primary neohepatic phase. Conclusion : The oral intubation can be adopted in pigs. Anesthesia can be
shallow during the anhcpatic phase. Hemodynamics and acid base and electrolyte equilibrium change significantly. Therefore it is very
important to monitor hemodynamics and blood biochemistry and arterial blood gas in order to prevent and manage their disturbance
during orthotopic liver transplantation.
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*k2 BHOLSSWE(zLs,n=18)

&t JUMt Air 3 ESEEEAR 30min  TATHIFEH 60min  FTHHY 30min *x M
pH 7.36%0.13 7.34%0.05 7.27+£0.07 7.20£0.11 7.34+0.15
PCO, (mmHg) 6.88+3.25 5.84+1.97 5.80%1.39 6.78+1.30 6.98+1.31
PO, (mmHg) 33.03+20.41 30.13+20.07 24.92+19.58 30.62+19.03 32.62+18.13
BEecf(mmol/L) 0.82+1.61 —4.321£4.36™" -6.33+3.63"" —8.75+£2.82" " -1.25+1.82
HCO; ™ (mmol/L)  25.52+3.01 20.481+4.66™ " 19.67+3.69" " 18.72£3.64" " 24.42+3.14
TOO, (mmol /L) 27.401£3.56 22.10+£4.89" " 21.10+£3.83" " 21.70£4.15" " 26.70 £3.15
Na* (mmol/L) 139.03+5.80 138.09£5.03 141.25+8.28 142.43+5.97 145.43+5.67
K* (mmol/L) 3.82+0.27 3.34+0.43 3.96+0.82 4.98+0.17"" 3.78+0.97
Cl™ (mmol /L) 100.15+3.32 104.21+£3.98 100.33+2.27 103.27+5.16 102.27+4.16
iCa®* (mmol/L) 1.36+0.02 1.26+£0.01 1.25£0.04 0.73+£0.07" " 1.14+0.11

SRR P<0.05; " * P<0.01.
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