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Retrospective study on the effect of controlled low central venous pressure in different types of hepatectomy surgeries "
Wei Ke' \Wang Zhenglin® , He Kaihua' ,Cheng Bo' ,Lv Feng' ,Min Su'”
(1. Department o f Anesthesiology sthe First A f filiated Hospital of Chongqing Medical University ,
Chongqing 400016 ,China;2. Zouma Health Center,Jiulong po District ,Chongqging 401329 ,China)

Abstract: Objective To investigate the effect of controlled low central venous pressure(CLCVP) on blood loss and prognosis
in different types of hepatectomy. Methods Two hundred and fifty seven patients underwent standard hepatectomy, half liver resec-
tion or irregular partial hepatectomy from January 2011 to December 2012 in the First Affiliated Hospital of Chongqing Medical U-
niversity were retrospectively studied. Patients treated with CLCVP during hepatectomy were attributed to the CLCVP group. CVP
of these patients were lowed to below 5 cm H; O by minimizing fluid infusion and one or both of the following maneuvers; posture
adjustment,nitroglycerin administration. Alpha agonists were used when necessary to maintain the mean arterial pressure MAP
at =60 mm Hg. Other patients been maintained with normal level of CVP by adjusting fluid administration were included in normal
CVP group (NCVP). Blood loss and transfusion volume, length of hospital stay of the two groups were compared,and the effects of
different surgery type on CLCVP blood protection were evaluated. Results In the patients underwent standard hepatectomy or half
liver resection,intraoperative blood loss and transfusion were not statistically different between the two groups. While in the pa-
tients underwent irregular partial hepatectomy,the CLCVP group suffered less blood loss and transfusion(P<C0. 05). Percentage of
the patients with less than 200 mL blood loss and no transfusion of concentrated red cell in CLCVP group was higher than that of
in NCVP group(P<C0. 05). Differences between the two groups in postoperative hospital stay were with no significance in all the
operation types(P>>0. 05). Conclusion The efficiency of CLCVP on blood protection during hepatectomy is influenced by the sur-
gery type,the blood protection is found to be significant only in irregular partial hepatectomy. No relationship was found between
CLCVP and postoperative hospital stay in all types of hepatectomy.
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