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ABSTRACT Objective: To evaluate perioperative lactic acid concentration of arterial blood in hepatectomy for hepatocellular
carcinoma patients with cirrhosis,and the radial artery invasive blood pressure when the porta hepatis was blocked and reopened.
Methods: Thirty hepatocellular carcinoma patients with cirrhosis undergoing elective hepatectomy wer e choosed and given total
intravenous anesthesia. Arterial blood samples were collected to test the lactic acid concentration before surgery, porta hepatis blocked,
15minutes after porta hepatis reopened and record arterial blood pressure when taking the blood samples and the lowest blood pressure
after porta hepatis reopened. Before and after control for their own design, apply CHISS software for statistical analysis. Results: Arterial
blood lactic acid concentration when 15min after porta hepatis reopened and open real-time was significantly high compared with their
levels before surgery, and was positively correlated with porta hepatis blocked time. There were no difference in the amount of
intraoperative bleeding between before and after the reopened,so in the concentration of lactic acid. Conclusion: Perioperative lactic acid
concentration of arterial blood in hepatectomy inrcreased significantly after porta hepatis blocked, but the latic acid didn't further increase
or even declined during liver reperfusion. The extent of decline in blood pressure has no significant correlation with the lactic acid
concentration and blocked time.
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Tablel General condition and time of clamping porta hepatis of patients
Group Range Average
Age 29-71 49.20+ 9.75
Weight kg 51-92 67.40+ 9.63
Time of clamping porta hepatis min 7-60 21.27+ 10.82
Male/female 25/5
2 2.2
15min
2.1 NN 1

2 N 15min
Table 2 The lactic acid and hemoglobin concentration of before operation, Immediate porta hepatic open

and after porta hepatic open 15min of patients

Group Before operation Immediate porta hepatic open After porta hepatic open 15min
Lactic acid concentration 0.88+ 0.29*~ 2.19+ 0.96% 1.99+ 0.17*
Hemoglobin 11.33+ 0.98 11.13+ 0.95 10.92+ 0.93

Note: AThe lactic acid concentration has difference betrween before operation and immediate porta hepatic open(P=0.000);

The lactic acid concentration has difference betrween before operation and after porta hepatic open 15min(P=0.000).

3 .

Table 3 The radial artery pressures of before operation, Immediate porta hepatic open and after porta hepatic

15min

open 15min of patients

Group Before operation After porta hepatic open 1min After porta hepatic open 15min
SBP 134.45+ 16.55 108.71+ 14.83 128.16+ 16.84
DBP 78.84+ 7.59 63.42+ 7.53 71.06+ 7.01
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