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Anesthetic management for liver re-transplantation

XU Hai-tao, SHI Xue-yin®, YUAN Hong-bin, HE Xing-ying, YE Jun-qing, JIANG Jing-jing ( Department of
Anesthesiology, Changzheng Hospital, Second Military Medical University, Shanghai 200003, China)
[ABSTRACT] Objective;: To summarize our experience on anesthetic management for liver re-transplantation. Methods: The clinical
data of 20 patients who received liver re-transplantation under general anesthesia were retrospectively analyzed. General anesthesia was
given to all patients. Ambulatory blood pressure (ABP), electrocardiogram (ECG), central venous pressure (CVP), pulmonary artery
pressure (PAP), pulmonary artery wedge pressure continuous cardiac output (CCO), cardiac index (CI), partial pressure of end-tidal
carbon dioxide pressure (PetCQ, ). auditory evoked potentials index ( AEPI), body temperature (T), and urine volume were
continuously monitored during the operation. Pulse-induced contour cardiac output (PiCCO) technology was used to measure global end-
diastolic volume (GEDV), intrathoracic blood volume (ITBV), extravascular lung water (EVLW) , systemic vascular resistance(SVR) ,
and stroke volume variation(SVV) . The following data of patients, including the periods between the 2 operation, the presence of
abdominal infection and multiple organ system failure (MOSF) . the mode of re-operation, the operation duration, non-liver time. blood
loss, blood transfusion, prothrombin time (PT), international normalized ratio (INR), preoperative creatinine, preoperative bilirubin,
and the use of volven, albumin, 5% sodium bicarbonate, fibrinogen and thrombin, were all investigated and compared between the 2
operations. Results: All the 20 patients survived after liver re-transplantation. During the operation the hemodynamic state, urine
volume, electrolytes, and acid-base balance were all stable. The duration of the re-operation was significantly longer compared with that
of the first operation (P<C0. 05), and the blood loss, blood transfusion, and the used of fibrinogen, thrombin and 5% sodium
bicarbonate were all significantly more than those of the first operation (P<C0. 05). Conclusion: Anesthetic management for liver re-
transplantation is very complicated; better understanding of patients condition and operation, careful observation during operation, and
correct management in time are the keys for successful operation.
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Tab 1 Clinical data of patients for the first

liver transplantation and re-transplantation

(n=20,x=+s)
Index First Re-
transplantation transplantation
Operation time (z/h) 6.68+0.75 10.21+£2.91*
Non-hepatic time (z/min) 63.2149.74 75.0744.31"

2287.5+121.4 2287.54+121.4
2 475.24349.9 7 225.04478.2**
1456.4%231.7 1592.1+189.7*

Blood loss(V/ml)
Infusion blood (V/ml)
HES(V/ml)

Albumin(V /ml) 47.84+10.5 58.24+6.9"
Fibrinogen(m/g) 2.28+0.54 4,32+0.71%
Thrombin(U) 127.3+27.6 215.5+22.6"*
NaHCO; (V/mD 198.6+17.6 282.94+12.8"*

* P<C0.05, ** P<C0.01 wvs first transplantation
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