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Fluid management in orthotopic liver transplantation WANG Jian, LUO Chao-zhi» SONG Li, ZHU Tao,
WANG Xiao, WANG Ying. Department of Anaesthesiology, West China Hospital, Sichuan University,
Chengdu 610004, Sichuan, China

[Abstract] Objective To investigate the influential factors of fluid management during orthotopic
liver transplantation surgery. Methods
were divided into two groups according to the liver function: the decompensatory group (Child-Pugh score C,
n=50) and the compensatory group (Child-Pugh score A or B, n=46). According to the intraoperative
bleeding amount, the compensatory group was further divided into subgroup A (< 2 000 ml) and subgroup B

Ninety-six patients scheduled for orthotopic liver transplantation

(= 2 000 ml). Plasma albumin concentration and the parameters of blood coagulation were measured before
and after the surgery. The intraoperative bleeding amount and the amount of the blood products infused were
recorded. Results Before the surgery, prothrombin time (PT) and activated partial thromboplastin time
(APTT) were significantly longer in decompensatory group than in compensatory group (both P<C0.05);
blood platelets (PLT) and fibrinogen were significantly lower in decompensatory group than in compensatory
group (both P<C0.05). After the surgery, there were no significant differences in PT, APTT, PLT, and
fibrinogen between the two groups (all P > 0.05). The amounts of the blood products infused
intraoperatively in subgroup A were significantly lower than those in the decompensatory group
(all P<C0.05). There was no significant difference in the amount of the infused blood products between the
subgroup B and decompensatory group (all P>>0.05). Conclusion During orthotopic liver transplantation
surgery, patients with decompensatory liver function, or those who suffered large amounts of intraoperative
bleeding, need infusion of larger amount of blood products.
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Table 1 Comparison of general data between two groups(x+s)
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Table 2 Changes in plasma albumin and coagulatory function before and after operation in two groups(x+s)

21 91 Alb(g/L) Hb(g/L) PT(s) APTT(s)  PLT(X10%/L) #H&EFARE(D
B 1 B8 1L 4 RE] 33.1£6.9 96.7422.8 26.745.2" 72.2420.7* 62.9427.7* 1.8%0.7*
R 33.3%5.4 111.1420.1 17.6%2.9 55.04+35. 2 56.8419.1 2.1+£0.7
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RIE 36.5+5.5 108.7422. 2 18.7+2.2 51.6+40.7 104.04+49.5 2.740.9
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Table 3 Bleeding volumn and infusion of blood products during operation in two groups (x=+s)
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MR LA 50 440311989 452242338 10314601 66138 1.340.9 229541 175 3.5+1.8
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B¥H 20 40124+ 655 4037+ 618 10414389 61429 1.040.7 236241 088 3.742.1
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