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ABSTRACT Objective: To investigate the effect of different hepatic vascular occlusion maneuvers on liver function in tumor-bea-
ring mice. Methods: Twenty-four Kunming healthy mice were randomly divided into three groups, including SO sham operation n=8 ,
group OPT occlusion of portal triad n=8 and group OPV occlusion of portal vein  n=8 . Three days after an hepatocellular carcino-
ma model was established using portal vein injection,mice underwent either simultaneous clamping of both the portal portal vein and the
hepatic artery or selective clamping of the portal vein to the median and left liver lobes for 60 minutes. Sham-operated mice served as co-
ntrols. The ischemia-reperfusion I/R , pathological changes of liver tissue were evaluated. Results: The OPV group showed significantly
lower ALT, AST value in the restoration of blood flow after five days than the OPT group. Hepatocytes in the OPV group were much less
injured than in the OPT group in histopathology. Conclusion: Presevering hepatic artery flow during portal triad blood inflow occlusion
reduces liver ischemia-reperfusion injury in tumor-bearing mice.
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Fig.1 ALT value in the restoration of blood flow after five days
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Fig.3 Pathological changes of liver tissue in the restoration of blood flow after five days
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