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ABSTRACT Objective: To observe the applications of different retrograde perfusion methods on the orthotopic liver transplantation
without venous bypass, and to compare the clinical effects on the post reperfusion syndrome. Methods: Sixty patients with orthotopic
liver transplantation who were treated in our hospital were selected and randomly divided into two groups according to different
perfusion methods. Group A with 30 cases, were unclamped before portal anastomosis, while group B with another 30 cases were
performed the normal perfusions via portal veins. The hemodynamic parameters, body temperature, changes of internal environment and
fluid therapy of patients were compared between the two groups. Results: (D The changes in systolic blood pressure, diastolic blood
pressure and heart rate in group A were less than those of group B at the beginning of neohepatic phase, the fifth minutes and the fifteenth
munites respectively, and there were statistically significant differences between two groups(P<0.05); @ The central venous pressure was
significantly lower than that of group B at the fifth and tenth minutes of neohepatic phase, and there was statistically significant difference
between two groups (P<0.05); @ At the early neohepatic stage, the body temperature in group A were significantly lower than that of the
group B. @ The requirement of vasoactive drugs in the group A was significantly smaller than that of the group B, and there was
statistically significant difference between two groups (P<0.05). Conclusion: Compared with traditional perfusion, the retrograde
perfusion in the orthotopic liver transplantation is more useful to relieve the post reperfusion syndrome. It is suggested that the
hemodynamics, body temperature, and internal environment should be emphasized to monitor and regulate the OLT.
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Table 1 General information of patients with liver transplantation

Sex Age Primary diseases Child-Pugh
Group
Male Female BMI(Kg/m?) Hepatocellular carcinoma Cirrhosis A B C
Group A 24 6 47x 13 25+ 4 11 19 5 12 13
Group B 23 7 49+ 9 24+ 4 14 16 5 13 12
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Table 2 Situations of Hemodynamic parameters of patients in two groups
Group CVP(mmHg) MAP(mmHg) HR(times/min) PAWP(mmHg) CO(L/min)
FCHFRIHA A 8.89+ 2.24 80.01x 10.27 84.89+ 13.55 14.42+ 3.07 8.75+ 2.52
Pre anhepatic B 8.91+ 2.23 78.81% 10.78 85.28+ 13.46 14.38+ 3.12 8.71% 2.52
FEBFHA Smin A 523+ 1.18 68.39+ 11.12 91.78+ 12.60 8.26% 2.46 6.27+ 1.49
Anhepatic(5min) B 521+ 1.21 68.41+ 11.10 91.74% 12.62 8.25+ 2.47 6.21% 1.57
FeBFEA 30 min A 4.76+ 1.35 74.21% 10.26 104.07+ 13.04 8.16x 2.98 6.58+ 1.68
Anhepatic(30min) B 4.73% 1.37 73.26x 10.25 103.88+ 13.10 8.15% 2.99 6.57+ 1.68
FATEARD %Y A 9.16+ 3.05" 61.46% 7.64°® 84.16% 10.06" 12.48+ 3.14Y 6.72+ 1.72
Neohepatic B 1041% 3.61 51.46x 7.64% 98.88+ 12.04 15.484+ 3.1 6.71£ 1.72
#BTHA 5 min A 10.95% 2.46" 65.45+ 9317 86.26% 10.48" 20.15% 3.78" 7.97+ 2.45*
Neohepatic(5min) B 12.64% 2.54" 5445+ 9.31" 92.46+ 11.48 24.05% 3.95 7.57+ 2.33
F#BTHA 15 min A 10.92+ 2.48" 75.35%+ 9.36" 83.22+ 9.780 20.01+ 3.45* 9.12+ 3.12*
Neohepatic(15 min) B 12.44+ 2.61 63.49+ 12.51 90.50+ 11.90 22.05% 3.46 8.48+ 3.12
#rBTHA 30 min A 10.01+ 2.42* 76.85+ 12.01% 82.16x 9.72* 18.17+ 2.89Y 9.98+ 3.61
Neohepatic(30 min) B 11.43% 2.71 64.49+ 12.71 87.15% 12.32 21.79+ 2.84 9.78+ 3.64

Note: *P<<0.05,0 P<0.01 vs control group; # P<<0.05,m P<<0.01 vs Pre anhepatic phase.

*®3 HHABEAYTROEEENELER(x s)

Table 3 Changes of vascular activity of patients in two groups after intervention with drugs

Group Anhepatic Neohepatic Neohepatic(15min) Neohepatic(30min)
Ca? A 1.06% 0.21 0.99+ 0.17 1.02+ 0.14 1.26x 0.11
(mmol/L) B 1.07+ 0.19 1.00% 0.16 1.03% 0.15 1.24+ 0.12
BE A 0.1+ 2.2 2.7+ 2,10 -4.8+ 230 1.1+ 2.2
(mmol/L) B 0.5+ 2.1 3.6 22 64+ 23 1.5+ 2.4
X8 B LRE A 280 70 240+ 60* 40% 10 10+ 5
Phenylephrine(pg) B 280+ 80 280+ 90 40+ 10 10+ 5
EHE LR A 0.14£ 0.06 0.23+ 0.07° 0.24+ 0.08" 0.18+ 0.07
Norepinephrine(pg-kg'+min™) B 0.15+ 0.07 0.30+ 0.06 0.33+ 0.07 0.21% 0.07
Note; *P<<0.05,0 P<0.01.
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