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ABSTRACT Objective: To investigate the effect of different hepatic blood flow blocking methods of hepatectomy on liver function
and intestinal mucosal barrier in patients with primary liver cancer and cirrhosis. Methods: 93 patients with primary liver cancer and cir-
rthosis who were treated in our hospital from April 2016 to September 2019 were selected, they were divided into group A (n=46, Pringle
method) and group B  (n=47, HVC) according to the random number table method. Perioperative indexes, liver function indexes [alanine
aminotransferase (ALT), transglutaminase (AST), total bilirubin (TBIL)], intestinal mucosal barrier indexes [D-lactate, endotoxin] and
complications were compared between the two groups. Results: There was no significant difference in intraoperative block time, blood
lossand operation time between the two groups (P>0.05), the hospitalization time of group B was shorter than that of group A (P<0.05).
The ALT, AST and TBIL in the two groups were increased and decreased 3 d and 7 d after operation, and the level in group B was lower
than that in group A (P<0.05). There was no difference in the incidence of postoperative complications between the two groups (P>0.05).
The levels of D-lactate and endotoxin in group B were lower than those in group A(P<0.05). Conclusion: Compared with Pringle method,
HVC can effectively shorten the hospitalization time, reduce the damage of liver function and intestinal mucosa barrier, and do not in-
crease the incidence of complications, so it has a higher clinical application value.
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Table 1 Comparison of perioperative indexes between the two groups(xt )

Intraoperative blood loss

Groups (mL) Blocking time(min ) Operative time( min) Length of stay(d)
m
Group A(n=46) 414.58+ 23.41 21.46% 1.44 150.84+ 10.57 12.32+ 1.25
Group B(n=47) 413.97+ 22.39 20.98+ 1.63 152.92+ 9.51 8.41+ 0.97
t 0.128 1.504 0.998 16.874
P 0.898 0.136 0.321 0.000
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Table 2 Comparison of liver function indexes between the two groups(xt s)
ALT(U/L) AST(U/L) TBIL( pmol/L)
Groups Before 3 d after 7 d after Before 3 d after 7 d after Before 3 d after 7 d after
operation operation operation operation operation operation operation operation operation
Group A 482.96+ 366.90+ 36.28% 33.07+
52.64% 6.33 17.65% 2.29 45.63+ 3.49° 20.85+ 2.43 48.54% 2.64°
(n=46) 29.13¢ 22.78* 4.48® 3.35%
Group B 375.82+ 241.69+ 21.34+ 26.10
51.98+ 7.47 17.92+ 2.32 37.32+ 4.82¢ 19.93+ 2.38 36.49+ 2.93°
(n=47) 29.28¢ 18.16® 4.51%® 3.27*
t 0.459 17.688 26.841 0.565 21.538 26.726 1.845 20.822 10.154
P 0.647 0.000 0.000 0.574 0.000 0.000 0.068 0.000 0.000

Notes: compared with before operation, *P<0.05; compared with 3 d after operation , °P<0.05.

*® 3 FEHEREIAEIEIRIL B (1t 5)

Table 3 Comparison of intestinal barrier function between the two groups(xt s)

D- lactic acid( ug/mL)

Endotoxin( ug/mL)

Groups Before operation 3 d after operation 7 d after operation =~ Before operation 3 d after operation 7 d after operation
Group A(n=46) 0.47+ 0.08 17.66% 2.53* 12.65+ 2.67* 0.06% 0.01 0.19+ 0.03* 0.14+ 0.02®
Group B(n=47) 0.49+ 0.09 13.95+ 3.24* 7.82+ 1.39* 0.07+ 0.01 0.15+ 0.02* 0.09+ 0.01*

t 1.132 6.146 10.976 4.822 7.581 15.298
P 0.261 0.000 0.000 0.000 0.000 0.000

Notes: compared with before operation, *P<0.05; compared with 3d after operation, °P<0.05.
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