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Table The condition of resected HCC with cirrhosis in 20 patients

Peroperation

Limit of resected

Sex Age fiver flunction liver (segment) Ischemic time Lossblood Transfusion
Group n ) (childs) i D 1
M F (yer A B <1 3 >3 (min (m (m
Control 6 4 2 44.5+8.9 5 1 3 9 9 960+ 541 11504571
Ischemia 8 7 1 46.5+10.1 7 1 0 6 0 12.5%3.5 151241665 1668+1415
Treatment 6 5 1 43.2+9.7 5 1 1 0 3 12.8+2.5 1250+ 821 15004652
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Prospective clinical study of ischemic injury and protective effects of

steroid on hepatic cirrhotic residue after hapectomy

Wang Guangwei, Gu Hongguang, Cao Jingxiu, Li Kun (Clinical Center of Hepatobiliary Surgery, Southwest Hospital,

Third Military Medical University, Chongqing, 630038)

Abstract

A prospective controlled clinical trial has been performed on 20 patients with hepatocellular

carcinoma complicated with liver cirrhosis to assess the ischemic injury of the residual cirrhotic liver and the

protective effects of steroids on it. Total hepatic inflow was blocked with the Pringle’s maneuver in 14 cases

prior to the occlusion of the portal triad and dexamethasone was given for the other 6 cases. The duration of

hepatic ischemia persisted from 7 to 16 min. Liver function and ATP level of hepatic tissue were determined

and ultrastructural changes of hepatocytes were observed. It was confirmed that the Pringle’s maneuver can

be used in hepatoctomy of cirrhotic liver and temporary arrest of hepatic blood inflow within 16 minutes might

be safe for the residual liver through it is not necessary for all the cases; and dexamethasone is able to protect

the residual cirrhotic liver from the warm ischemic injury.

Key words liver neoplasms/SU; liver cirrhosis; hepatocellular carcinoma; the Pringle’s maneuver;
dexamethasone
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Richter hernia Caused by fish bone: report of one case
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