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Comparison of different hepatic inflow occlusion methods
in hepatectomy for large liver cancer
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China)

Abstract Objective: To compare the clinical efficacies of three hepatic inflow occlusion methods in hepatectomy for large
hepatocellular carcinoma.
Methods: The clinical data of 218 patients undergoing hepatectomy for large hepatocellular carcinoma (>5 cm)
from January 2011 to March 2013 were retrospectively analyzed. During surgery, 88 cases were subjected to
intermittent hepatic inflow occlusion with Pringle maneuver (portal occlusion group), 51 cases underwent
selective hemihepatic blood flow occlusion (hemihepatic occlusion group), and 79 cases received infrahepatic
inferior vena cava (IVC) clamping plus Pringle maneuver (combination occlusion group). The relevant clinical

variables among the three groups of patients were compared.
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Results: There were no significant differences in preoperative conditions, operative time, inflow occlusion
time and liver resection volume among the three groups (all P>0.05). In either hemihepatic occlusion group or
combination occlusion group, the intraoperative blood loss, blood transfusion volume and blood transfusion rate
were all significantly lower than those in portal occlusion group, and the blood transfusion volume and blood
transfusion rate in combination occlusion group were also significantly lower than those in hemihepatic occlusion
group (all P<0.05). All liver function parameters showed no significant difference among the three groups on
postoperative day (POD) one, but the transaminase and total bilirubin levels in both hemihepatic occlusion group
and combination group were significantly decreased compared with portal occlusion group on POD 3 and 7 (all

P<0.05). No significant difference was noted in incidence of postoperative complications among the three groups

Conclusion: In large liver cancer resection, hepatic inflow control with combination of infrahepatic IVC clamping

and Pringle maneuver can not only effectively reduce intraoperative blood loss, but also be advantageous for

1 3]
(P>0.05).
recovery of postoperative liver function.
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Table 1 Baseline data in each group of patients

2051 n MR (&) ER () MELD {8 K ICG-R15 K/ (em )
ST TBEL KT 20 88 76/12 49.37 + 10.63 29.56 +7.93 0.19 £ 0.52 5.50 +3.49 9.36 +4.13
T BH i 51 43/8 4927+ 11.12  33.08+10.36 0.22+0.38 4.48 +2.90 8.69 +2.94
B A BB 79 69/10 49.04+11.97  31.52+12.44 0.21 +0.42 5.79+6.22 10.25 +3.47
P >0.05 >0.05 >0.05 >0.05 >0.05 >0.05
2 FHABEHNARPENILE
Table2 Comparison of the intraoperative variables among the groups
2H 5 n BHBIASEI(min ) PR (min) YRR (BY) i (ml)  HimE (mL) I (%)
JH T TBE M2 88 1174 £7.73 197.14 + 58.73 263+1.05  72898+500.21 590.44 +158.23 35.23 (31/88)
P ST BEL KT 20 51 9.39 +5.82 185.47 + 63.25 3.09+1.73 43284 +127.13 433.52+239.77 29.41 (15/51)
15 A BH K4 79 9.08 + 4.74 179.49 + 38.07 321+1.87  38229+166.18 200.96+62.75 2531 (20/79)
P >0.05 >0.05 >0.05 <0.05 <0.05 <0.05
2.3 FEARGHIBERHZIEFR R3 REBEBNRSHFEELLR
RIEHE1IR, 3HBEWSNELE R E Table 3 Comparison of the postoperative liver function
PR o 4 parameters among groups
CALT) . & SRR CAST) 2= B CPIEEA B AMB
(TBIL) /K¥ZRE LG #E L (P>0.05) ; s (n=88) (n=51) (n=79)
ARG IR TR, 2 BH W 21 12 3% 4 BH B 28 19 ALT (U/L)

ALT . AST. TBILZK V58] AR T TR 40
FAAGIE X (¥P<0.05) 5 1A
Wt 21 AR A3 BT 4l 2 1] 22 S R g it L (8
P>0.05) ; 3HMAJE HEHKFMMILE, 257
LG E XL (P>0.05) (3R3) . 3HBHEARG
TN REEE KA, AT RG], 3HBHERE
i M M RO . RELRE L YD R i S R g R A O R
kAR ZEFILGITTFEX (P>0.05) (3£4) .
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AJF 1d 532.19+223.81 485.35+ 187.62 510.24 = 116.51

ARIF3d  137.52+5847 81.36+27.34" 102.19 +39.78"
AJF7d  73.18+41.29 58.32x43.15" 57.61 £33.57"
AST (U/L)

AJF 1d 488.52+275.23 413.14 +208.57 437.71 +297.53

ARJF3d  187.28 +79.63 118.83 +85.39" 153.35 + 43.68"

ANE7d  47.94+£927" 2935+ 14.73" 31.17 £ 19.53"
TBIL ( pmol/L)

AfF1d  23.65+9.12 2423+12.15 23.13+10.26

AEF3d  2136+1028 18.17+9.72" 17.05+11.67"

ARIF7d  1453+824  1337+8.97" 1251 +9.63"
HEH (gL)

AJF1d  3337+18.75 3278+18.74 3325+17.94

AJF3d 3157+1541 31.85+17.26 31.24+ 1643

AF7d  30.15+19.74 30.57+19.68 30.54 + 18.97

e 1) SHFTTRBEL A, P<0.05
Note: 1) P<0.0S vs. portal occlusion group
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Table 4 Comparison of the incidence of postoperative

complications among groups [ (%)]
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2ERTFRHMTA 51 2 (3.92) 1(1.96) 3 (5.88) 1(1.96)
BEABHMTEE 79 3 (3.78) 1(1.27) 4 (5.06) 1(1.27)
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