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Application of hemihepatic blood flow occlusion
via portal plate in resection of liver cancer

WANG Zongyun, HUANG Jun, CHEN Zuyi, LU Changyou
(Yibin No.1 People’s Hospital, Yibin, Sichuan, 644000)

ABSTRACT: Objective To investigate the application value and safety of hemihepatic blood
flow occlusion via portal plate in resection of liver cancer. Methods According to different hemihep-
atic blood flow occlusion techniques during operation, 64 patients performed on the resection of liver
cancer were divided into two groups. The patients in group A were treated with hemihepatic blood
flow occlusion via portal plate, while those in group B with Pringle hepatic blood flow occlusion.
The operation — related conditions, postoperative liver function and complication incidence of pa-
tients in two groups were compared. Results The total time of blocking blood flow in group A was
significantly longer than that in group B, while the postoperative hospital stays markedly shorter
than group B. The levels of postoperative alanine aminotransferase (ALT), albumin (Alb) and total
bilirubin (TB) showed significant changes in patients of two groups compared with treatment be-
fore, but the above indicators of patients in group A nearly returned to the preoperative level, and
the levels of ALT and TB 1, 3 and 7 days after operation in group A were significantly lower than
those in group B, while Alb level significantly higher than group B. There were no deaths in two
groups. Conclusion  Hemihepatic blood flow occlusion via portal plate can effectively reduce the liv-
er damage, promote postoperative recovery of liver function, and has a low incidence of complica-
tions. Hence, it is an ideal method to control hepatic blood flow in resection of liver cancer.

KEY WORDS: liver cancer; operation; hemihepatic blood flow occlusion; Pringle hepatic
blood flow occlusion

FRRIRR ARG RPAPER EE AR, HMEMERES RIS AT, (B 7 H 2T
TR GUBRAE 57 i I, R O O ELBBT R 4 v R i O T ek e O L 2% R B R 0, A
MR E BT R o Pringle FFITMBMBE TS0 F B 45 45, 7= B 0 28 P 2
RESZMA TR FETBRAR S, 3 BER 8, AR TAEFEALNEEfABE 2

YA 2013-04-09
E&WE: PEEKEZHTGREHES (11321083)



- 52 - LHREKREHRS

%17 %

FEF I TAR 24 FHF o 5 BEL BT A A ¥ JF i 7 BEL BT AR )
B AT TR, AR T Pringle AT M3 B
Wik R BB A BRI B ARSI T &
JFF TR 24 o 35 BEL K75 A 8 P98 DT BR AR o B 1L P
K% 4, 35 Pringle FF 17100 3 B W7 B A AE Xt
B, RGN

1 #ABSHE

B4 2008 4E 3 H—2012 4E 2 H EARBEATHF
BYIRA W IE B E 64 5], T RERZH UG
T RRRERFL WIFE, EASHHAEE T
Bt LM B R R R FAE R K
HE, HEEAERES HESEREEER &
ook, ARIEA o R U i % FELB 7 XA
BEES AL 2BMBA3H. HP A4
B 23 4], 4 5 Bl AW 42~ 56 %, T34 (47.32 £
4.31)% ;& - FF8E 4L 26 B ; Child — Pugh 244 A
% 28 i) FA TR LR IFBRA 7 61, FF 2 5hnt
A 2 B, 4 2L FFIBR A 11 41, A R Y0BR
A 36, A RHYIRA 5 6. BAH 29 61, &7
5 5E 08 45~ 57 %, F1(49. 13 £4.72) % & 3F
JFREAL, 33 45 ; Child — Pugh 2+4% A %% 36 il; FA
IR AR 10 B, BF 24 PIBR A 3 B,
BEAVIERAR 12 6, FEARIFHIRRA 4 61, FF G
BHIRA 76, 2 AREFE M5 .6 H
b SFHEEARE—BRB B LR EER (P>

0.05), RA AT bt

A REYHRA—HLBER BAREN
BT TR, KB R EEE 2 SRR
A S B ESR RIRF T TARE BF I 3 BEL ST AR A AT 60T
ARbEESER EBHSE, FH/EATELE
AL, TEMAL BRI I —/NI B, B A
W IR AR B 2 [ A T4t 0 B, TR R A
BT KRN X, B BT, R T
i) Glisson #§4M g1, B A B A M Glisson ¥ 3
AR LA BEL T4 T A5 I S BELIST. B AR E R H
Pringle ¥ M JE BT AR #EATIEST , R AT H /MK
i, 2t /N UBEFL T 58 1 BF 1A B 3R BT 64T
L 37 BELT , AR 4 T AR e B AT AR i 1 9 BEL X
¥, BV BEL MRS (8] o7 #5 1 7E 15 min DA

#2420 B AR AR Bt ] | ot 7 L BT A 1
A g RABEKERFN; RE 1.3.7 d X Fr
BRERTMFERNEAREZBE(ALT) . BHEH
(Alb) X S HRZL & (TB) W E , LAVEH A J5 FF D 88
B L 2 B EA R I RAE RS HE N o

2 & B

2.1 FRABXRMALEK

AHBREMFHEK SR EERKFBA, M
AEERRBEEE T BA, ZRIARIT¥E
X(P<0.01), W% 1,

®1 2ABEFRAXRERER (22 5)

45| #i%  FARBHE /min AL FERELET SET A /min - A& /mL AREEBREXK/d
A 28 218.00%43.00 33.15+3.47"" 424.00+75.00 6.53+1.29"*
B 36 213.00+39.00 25.09+2.26 407.00+72.00 8.61+2.34

5B#HWE, » x P<0.01,
2.2 FRWEFSamAmg

2 BFEAE ALT.Alb & TB K FHE AR
HABERE, HAHABREU LEERYT 1M
NREEEEARGKE, ARG 1.3.7 d ¥ ALT
R TBAKEREMT BA,AbKFEZERTB
A, ERYERITFREN(P<0.01), BFE2,
2.3 FEARERRTHL

2AMFEBET-RE,B AN 1 FIAEE,
1HIARBBAK,2 G2 BE AR A 4R
R EAR B K HKIE .

3 3 g
A ML BT B R FE IR F AP R A EE

Hufy , B FUIBR A B AR 5 E A AT
o Pringleﬂ?[ﬂl?)ﬁl‘ﬂ@?ﬁ*attﬁ@]%**r
TN, BRERZR] VZ AT, (B R B A2
L AFEMAAEZN, EHEREEEIHTENL
MR, PR M T H R AR g =
SBT3, “EY W RE HBUED.,
AR RE, AFFEANFEEET L
86.8% , 7] WARY HFUIBR B & AT IRE L A &
%2, Pringle JFF I 33 PE 7 42 A A B B (8] BEL T AT
IR L 35, — % 48 Y BEL T e () R EC A A 15 min, BT
L FUIBRFASRERM AR EATESKE
T, 2 57 BEL A s S 4 e o, R P O R e i SRR
O AT Sh i A 35 8 R KT 80 2 I 3 BEL O B R



F17H TIRTH ZIFTHE I B R 78 AR DB+ 6 i A - 53 -
x2 2HABREFREXERER (2 =5)
#HH At (] ALT/(U/) Alb/(g/L) TB/(pmol /L)
A#H(n=28) p N} 53.0+ 7.0 36.4%1.1 22.0%5.0
R 1d 273.0+ 68.0°*77 34.1+1.2% %= 29.0£7.0% %%
ARG 3d 161.0+ 52.0°*=* 32,2421 %% 32.2+£2.1* " #%
RE7d 59.0+ 11.07%7 35.9+1.8%° 35.9+1.8%%
B#(n=36) b N:i) 52.0 9.0 37.0%1.4 23.0£6.0
RE1d 451.0+£123.0*" 30.3£1.3*" 41.0£6.0""
RE3d 275.0+ 79.0* " 28.1+1.5*" 38.0+7.0""
RiF7d 171.0+ 27.0** 30.9+2.4*" 32.0+8.0""
EARHAEEL, x P<0.05, x * P<0.01; 5 B4, # # P<0.01,
WIARSZ ot B PR, B AR A G AR m, 7 WARMEAMRS., HBHAREAHAKRER

{4745 B8 ROk 2L 4 D B 7 TG ELA A SR AR
AFFIm FRPHE AR FEA 2 FEEES L, B
Glisson 5P 2 JT- 1 37 BEL T A 01 22 B 1145 2 FF 0
WREMTAR D) T Z 8k 2 e m R K, B 54
FFShBK B /N3, o Il B s o AR A 0] 42
FFT TR 242 JFF L 7 EL BT A A X 2 40 FR 5, fEL X AR 3%
MBLRHATER , R B BB T T8 k&
KRR LR, TARBERSG B, HEBIME
SRR e A B L, {ELFR 38 BIVAT Gk i, o il
HARZM, ARG RER, A 4R E R FH
W S ntE B E KT B4, JRHAT6E2 Pringle FH i
TR MIA B A RS 7 A i, {H 887K 1 37
W E) 52 BURR ], VIBR P M R e, RE R S
R, /)N B I RO AT | R AL B AR G A4, ik
FbTE ML, k2, S/ TREFEEAF
AREAEET ] T, A0 F 40/ % R
REBEAT AR A0S, 15 b T4 B RO O 36 S BELLET
HmEML, HS BHUKEEEXER, A,
SR PR W AR BR PR ERCON B 44, (HRG
V] BER G RN, A RERER,2 AE
EFAHEEEEER.
PHBREAGHES B HAEED
B ABBERG ALT &k TB/KEH B FH KT
BH,Ab/KERESETBA, H AABREHTFTAR
BTdREREZEEEEE, XA AHABEARE
FogemE e, HAHBRERGERREBE
EET B4, BABE2 IR, B i
Wt e TE AT L R A A, B X F i AL B B B A
FlEm, %&£ 5 R0E RN, A FREARGK
B, T3 RENE,2 HBREN LI THF,B4A
HBLAEEE 1 4], 25 VT BB 5 R e 8 1k B Y
ERIEA X, MELIT RS, AR IR 40/
M B R FERE LTI L

K16, FESRERhEEZR, Al AEAKF
A K.
SE W

[1]  Minata M, Harada KH, Kudo M, et al. The prognostic val-
ue of vascular endothelial growth factor in hepatocellular car-
cinoma for predicting metastasis after curative resection[] ].
Oncology, 2013, 84 (1): 75.

Zhou S, Xue XJ, LiR R, etal. A comparative study assess-
ing a new tool for occluding parenchymal blood flow during
liver resection for hepatocellular carcinoma(J]. S Afr J Surg,
2013, 14, 51(1): 12.

¥, ZEWING . IR R TIRRA S Bk A 3 B
Witk 5 Pringle IR FAIRF S (]]. TEER XEER,
2012, 34(5): 489.

EEE, B2, XRE, F. 85K i K E
HEHANBARPHLA]. IWFREZ, 2011, 51(36):
86.

Dello S A, Reisinger K W, van Dam R M, et al. Total inter-
mittent Pringle maneuver during liver resection can induce in-
testinal epithelial cell damage and endotoxemia[]]. PLoS
One, 2012, 7(1): €30539.

TEIER, S E, AR, %. 1450 FURE R R AR
HIFLI). s RRE, 1992, 30(6): 325.

Adam R. Selective hepatic vascular exclusion versus Pringle
manoeuvre in liver resection for tumours encroaching on major
hepatic veins[J]. Br ] Surg, 2012, 99: 973.

B, TEBY, MF, %. Pringle B SBUN FFiE G ¥
ERGEIREEBSREmT]. PEBALIR
i, 2009, 8(2): 103.

Lau WY, Lai E C, Lau S H. Methods of vascular control
technique during liver resection: a comprehensive review[]].
Hepatobiliary Pancreat Dis Int, 2010, 9(5): 473.

Tan], TanY, Zhu Y, et al. Perioperative analysis of laparo-
scopic liver resection with different methods of hepatic in-
flowocclusion[ J]. J Laparoendosc Adv Surg Tech A, 2012,
22(4): 343.

KocE, TopalogluS, CalikA, et al. Hepatic microcirculation in

[10]

[11]
inflow and inflow — outflow occlusion of the liver[J]. Trans-
plant Proc, 2013, 45(2): 474.

XPBEE, BF4, W, ¥ HITHENEHAEENEED
RIS ()], HARERAMRIARE, 1997, 14(1): 3233.
Wang P F, Li C H, Chen Y W, et al. Preserving hepatic
artery flow during portal triad blood inflow occlusion improves

[12]
[13]

remnant liver regeneration in rats after partial hepatectomy
(7). ] Surg Res, 2013, 181(2): 329.



