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[ Abstract] Objective To investigate the differences in the safety of the operation of different hepatic vascular
exclusion for liver surgery. Methods  Sixty patients with liver resection were grouped by different hepatic blood flow
blocking methods, and given pre—operative assessment prior to surgery. Results  On the first day after surgery,
the average levels of ALT and AST were (395.0 + 220.2) U/L and (415.3 £311.0) U/L in patients who received
Pringle’s method (110.2 +53.0) U/L and (125.6 +78.5) U/L in patients who received regional hepatic vascular
exclusion, (98.9+32.2) U/Land (96.2 +66.5) U/L in patients who didn't receive hepatic vascular exclusion,
respectively. Postoperative liver function damage was more serious in patients who received Pringle's method than
patients who received regional hepatic vascular exclusion or patients who didn't receive hepatic vascular exclusion,
the difference was statistically significant (P<0.05) . Conclusion Regional hepatic vascular exclusion or not can
not only reduce the incidence of postoperative complications, but also expand the indications for liver resection.
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Tab. 1 Comparison of postoperative liver function after operation between different operation ways (X +5)

FARI n ALT (U/L) AST (U/L)
Pringle's 1 6 395.0 £220.2 4153 £311.0
2 JH- 1. 35 BEL O 31 110.2 + 53.0° 125.6 £ 78.5"
JHF L35 A BELWT 23 98.9+322" 96.2 + 66.5"

5 Pringle’s b4, "P<0.05.
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Tab. 2 Comparison of complications after operation between different operation ways(n)
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