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ABSTRACT Objective: To discuss the clinical effects of different methods of hepatic vascular exclusion for the hepatectomy and to
analyze the influence on liver functions in order to make a reference. Methods: A retrospective analysis was performed about the clinical
data of 83 patients with liver cancer who were accepted the partial hepatectomy in our hospital from July 2011 to September 2013.
According to the different exclusion methods, the selected patients were divided into three groups. The IHVE group(22 cases), the THVE
group (28 cases) and the SHVE group (33 cases). The operation time, the exclusion time, the blood loss, the transfusion volume, the
incidence of complications and the liver function index of patients before and after the operation were observed and analyzed. Results:
There was no statistically significant difference about the operation time and the exclusion time (P>0.05). The blood loss and transfusion
volume of patients in the SHVE group were lower than those of the THVE group and the IHVE group with statistically significant
differences(P<0.05). The incidence of complications in the SHVE group was lower than those of the other two groups(P>0.05). The liver
function index of patients in the SHVE group was statistically significant better than those of others with the AST, ALT and TBIL
decreasing, and ALB increasing after the partial hepatectomy (P<0.05). Conclusions: It is suggested that the selected hepatic vascular
exclusion could reduce the postoperative complications and the ischemic reperfusion damage to the residual liver tissues so as to improve
the clinical effects. However, it is indicated that we should take the proper decision on the basis of the specific conditions of patients.
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Table 1 Changes of liver function index of patients in the three groups before and after the operation
After surgery
Indicators Groups Before surgery
3 days 5 days 7 days 15 days
IHVE 13.29+ 1.24 10.13% 1.11 9.82+ 1.57 7.82+ 1.57 5.03+ 1.18
TBIL(pmol/L) THVE 13.67+ 1.62 19.13+ 2.01 12.13+ 2.52 9.74% 1.79 6.13+ 2.11
SHVE 12.96% 1.55 12.44% 1.63 8.28+ 1.91 6.05+ 2.85 4.84+ 1.28
IHVE 58.18% 1.09 51.28% 1.91 49.20+ 1.30 46.16x 2.94 42.82+ 1.57
AST(U/L) THVE 59.26% 1.55 4734+ 1.05 41.12+ 1.33 44.18+ 1.09 45.84+ 2.92
SHVE 5749+ 1.82 4245+ 1.00 35.05+ 1.85 31.47+ 1.23 29.44% 1.63
IHVE 39.88+ 2.44 4045+ 2.67 4245+ 1.81 41.66x 1.58 4533+ 1.36
ALB(g/L) THVE 38.98+ 2.92 38.00+ 1.33 40.18+ 1.09 42.17+ 1.56 4579+ 2.52
SHVE 37.49+ 1.82 39.45+ 1.00 49.45+ 1.81 48.72+ 2.81 5531+ 1.53
IHVE 30.51+ 3.24 2423+ 1.25 20.82+ 1.57 15.82+ 1.07 12.13+ 2.50
ALT(U/L) THVE 31.09+ 4.29 28.24+ 2.01 2592+ 1.05 19.33+ 1.66 15.13+ 3.13
SHVE 30.72+ 3.81 22.51+ 2.41 17.94% 2.02 11.35+ 1.33 10.11+ 1.56
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