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FE:BH R0 ] bR AR (TCPHT ) 7 1] # k2 2 (PVT) J % & Ak 5 P &
FHCOLT) Py R AN . A3k 4SS 4R 32 Bl JF B AR 1T 5 I Yerdel TN ~ IV 2% PVT &5 o 11 £ )i
17 TCPHT R (TCPHT 4 ) .21 ffl &K jfi {7 TCPHT AR (Xf B4 ) & 10 R %k o Lo W0 4 i 3 19 = R B (] A
TG T 39 15 1] | P8 S 017 38 30 Kk e ( MAP) | rfvcs ik i ( CVP) i Al 3l ik B2 s ( PAWP ) 55 4 35 2 5 DL )
TR FEENREE TS E, EFR  TCPHT 26 F1%F B8 2H F- A B [a] A1 JC T 399 05 6] 4 € & 2%
PZER(P>0.05), WAL, BARGEHE 1 REIREIE 2 7 76 8 % M, (2 TCPHT 21 JC A 191 JK &
S, PN (64.09 £20.79) mL F1(25.90 +12.17)mL (P =0.033) ; -3 1 89 SR & 4> W 2
(1254.56 £311.81) mL F1(800.00 +375.83)mL, (P =0.002) , B TCPHT 4] A& J5 7 5% 3% 7 ity % 1
BB R AL kA (P <0.05) , IRIE 3 I3 3h 1 2% 8w, TCPHT 4 % %t BE 41 JF i J5 B 3 mAa e 1
MAP , B 243 5 J9 (76.45 £ 12.67 ) mmHg F1(66. 52 +7.48) mmHg (P =0.032) ; CVP 435 % (13. 96
+1.74)em H,0 f1(12.44 £1.07) cm H,0 (P =0.005) ; PAWP 4} | 5 (24. 04 + 1. 48) mmHg F
(22.81 £1.23)mmHg (P =0.018), £i& TCPHT &7 & Mh A2 '] & Bk 4 28 18 3% I B8 48 7 19 30 1.
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The role of temporary cavoportal hemitransposition during liver transplantation

in patients with portal vein thrombus

70U Weilong' , HAN Shujun®, ZANG Yunjin' , DONG Lan®, CHEN Xinguo' , SHEN Zhongyang'
(1. Institute of Liver Transplantation 2. Department of Anesthesiology , The General Hospital of Chinese People's
Armed Police Forces , Beijing 100039 , China )

Abstract ; Objective  To investigate the application of temporary cavoportal hemitransposition ( TCPHT )
during conventional orthotopic liver transplant ( OLT ) in patients with portal vein thrombus ( PVT)

Methods A group of eleven patients who underwent TCPHT ( TCPHT group ) was compared with another
group of twenty-one patients without TCPHT ( control group ) among thirty-two adult OLT recipients with PVT
of Yerdel” M or IV degree during the recent 5 years. Duration of operation and anhepatic phase, and urinary
production in anhepatic and reperfusion phase, and parameters of systemic hemodynamics such as mean artrial
blood pressure ( MAP ) , central venous pressure ( CVP) and pulmonary arterial wedge pressure ( PAWP) were
comparatively analysed by case-control study. Results No difference in surgical duration and anhepatic time

(P >0.05) was found between two groups. There was no significant difference of renal function parameters
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between the 2 groups at the first day post-transplantation, but the TCPHT group had an improved mean
urinary output during anhepatic phase [ (64.09 £20.79)mL vs (25.90 £12.17)mL, P=0.033];
overall urinary production after reperfusion of TCPHT group and controls was (1 254.56 +311.81 ) mL and
(800.00 + 375. 83 ) mL respectively ( P = 0. 002 ) ; cases requiring hemodialysis in TCPHT group
decreased markedly (P =0.032). Systemic hemodynamics between TCHHT and control group showed MAP
after reperfusion (76.45 +12.67) mmHg vs (66.52 +7.48) mmHg (P =0.032), CVP(13.96 =
1.74)em H,0 vs (12.44 £1.07)cm H,O(P =0.005), and PAWP (24. 04 + 1. 48) mmHg vs
(22.81+1.23) mmHg (P =0.018), respectively. Conclusions  The results suggests that TCPHT is a
reliable surgical technique in OLT patients with HVT. This surgical strategy could effectively stabilize systemic
hemodynamics and decrease the rate of postoperative renal failure, and without increase in the difficulty of
operation.
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25 W JFU A7 T B A AR ( orthotopic liver transplanta-
tion , OLT ) U1 45 7t 1A S 3t , BEL IR M i ok A0 1)
17 G VAR o< G T RTIN1= o 3 B | A == o T 4 1 =4
o 7590 VR Y OO B h e AR, W RE R AE B R S
T e B R R (ARF) N R RE A ]k R
7 = el gk, 1] # Bk A 22 ( portal vein thrombus ,
PVT) & A 42 JFF A A8 1 4 % 25 2 iE , H 2 )2 1)
PVT ( Yerdel T ~ IV 4% ) B3R 8 & A9 £ AR M K A9
JEE T IOk BEL BT IS T, 8% T PR T 20 A0 B 0 Y K
B o 2002 4R, IR 2% L 7E Yerdel T~ IV %
PVT i # A h SR F I i 0 5 1T o B A R
( temporary cavoportal hemitransposition, TCPHT ) , L)
B R LR S IR E BN RO R4 iRIEIT .
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1.1 —f@an

2002 4F 2 H—2007 4E 2 H, K E N 71 4
PVT (8 % SC i T 4 1k #% i OLT R . #% Yerdel
SEC N R g 27 ), IV 42 S i, 3k 32 4, B
28 i), & 4 Bl S (53.71 £14.28) (26 ~63)
% MR RIT % 8 i, AR AT B Ak 12 4],
JE R PEF A 1L ), FF SR L . T
A7 171 R 5 A B B3 o A BB A 2 h R
4y TCPHT F R4 (11 f5]) , oAy M T AR 41 (21
1)) FE g %F BB 4H o A 7 PR L AR R L R R L B
PEMH 7 AR A G R Z ) 22 7 0 B & M.
AT W 2 T R 15 A O 3 DL BF (SCr) , C- 2 B K
1 (CCR) , JR % % (BUN) 25 % 0 B 3 1, 41 ] &
B (FE 1),

K1 PHFARME NREHIR LR (3 )

A on
TCPHT 4 11

SCr (pmol/L) CCR ( mL/min) BUN (mmolL/L)

80.18 £30. 13 104.33 £17.07 6.36 +2.54

XA 21 98.76 £38.99 97.36 +13.09 8.33+4.91

t 1.376 1.181 1.239

P 0.179 0.247 0.225

1.2 BEFABHLEREEINSFAEA

R =L N s W T Rl N = 71 I 1 s Y
2 000 mL HTK ¥ + 500mL UW ¥ 3 71 3 5t fv 7
FERER, IT# kL, 2 000 mL HTK % #% + 500 mL
UW 3 Ji A7 8 v, VDS B 2L UW %53 2 000ml 2
TR HE VDR AF o TF AR R IR IR | [R) — 41 R 1 U 52 1%,
B TR T IF A R R K, UK 25 T K s <2
F(0.1~0.15) meg/keg, RTAM (1 ~2) mg/ ke, 4 %
TRIZ 0.1 mg/ kg, 2 5 o8 KJE (1 ~2) ng/kg 17
BRI 5, & 046 4 5 #% Penlon — Primal02 Jif i
BLAT HLAE AW, 3 < iy (15 ~20) mL/kg, 4%
WP 12 451 6 A 45 W SR — 48 Ak ik 43 TR ( PetCO, ) 4 +§
T (30 ~40) mmHg . JF i A% 3h ik 51K 20 Bk, & %
i % 6 000 4 {4 2 W P A 47 22 A B 7 08 v R 1Y
ik E (MAP) | Hron i Bk B ( CVP) | Jiili 2l ik 482 s
(PAWP) 28 1f 34 2 %, [A] i 5 020 28 ( HR) | il 4
T FNEE (SpO, ) .0 ML B (ECG) | PR AR — %Ak Bk
57 FE (PetCO, ) J M o >R FH ol i 2% 25 A 4 1 IR
80pg/ (kg - h) VMR IR ISR JE 0. Spg/ (kg + min)
Yk FF PRI o TG S0 RN PR R R AR # R K S0mL
+ XHE FRER 4mg AR MRS HLL T 5 ~ 10mL
(MY TEPYE ERREO0.5~1.0mg) , F ¥ 3 9] 1 K



1

AT A, o W B AR (T EE AR A R AR T # ke B AT A AR 1E 63

AR OCNEAREBEEEYRAE LREKZ
LR o JGHT 01 PR /N F 20mL %, 45 F 0. Smg/ kg
I I K K 3 S R o

B AL I A8 T R | [/ — 3a 97 41 58 i, B 6
AR R AR AE . BT R R LR A 3
55 M B Je 500mg + R BB 50mg f B 75 5 LAl
SO E] + B W R TR + 35 3 ) L R M AN T =
I B 2 W VR IT &
1.3 FARigE

P4l OLT J fF il s VIBR e fEIF o 22 55 . A
JFJOE A A o AR b X B AL R O W A R B R
Jik, AE AT T K AL B R BT R KRR R S, MK
YR TV 000 &0 ok R0 1) 8 Bk o TCPHT 4 F R &2 78 OLT
Wi R T R B ER KOS B R T S A2 R
B RS # KA T e 0 W G e Sz BT T R K
AT K o MRS TF T i bk I 9 5 3 2 A 0 A T
Vi S HE I KO U, T A2 AR D KOO A ) R o8
SRR Z AR B S i I, TR AT
wik BT kv A AW T, S A2 AT Rk ek 28
W WK AT o ity M & R (B 1), 38 JF O 11 ik
O HATTT JE AN BE W 5 11 5K o . TCPHT 21 F8 35 %06 B
W2 W T AREAE, B &% TCPHT Wy & 1 Fil il
BF Wy A BB S T S K AT RE B PRy
FE T #5 Bk I 780, B0 w5 Ok I s W A L I O 3)
ik o TCPHT R =X H 7 F /X K45 o F & ## ik BH
T =0 N Z N [ N B o N S 4 | WA
28] DK T R AT

—— ORI TR
— SR T

A\

TCPHT W&

B 1 TCPHT F AR J5 X /n B K

1.4 MBBIEHRESFE

A il s TR IRl ([ R 3 OC T 58 i
(R EE TR ) TG B 300 B ) (00 A Mok BEL BT 22 0T bk R
R B ] ), T R & (1T bk BEL BT 3 (R R
i) FIF S SR R (TR KOF ik 2 3 B T
AW SR &) , R J5 ICU 55—~ 24h &R & DA
S 5 AT BE 91 18] 325 B & 2R Bk . & B0 B i ik R
156 2l Bk 2F il & 45 I E MAP, CVP, PAWP 551 3 2
o B3 A AL B AR IR 5 ICU 265 1d I i IR
F A UEF 7K F0 i W LB I BR 2 o L M A )
A WEE AR I 25 5 o
1.5 %it=4E

NI 2SS IVA L o 1 VAR = NI . A
DAY B « pR il 22 (x +s) RoR. I A s 0
SPSS13.0 4L B, P <0.05 42 FH % it 2%

B
2 # R
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32 ] OLT & E % F R 6t (619. 64 +
107.68) min, J&JIF M Bf ] (52.33 £ 13.59 ) min,
FE ik 5 MAP(79.36 £9.99) mmHg , J& Jif 1 5 4 J§
H(38.09 £29.33) mL, []# Ik ¥ G B IR &
(1101.91 +895.09) mL, TCPHT 4 & & 7 F & %
ok FF I AR W) A B BKCET , BE BD A IE T HE W
TCPHT 44 i %f B 41 F- ¥ F AR Wk 8] 43 531 24 (623.76
+108.53) min M (579. 86 +119.37 ) min, (¢ =
0.307,P = 0.761) ; Jc i I wf 8] 43 51k (55. 09
+11.42) min A1(50.24 +9.45) min, (¢t =1.285,
P=0.209),

ToHF IR A7 9 ] BB & R & A 2 20mlL
Hodr 4§54 0; TCPHT 404X 1 4K F 20mL, JKR />
)R E R 2 804 A B 5 PR & % 8 8 om, T 0E
W2 FORGE ARG SR X AL A 11 oA 2
800mL, i TCPHT £H 1Y 1 ], TCPHT #H Jc JH ¥ JR
SO JF RS B O R R R S T R4
(P<0.05) . FH¥E: I TCPHT 41 8 % 4 %t B 4L
oot o By PO O B MAP, CVP ORI PAWP
(P<0.05)(F2),

2.1

R2 WA MR S S SRR (3 + 5)

Srai , N RSIPAE 2 7
ToHF R & (mlL) FEilUS B R (mL) MAP(mmHg) CVP(em H,0) PAWP( mmHg)
TCPHT 2] 11 64.09 £20.79 1254.56 +311.81 76.45 £12.67 13.96 +1.74 24.04 +1.48
X BE4H 21 25.90 £12.17 800.00 =375.83 66.52 £7.48 12.44 +1.07 22.81+1.23
! 2.230 3.433 2.39] (BB 3.071 2.509
P 0.033 0.002 0.032 0.005 0.018

#:1 mmHg =0. 133kPa; 1 em H,0 =0.098kPa
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ARJ5 ICU BA] 55 — 1~ 240,32 f4i] OLT &3 -3
JRE g (1177.19 = 573.42) mL, SCr J (70. 50 +
27.11) pmol/L,CCR # (88.38 +17.66) mL/min,
BUN % (5.95 +2.04) mmol/L. [& BUN 4}, i £
ARIGH 1 KB4 2 70 8 % vk, i TCPHT
H24h JREEFH® FXHA(P<0.05), XK
#rh 24h R /NTF 1 000mL % 10 §i] (47.6% ) ,

Horr 3 i)/ F 400mL ; fif TCPHT 4141 4 (10. 0% )
JREAE 1 000mL (900 mL) , TCPHT 417C 1 {5l f& 3%
FARJG 7 B0 0T 55 B R YT, T A A
O il HE 52 3L 21 RAEHTIR ST (36 3) 5 & M v AL I 18] 2y
ARJG 11 (3 ~27)d, TCPHT £ h Jo [ T R WL T,
X HREHAT 2 91 (9. 5% ) 43 S PR a1k ' o 0 5 O R 1
Wiy TG 12d Fj R Y T ARG 25d sET0, W4
WAL E A B EME(P <0.05),

R3 PWATARERENESEILE (v +5)

B IIRESHL
B! n
SCr ( pmol/L) CCR (mL/min) BUN (mmol/L) 24h jRH (mL) BT (n)
TCPHT £ 11 59.18 £17.35 94.45 £17.11 4.95+1.46 1518.18 +331.87 0

papieka 21 76.43 £27.10 85.19 £17.47 6.48 £2.16 998.57 +597.61 9

13 1.767 1.433 2.112 2.663 4.514

P 0.087 0.162 0.043 0.012 0.03

3o B FE 0, AR P 8 ) s AR, I T ) MAP, CVP

Ix TE

OLT R J5Jf & ARF 2 Z R R H W45 R . B
PN NSRS B - A NS B N S ST D 8 )
T 0 P 3 0 3 Bl ) D A A R
N A S o R H R
P A R J5 SCr = 132 pmol/ L 8¢ 4§ 22 J+ 5
=50% , Fl/ 50 i BEE B AR IR IT /R ARF (12
W, B R 12% ~ 87 % |, i FE %3k 28 % ~
58% 7 . 24 OLT 75 58 4= BHL T F i e Bk, 5 300
JUE 958 AL, e b 1T 9 BEL T 5 [) I, R B KT Bk &R & [l
P N B 7 R T O (1A s G - e = e
JKE 1 T B, B R O U ST A A5 5 1) R K O e
KA 48V A A R it 2 R B S R R
S A i NI T 7 1 7 NI 1 WU == Sl 1
i B iy (8 2 HOR J5 WA & 4 ARF (9 7] g, 1K
AN K B — R L DR AR T YR B T %
e, B X o 3 52 % o B OF 0 TR 1 T
A RN A KEEM Y REEAL., TIRUFR
N JE 5 56 42 BHL W &2 35 JIF J5 T B bk, 6 B PR i
WA 10 TR BN, ZH R )G ARF R A A%,
EHEFM G K, S % TR K B AL (CPHT) 4
ARXF 11 6]z PVT B4 9556 7 TCPHT F AR, &
AKX BEA R T 5 AR 8 2R, DA B B
IR 9% i bR A, SRk e T SRR SR I I O Bk
ZELRAAEEBRE , BB T RO . I R A R
B, R H TCPHT F R 1) 11 4] F 35 4 35 F R A

M PAWP 3 R84 %0 b 5 1 76 1F % 38 [N 5 o
2R A 8 F M. R A TCPHT 8 A %L 4 8
TG 31 0 04 55 O BT IR G, 082 ARF R AR R
it B IV B AT B B A R IR AL B e D
(P<0.05) .

PVT J& 2K W1 JIF 6 8 3 10 DL JF R E, L
i R AE R A S NI L U1 N W TR TR S N
M RCE A R R, R AR Ok PVT B E
AR R A RS CR T (E R T bk R
o T B K T K BEL T B URD B R i i
B 12 AL, B S O BE 2B I ARF, £
2298 TCPHT A 203 A 3 i 3 R X B, 7% & 19
A B AE B ] K TE A B ), R S O B AOR R,
Jo 1 BIFETS, IR TG 1 B B OB M A AR T L W
WM T IFRE ARG ARF B9 R4, HEE Z
PVT f8 3% s )
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