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Perioperative anesthetic management for fulminant hepatic failure patients receiving liver transplantation
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[ABSTRACT] Objective: To summarize our experience in perioperative anesthetic management for fulminant hepatic failure
(FHF) patients receiving liver transplantation. Methods: The clinical anesthetic data of 48 FHF patients receiving orthotopic liver
transplantations (OLT) from January 2006 to January 2007 were retrospectively analyzed,and the anesthetic management expe-
rience was summarized. General anesthesia was applied; the hemodynamics was monitored during the operation and doses of
adrenaline and phenylephrine were adjusted according to the monitoring results. Blood samples were obtained before operation,
before anheptic,30 min after anhepatic phase,5 min before neohepatic phase,and 5 min, 30 min and 60 min after neohepatic
phase for blood gas and electrolyte analysis and for determination of coagulation function; the drugs were subsequently adjusted
according to analysis results. Results: All the 48 patient underwent successful anesthetic management and there was no death dur-
ing opearation. The average blood loss during operation was (5 2194478) ml. Mild alkalosis, hypokalemia, hyponatrium,and hy-
pocalcemia were present before operations. pH, BE and HCO;~ were obviously reduced 30 min after anhepatic phase and in-
creased 60 min after neohepatic phase. Kalemia was obviously increased 30 min following anhepatic phase and began to increase
60 min following neohepatic phase. Calium concentration was decreased at the end of preanhepatic phase (P<Z0. 05). Prothrom-
bin time (PT) before operation was significantly longer than the norm (P<C0. 05) and tended to recover after treatment; howev-
er,it prolonged again 5 min before and after neohepatic phase. The fibrinogen (FIB) level was significantly decreased compared
with that before operation (P<C0. 05) and gradually recovered at the end of the operation. There was no rapid decrease in the
cardiac output or mean aterial pressure at anhepatic phase,and the hemodynamics was stable at other phases. Conclusion; FHF
patients are often complicated with disorders in the inner environment; their hemodynamics,blood gas and coagulation functions
should be monitored perioperatively,and drugs should be adusted accordingly to maintain the stability of the inner environment.
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Tab 1 Changes in hemodynamics of 48 fulminant hepatic failure patients during perioperative period

(T£s)

5 . . Anhepatic Pre-neohepatic Neohepatic Neohepatic Neohepatic
Index Pre-operation Anhepatic 30 min 5 min 5 min 30 min 60 min
CO (L » min™ 1) 8.7+0.8 7.6+1.2 5.24+1.47~ 6.14+1.5" 6.8+1.1" 8.24+1.7 9.0+1.4

HR f/min~! 88+12 90+ 14 109+21* 107+18* 105+10 92+10 94412

MAP p/kPa 9.8+1.5 10.140.7 6.14+1. 1"~ 7.54+0.9"" 7.7+1.4%~ 9.3+1.5 9.4+1.2
CVP p/kPa 1.61£0.12 1.554+0.13 1.0440.26**  1.19240.37** 1.324+0.24** 1.6240.46 1.5140.19
ITBV (ml/m?) 14654112 1427489 11794102 1328+82 1561498* 1532+75 15094127
SVV(%) 12.140.4 9.74+0.6*~ 12.740.5 11.840.7 13.440.9 12.940.7 9.740.77

HR: Heart rate; MAP: Mean aortic pressure; CVP: Central venous pressure; ITVB; Intrathoracic blood volume; SVV; Stroke volume varia-

tion. * P<C0.05, " P<C0.01 wvs pre-operation
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Tab 2 Acid-base analysis and electrolyte values of 48 fulminant hepatic failure patients during perioperative periods

(x£s)
Index Pre-operation Anhepatic Anhepffnic Prefr:eohepatic Neohepatic Neohegatic Neohepgtic
30 min 5 min 5 min 30 min 60 min
pH 7.48+0.08 7.46+0.07 7.30£0.04* % 7.3440.09** 7.2340.12** 7.36£0.07 7.384+0.02
HCO®*™ ¢p/(mmol « L™1) 26, 743.1 25.9+2.5 20.9+2.1"" 24.1£3.6" 23.4+£2.7"* 25.1%3.9 24.7+3.0
BE 3.4+1.9 1.04+0.2** —2.24+1.4** —1.6+£0.7"" —2.5+1.8 0.784£0.32 —0.64+0.4
K" ¢p/(mmol » L™1) 3.99+0.18 4,05+0.52 4,19+0.62 3.86+0.42 4,33+0.78" 4.12+0. 39 3.94+0. 32
Nat ¢p/(mmol » L") 130.8+3.1 132.3+2.8 133.7+£3.2 134.4+1.7 136.3+2.9* 136.9+1.4" 137.2+1.1°
Cl™ cp/(mmol « L™1) 100.1£2.9 101.3+3.7 103.7+4.2 105.4+2.1*  100.4%3.6 101.7£6. 1 106.3+£2.5"
Ca?t ¢p/(mmol « L™1) 1.01+0. 21 0.9840.15 0.9240.17" 1.0240.15 1.184+0.11* 1.24+0.13** 1.3640.21*"*
Lac cp/(mmol « L™1) 2.80+0.97 3.13+0.45*  4.114+0.72** 6.434+0.84** 6,78+0.67** 5.414+0.71** 5,09+0.87*"*
PTt/s 33.3+10.1 26.2+8.9 35.7£8.2 38.4+7.2" 43.8+6.7** 36.5+5.5" 34.8+6.0
FIB ps/(g+ L") 3.28+1.22 2.414£0.98" " 1.97+£1.02** 1.0640.11"" 1.90£0.26" " 2.334£0.31" " 2.8940.26"
BE:Base excess;Lac:Latate; PT:Prothrombin time; FIB: Fibrinogen. * P<C0. 05, * * P<C0. 01 vs pre-operation
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