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Value of preoperative total bile acid level in predicting
safety in hepatectomy for hepatocellular carcinoma
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Abstract Objective: To evaluate the clinical significance of determination of the preoperative level of total bile acid (TBA)
in hepatocellular carcinoma (HCC) patients.
Methods: The clinical data of 176 HCC patients undergoing surgical treatment were retrospectively analyzed.
Of the patients, 173 cases had Child-Pugh A and 3 cases had Child-Pugh B liver function. The sensitivity of the
preoperative TBA level and other liver function indexes in estimating liver cirrhosis, and the relationship between
preoperative TBA level and operative complications were analyzed.
Results: Eighty-eight patients were diagnosed with liver cirrhosis and 6 cases among the non-cirrhotic patients

were diagnosed as Knodell stage S4 by postoperative pathology, and surgery-associated complications occurred
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in 27 patients (15.3%) in the entire group. Compared with non-cirrhotic patients, the preoperative TBA level

in patients with liver cirrhosis was significantly increased (P<0.05), while parameters irrelevant to liver function

showed no significant difference (all P>0.05), and in non-cirrhotic patients, the preoperative TBA level were

significantly higher in cases with Knodell stage S4 than that in those with Knodell stage S1 to S3 (all P<0.05). The

incidence of operative complications in patients with preoperative TBA level >10 pmol/L was significantly higher

than in those with preoperative TBA level <10 ymol/L (P<0.05).

Conclusion: Preoperative TBA level is a sensitive indicator for assessing liver function in HCC patients, and in

those with preoperative TBA >10 umol/L, uni-segmental or local hepatectomy should be considered.
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F1 ARERBIERSHFELRXRE (n=88)

Table 1 Relations of preoperative laboratory parameters with liver cirrhosis (n=88)

215 TBA (umol/L.)  TBIL ( pmol/L ) ALB (g/L) ALT (U/L) GGT (U/L) PALB ( mg/L )
| R A2E 6.01 £5.33 14.73 + 14.64 4248 +3.64 45.19 +41.73 83.43 +90.33 233.85 +66.07
JiIRCE e 8.89 +7.23 15.01 + 12.01 4232 +4.47 39.61 + 26.53 93.86+82.02  221.49+57.70

Z/t —3.644 0.78 0.42 1.71 1.47
P <0.001 0.438 0.794 0.672 0.087 0.144

®2 AEMEIEIEIRS Knodell REIX &

Table 2 Relations of preoperative laboratory parameters with Knodell’s classification

Knodell 434, n  TBA ( pmol/LL)  TBIL ( pmol/L ) ALB ( ¢/L) ALT (U/L) GGT (U/L) PALB ( mg/L)
S1 6 4.83 +3.19 10.33 +4.03 42.83 +4.54 33.33 +13.41 111.83 +168.67  259.83 + 78.25
S2 41 5.65 +4.25 16.63 +20.32 42.41 + 3.81 52.56 +45.45 84.37 + 85.71 228.54 + 65.80
S3 25 5.16 £3.17 12.96 + 6.06 41.68 £3.56 44.12 £45.14 88.52 +79.38 215.56 £51.89
S4 6 13.67 + 8.64 15.00 +£9.74 43.83 +3.43 33.83 +16.13 91.67 + 141.58 260.50 + 87.97
F/Z/t 8.380 3.15 4.51 2.01 0.42
P 0.039 0.368 0.609 0.211 0.571 0.281
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Figure 1 ROC curves of the preoperative laboratory parameters

for diagnosing liver cirrhosis
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Table 3 Change of TBA level during perioperative period

i ] TBA (pmol/L) z P
AT 7.47 £ 6.49

YNEE BN 3.23+4.80 -8.771  <0.001
UNEEARPN 9.61 +13.13 —9.656  <0.001
ARG TR 8.65 + 8.80 —0.432 0.666
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Table 4 Operative complications
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Table S Relationship between preoperative TBA level and
incidence of complications associated with liver
resection (%)
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(pmol/L) DIkR DIkR
<10 72 (7/97) 114 (435)
=10 19 (421) 522 (12/23)
P 0.105 0.001

gl
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36.4 (16/44)
<0.001
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Table 6 Comparison of intraoperative conditions between patients with different preoperative TBA levels [M (Q1~Q3)]

TBA ( pmollL) BB LT DIBR WA T EDIBR
S —JFT IR ] (min ) ARrribifiig (mlL) S — T TBEIE ] (min ) ARrrifiiE (mlL)
<10 18 (10~23) 100 (80~200) 18 (12~25) 300 (200~600)
=10 16.5 (10~21) 150 (100~300) 225 (17~26) 300 (100~600)
z 0.77 0.91 0.75 0.10
P 0.442 0.363 0.454 0.921
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