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Risk factors for complications after laparoscopic surgery for primary liver cancer patients with cirrhotic portal hypertension Wen

Jing, Zhang Zhiyun, Zhang Yanhua , Ma Jianping , Li Daijing . Zhang Mengqi. Department of Nursing, Beijing Ditan
Hospital s Capital Medical University, Beijing 100015, China

Abstract: Objective To analyze the risk factors for complications after laparoscopic surgery for primary liver cancer patients with
cirrhotic portal hypertension, so as to provide references for improving perioperative management. Methods The clinical data of 105
patients were retrospectively analyzed, and their surgical complications were recorded. The independent risk factors of complica-
tions were analyzed using univariate analysis and logistic regression analysis. Results The overall incidence of surgical complications
was 68. 57% , with the incidence of pulmonary infection, portal vein thrombosis and pleural effusion of 25. 71%, 33. 33% and
28.57% , respectively. The preoperative Child-Pugh grade, MELD score, hemoglobin concentration, postoperative bed-bound
time and abdominal drainage tube indwelling time were risk factors for overall surgical complications (all P<C0. 05). Smoking.,
preoperative MELD score, preoperative ascites, surgical method, postoperative bed-bound time and gastric tube indwelling time
were risk factors for pulmonary infection (all P<C0. 05). Moreover, the preoperative Child-Pugh grade, platelet level, preoperative
ascites, and surgical method were risk factors for portal vein thrombosis (all P<C0.05). Meanwhile, age and preoperative MELD
score were risk factors for postoperative pleural effusion (both P<C0.05). Conclusion Primary liver cancer patients with cirrhotic
portal hypertension face high risks for their laparoscopic operation. Therefore, specialized nursing should be provided accordingly
to reduce the incidence of surgical complications.
cirrhosis; esophagogastric varices; complication; postoperative

Key words: hepatocellular carcinomas; portal hypertension;

infection; portal vein thrombosis; pleural effusion

DR KA TG 22 5 JE A IFREAR T 1) bk s R
B H R E K il 5k 8% 24 1B 1L (Esophagogastric Vari-

80 A AR LA R A Wi A AT 5 I 52 1T DK R AE A
Child-Pugh A éliﬂ?ﬁﬁ%)ﬁ?iﬁﬂ?ﬁ%%‘ﬂ?ﬂ%?*

ces Bleeding, EGVB) & I i {k 3% %€ 1 O & he'? . —
FLLAK  JFUK PR T S 9F EGVB 24N BHA IT ME 5 X

FAFA K 2 bR (9 5K M T 45 0F EGVB il 3%,
JH RS A 2 Foe AR ¥R 9T O L AR T AR K i R A
B AEAR KRR E RS TR A IE IR H . RE A
SEFE R T I R R A O R A DD 5
TAREES R MmN IR A AFEF ARG, A 20 2

P BAL 1A BE R R MR b mt LS BEBE 1. B 2. W ARE 3. IR
PEBE 236 P (b, 100015)

SO AR EE B AR

WIEEE kB = 22zy1968chn@163. com

BRI H - AR T A & R AR L 8 R ORI H (2022-1G-2173)

Wk :2022 =10 - 12348171 . 2022 - 12 - 15

@H?F? FFEH?’QJK%,JEL%%F‘?%%%HMHB‘K%‘%
W2 S A R R 0 A AR K T I R

Kb TR A 22 b o A T P R R L B RS T
ARYTBRIF AT SR TG 6 T AR U0 5 2 5690 7
AR YT o HO S5 A 4040 35 T RE S AR 5 1T kO A
) T+ 5 XT?E%GEA% EGVB 8% .5 Tif K ARG #h
ik Dk i 24 1 I 5 B R 3 D) 3 0 B & 5K
T, J!i10E%Hﬁﬂﬂi/*iﬁﬁfﬁﬁﬁﬂ?ﬁ/*#
EGVB W53 #1238 A W7 18 £ 30F 52 [R] 30 47 W 3 6 5 B 1
Ik B S A S R A R R IR 9T O oKL RIEJ,HJ%
BAFREMMT FARGG T RIGHEZES .

WY B 76 245 18 1 B3 B 3 506 & T 1) B dz%ﬂﬁn%mﬂ%



. 28 .

ARIFEZAE o3 7 F AR I L E & A 2, DL %
Rl AR S T 5 4 B B AR A AR R

1 AREHZE

1.1 — %R #2017 4E 1 H & 2022 4F 2 A 1F
B TH AL O BT IR YT R 105 R Kk 1 R A
It EGVB B3, ¥ A% SRR T I8 I 58 W 300 B & I 3
Ay VIR B  RlL  2 2 4% A 5 AELL IR IZ A
22U PE AR R A UESE O EG VB, N 55 it 7k % ik 2 9%
HA T8 ik i e pF 58 Dh 2548 2 2 yr e . ™
BEIRIT R WOE SN 2 1 A7 R B R AL R s B LR
I AR E K EGVB, BRI AL 2 o s IR AE L 5250
T MO AR E R A TS A SRR R 38 o O N S RS
b, I RE AL 5 RS 2 v 6 S & IR o o MR AR, R
A 2 52 AT AT B9 A DR 3R 97 . 98 e AR 12 W7 R 48
R bR AES AR PG A IR SR R R VAT . FARE
NE A 18~65 % L iF YR Child-Pugh A/B %%, J
P i B R AR R ASA 3 1~3 9L Rk
P 4 300 S B2 28 IR i PR T 98 43 31 (Barcelona
Clinic Liver Cancer,BCLC)0/A 5. AR ®iJo 1% ik i
B JRNE P R L R 4R AN A Bl
ST 5 cm, CT HIMMEA B 7 S HIG, T
i B ot K AT L JS IR IS E ) 32 R R 3240 9

1.2 ik

1.2.1 FARFE FAR¥YH3IZEASFEU LEE
BEFIEANRLF AR 256 1 £18 BE 4 L A BA g . b
BT RE, 5 T FARVIG, FURE RSB 2 4
JHF Bt AT Wi 0 506 A 38 43 DD B AR 5 R FH 4 o kKGR 0
FIK R R AR AR R R B WSS — T, R o R A
f T VDB &R F 2 AN FF B AT T I B A5 56 400 il
SFEARLTE A T AR 75 5 Rk o e PR S A . R
SeaE FLIG S IK , 4k 1 AT 5 43 U B a5 0T Al B s
52 U B B T 1 JE B AL A R

1.2.2 FEIF R4 HBV-DNA FHM:H (K60 FH
PEZ# Al =500 copies/mL) R HT & IR #% 1 25
PR EEIRIT 1A ARG IELLZIRIY . FARIFIAE
DL AR SR A B R R R, TR ] i 2 h, Rl
1R ARG IESZIRIT R, TR BIARS 5 d
ERBUAE R ARG BRGS0 51 AR B 10 AR A I
ERRA YN TR B R A R BRI AE RIBIY. KRB
T DI Re Tk B AT T DL E & A R A 4 W KOs R 2
. RJ5 48 h AR il (1 & 11 -5 &8 I 6 )5 36 30 B K
S, 3 A AHT 0 VKR I SO I R R R I
RE RSB B E., REH 1.3.7.10.14 Ki%E
S W i, R L F T BE VL D RE . RS IR =
100X 10" /L H.JC W& B& 36 2 M s i i BP 25 7 K 2
8 2 500 U B RSB H 1K, :522 2 )
HON TR AV PE 15 me, B H 1~2 ¥, 2 %E il i 5
AW E R, ARJF 10~14 d 1717 # Dk8 7 i ik
KA, T A TG 1] i ko 4 T B .

Journal of Nursing Science Mar. 2023 Vol. 38 No. 6

1.2.3 WEHEAR 0k — M BORE AR T A 56 K A fE
AT £ DI RE i MR 22 RRAE TR JOAR i
RIEWEF O, IFREE L O fegm, 28
] B T 0 0 B4 BIF 5 /0N 26 40 A 1 32 W 0 2 b oS
Qi Y, LR ES A LR . O
Yo, BIM38C MR RARMNE fEA 2 5 p i ek, i
FNE K A AE b 7 7K - 83 T =, s K A R B SR P
PE AR 2R A 3 I SR e s kA7 A BI02E 5 R
WESEHE gL . @WK . ARG AR R A 3R
ik s BRI B BN AT PR CRE AR . @ KR K. K
5l E =500 mL/d, FEEff a1 =3 d. © 1] # ki .
7 P R A 4 s ML K L B AR B R K LT R K 2 T &
e A S AR M A FT UL R R RS . @ MDD BR R S RE
SRR, R FREIN KRR =38, 5°C , FREEat (H =2
JAR ., @REREMG O IF KA. T EPRERAE LR W A5
LA AT AR TH., ORFHT., K5 30d
NI AR GEEBEWIESET: . FARIFE A GETT Clavien-Din-
do 434 L 1 b 2 e LA b g ™ 5 9 R 4iE

1.2.4  SEib2 i W SPSS21. 0 5j 4 4b B %
P, ERERER M (P, P iR 5 % B R
R R AR . R TAT X K IR sk Fisher K
WAk 2 &R 43 ok FH & 20 T logistic 9] 14
M. KKK HE «=0.05,

2 #R

2.1 BE R 105 Bl EF DS 73 H, & 32
B3 41 27 ~64 %, P ALAE S 45 %, IFDIRE Child-
Pugh A %% 86 fi, B 2% 19 fi; BCLC 4+ 0 ] 40 {4,
A HA 65 5 M HAR 9~45 cm, T AL EH AR 20 cm; B
A 93 49, =2 A 12 Bl s I A2 T 22 36 491, A i
69 ] ; £ K W I %5 45 A (Model for End-stage Liver
Disease, MELD) 1¥-43<<9 43 72 5], =9 43 33 ],

2.2 FARIFLERAEMER 105 Fl 66 4117 Wi 5k
G I DIBEA 5 39 5147 W Jie 50 B 5 45 1 il 49 052 0] 5
WFAR LTI E ARG TR R F AR B fiE
i TR AR G SR T . 72 ] (68. 57 Y0) kK AETF
ARIHKAE, o fili s gy 27 6 (25, 71%0) , i s g e
18 (17, 14 %) o I'T i ik if #4235 1] (33. 33%6) . 7K 30
Bi1(28.57 %) R MEAK 15 Bl (14, 29%) FFLedE L #4 9
B1(8.57%) I I & 4E 7 4916, 67%) ., 72 Bl kA 2
Fh K LA 3T & 5E#H 39 #1(37.14%) , Clavien-Dindo 1,
I Ma. Ib. V%I K& AE & A 2653 51 R 8. 57 % (9/105) .
36. 199 (38/105) . 14. 29% (15/105) . 2. 86 % (3/105) .
6.67%(7/105),

2.3 JFRIEMER B RS 05 DL IR & AE S 3
A TR AE GR UK A= 2 A0 X 488 150 A fili 8 JEke e | 17] e
Jok it A K2 M 7O Sk AR 1L A AT B 5 | T R I & E 1Y
36 AN A AR AT H R R 0, A G
SERYIRH N AR B EAT logistic MU HT A5 5RIL2 1,



B 2R R 2023 4F 3 145 38 B4 6 4] « 29 .
K1 FARIFKEZWHEER logistic MIH4M 7 (n =105)
Gy H 78 &t B SE WaldX* P OR 95%CI

BRI KIE  Child-Pugh 434 3. 080 1.300 5.613 0.018 21.754  1.702~27.037
MELD ¥4 1.575 0.720 4.780 0.029 4.830  1.177~19.821
AT ML 2T 28 11 K- 1.279 0.547 5. 467 0.019 3.591  1.230~10. 489
A JG EMAR B[R] 1.683 0.702 5.745 0.017 5.382  1.359~21.312
J0E 5| 75 BE A T 2.214 1.117 3.927 0. 048 9.156  1.025~81.821

Jit 8k W A 0. 898 0.411 4.774 0. 029 2.455  1.097~5. 495
MELD 343 1.721 0.771 4. 987 0. 026 5.591  1.234~25,327
ARHTHE K 1. 349 0. 670 4. 046 0. 044 3.852  1.035~14.332

FARAITA —2.394 0. 868 7.602 0. 006 0.091  0.017~0.500
A J5 B R B ] 1. 604 0. 683 5.515 0.019 4.975  1.304~18.983
5 45 BY A ] 2.332 0.762 9.376 0. 002 10.301  2.315~45.837
IT# Bk Child-Pugh 43 2% 1.922 0.795 5. 847 0.016 6.832  1.439~32.428
AR /N 7K —1.372 0.543 6.385 0.012 0.254  0.088~0.735
AR T T K 2.088 0.679 9.458 0. 002 8.066  2.132~30.513
FARF 1.540 0.524 8. 652 0.003 4.666  1.672~13.021

iy 7k AR —2.003 0.677 8. 744 0.003 0.135  0.036~0.509
MELD 43 1. 330 0.494 7. 240 0.007 3.782  1.435~9.966

7 AF B, Child-Pugh 43 %% . A=0,B=1; MELD ¥4}, <<9 43 =0,=>9 4= 1; R A ML 2L & [ 7K F, <90 g/L=0,2=>90 g/
L=1;RJGEMNRRE <72 h=0,=72=1;IE5 & EERE <5 d=0,=5 d=1; WAH . oo M 3 4 DL L =0, W45 5 <
400=1,W MAFEE=400=2; RATIE/K . E=0,A=1;F R Wil T B =1, Wr i + S0 E Al =2; B 45 8 &, <48 h=
0,248 h=1; RETIML/PMRAKFE,<<50X10° /L=0,=>50X10"/L=1;4F# ,<<50 % =1,>>50 ¥ =2,

3 itig
3.1 FARLZEM KHABREZELPHEIFE.REIET

RIFFRRTFAR L T AL Y i 22 58 Fn R 5 58 T 1
i U s B [ S B A T R X I R R R e IR T
T, FARIKIE kAR R 68. 57% . H i Clavien-
Dindolll b 4% & LA b ™ 5 3 & 5E & R K 9.52%, #2
715 R T T A 3 0 AIE B AR T R B 4 M 2, s 20 0]
P FT ok R Ak 1] ik o R 2B AT T I 48 R T AR T
FAE R . A58 AR 5 TG I 3 38 95 51 3 5 R FH S
TH 57 BT D1 % 07 X, 0D I 41 238 2k 1 DB
A ;R A A A O KO B R AN B DB 5 — I
PN 187 RS A o 7 R 1 NS ) [N 103
ER RIS e

3.2 EBEFARIFLIEMLREZ T

3.2.1 RFEY BT R G & Al g gt
I M 45 T U/ i S SR S AL IR AL R e g
RE TR . A 01 1) ik R i g Bt e T RE 2 . 5 T
KW BRSO AR 5 T S A W s e AR
FEM R IR Y &R R 25, T1 %, E R R R RN
17. 14 % 5 3k 12 38 JIF A8 1k 8 35 8 350 A0 B AR I il 356
TR A R T R IR e Y g5 R — %k, MELD 43
AR il 5 S e ) S fe B R . MELD $#F 48 =9
I3 AT il 5 SR e RUR: = <9 4 Y 5.591 %, MELD
P43 5 2 i AZ 40 B F L R AZ PR I T R A 403 4T <o
RE 22 ARG &) T & A D) BE AR B L i = i 1A BE
W Ty RE 5497 . i 3 41 1 A 0o - B b 1 A A0 R I A 2R

i ARG I 8 A0 s R L AN W R T K L T
AR T2 ARG MR B 8] R0 B 45 B4 Ao (] o S il 750 J e
FR 2 ST S B B2 o R AR 2 A DA A AR AR i il R
o I WA 75 & AR IE A 0T I R R, S 4GB 2T B
iz 2y, Yol /0 il % 180 5 PR 0 O L 380 AT BT o 0 B AR
TARERER I BRAE Ty . WE K B 0 i e R T, IR LT
Sl FE A2 B L 5% W i 2 ik, B T 3 A S sk A i 5 ek
Yol WA R A VIR AR T AR5 K LR
PE D) READ0 F L AR TR 0 A A0 R 0 A Y 4 L DD
T 87 N A NS NN IR = 1 B R e &2 ]
S R & LT S B K K A K AR AR il <
e, B B 96 A S A [ s 555 R 2 v ik HE R E T
S8 25 o S SR SRR, R A ol e R A R U D L
P kB EE T L e il ik, U S RS B
S J1 T B L I W 4 W5 0 L TR HESS A
MR 3 20 0 346 1 A1 50 A0 T 9% 2 L B K i R g

3.2.2 [IERRkaRE  RFAE AL R E DT BR RS 1T bk
MR & A2 R 17 % ~ 36 %", i 1 5 AR s 1] 8 ik i
B & TP F RS . AW ] ko ke & 2k
g 33.33% . ARHEI Child-Pugh 23 4% Ifi /M B K F
A AT HE KR T AR 5 2008 AR 41 8 3 1] ki AR 2 A
M7 G 2. Child-Pugh B 9% B 3% 17 Bk i #2 %
AR A R E Y 6. 832 %, TR KL A 14 & A
55017 Ty 68 5 1 AH 26, 18 K R BF ) BB 2R AR 42 Y I R 2%
M. D-— B {KFE Child-Pugh B/C KB H i ZF 5.
R 3% R 000 98 T A P R N R Ak A 7 R R R A R
W 378 5K S T Ak R S D e XU 36 4. 666



e 30 -

o ST fl R R R S A A R rp A AL S S 4 X
AR5 5 S M TG B S AR FH L X T S PN B2 A0 B 0 A e
A ) A L 35 i Jey 0 JHF 55 P8 AL AR T G B IR R Il 5
PUBEVA7 355 S 11 ki AR T8 B AR IR K P
SEAR G 1T K AR & A R R R AR AT /N AR K
S-S 0T 1E R (R, ML) RE T R B, T bk o
Tl Ak P2 B35 A A % 48 4% . Virchow Il 4% = B2 2 CIfiL WY /&5
LIS P B 54 R I DA R VMR ) A AR R A X
B L AR 1Tk A XU R X A AR

3.2.3 RERBEFM  ARA ARG M R A &
RIS, Hoh K & AR 28,57 % KB K & A R
J14.29% . AEHE AT MELD $F 43 & AR J5 Mg 7K 19 4t ~7
fEB R AR R R E  MELD #4552 8508 R & .
/NTF 50 %1 T AR X TR A 45 1 9 R I L DD R
ARG 5 F % A R g K . MELD B 43 i , BT
T RE R 2 , A8 (A ILE AN BT A PR 38 3R KT A E K
ORI b | B NV ) A L

3.3 BEFEARIFERIEMLEFE RS ARHD Child-
Pugh 434 \MELD ¥ 43, L 41 & A K R S5 R R B
V) R s o5 | 9 5 P ) ) 2 A 5 R I & 19 2y 37
faf & . Chlid-Pugh 432 f MELD ¥ 43 /2 it i 1k
T % 45 T 8 T A 00 T A XU 993000 f) e P A AR
Child-Pugh 74 IF 4L T R B #H R G ET- B A K
TN A . X T 0 S R A O T
AR OMELD 4329 43 & & 4 R Ja 7™ 5 9 & 5 fF AR
FET MR T $5 AR . AR A D 8 B e E TR
Z R RN T AR AR5 4T o 4 LBl RE 7 . B Ih RE B 25 K 2
JR BT R A 1 B8 ) Bk 2%, & A R R IF K RE KRS B
BT RRT ML K =90 g/L B 5 T HEF
AR R R T K R D A adE — 2 T v B R S O
RATE 5 O PR R IR B A A L O A PR A
P J I SR W T T A 2 R A R AT AR I L0 R 70~
90 g/ L, 3k Gk I 18 A1) & bk R TR, T R AR R
I KR A i U 3 2 R B B 4R R M L
BLOEHEAR G . o BT R 0 T e 4k b okt
G I TR VKR T 1 — 20 L D R R R IR R
JEREMEOLER,

3.4 MR RN O I BT A S o YD BR
AR T A T w3 T R AR ] R R RE A O R &
PE 98 19 22 4 F R 07 B R 5 T I 3¢ 8 F R 91 &
DRI o IO in 58 2 Bk 4 B RE g 15 s @ B o 5, PR 4% R IR
ARG G 1] Ik R R s RO AE R BT R AE
W Ho %4k N Clavien-Dindo [l b 2% & L ™= I %
iE AT X M T B B O & X T R I 1) B 4k
P W R T IO 0 T v ) R 2R S i i s R &2 A R
PSR ONE IR S 58 R PR
WEARVE S AL & R 5 AR AR E 7 3 @ ] £ Xt
S ) JHF RS A 3 R TR R R R R I KU TR L O
JEE L B R A BEAIF 5 o0 B8 6 T R B 3 3k B 2 4

Journal of Nursing Science Mar. 2023 Vol. 38 No. 6

B I PR 52 B B AR B s © B XS IR A E A8 B K L

A7 BT AU AU 2 25 PE A S LA s 1 0 4 B, {3 2R

INRBIWTFE 45 R R BRI, AWT5E 7 083 kR

Clavien-Dindo IV Jf & 4E  AF IR B KT 60 % RHTH

I EEST AL A 24 R 0 ik TE g ACTE B T RE T T B

SCARE PG B il AN 5K R R g AT AU L R

BRI AL Bl SUE IR A, RE AR ER

AR 4E R M 218 1 70~90 g/ L AHEINTFARIE KA

KA ABTE X 8 E M A AR 25 G B IR AR R A

I kT 2 BE 25 X 42 B S0 2SR B 2 T RE Y S

e o 4 VT 3 B A AR AL IR 5 %

4 NG
Xt F PBEIE 7 2R W BCLC 0/ A 3 J5U& o T 9

&I EGVB B3, I8 18 58 W i 1565 T3 20 VTR AR B8 S5F

AU Rl 2 22 A A AR IR T 75 2 ELATS T I 5 o T RO

SRE AR o B XF TR T S i A B PR 2R A o Al T

fitt £ D RE L ik S BB T R 0 1) Dk IR 0 T n i & #E

PR T B s A A R R R AR S AR AR R IS O Kk

RE KA AHIESE Ry B G /N R A ] B i DR T 5

BEIR i 191 [ ot A I TR] 55 B8 A, WL 4 48 B XE S AF

TR Ay 4 J5 s 97 R AEAS 5, IF 280 0] 1 D IC 47 9

{51 %6 BRI 5T, DAASE 1E i 7

e ¢

[1] Garrido A, Djouder N. Cirrhosis:a questioned risk factor for
hepatocellular carcinomal J]. Trends Cancer,2021,7(1) :29-
36.

[2] Simonetto D A, Liu M, Kamath P S, Portal hypertension
and related complications: diagnosis and management [ ] .
Mayo Clin Proc,2019,94(4) :714-726.

[3] Silva M F, Sherman M. Criteria for liver transplantation
for HCC: what should the limits be? [J]. ] Hepatol,
2011,55(5):1137-1147.

[4] European Association for the Study of the Liver, Euro-
pean Association for the Study of the Liver. EASL cli-ni-
cal practice guidelines: management of hepatocellular car-
cinomalJ]. ] Hepatol,2018,69(1):182-236.

[5] Heimbach J K, Kulik L M, Finn R S, et al. AASLD
guidelines for the treatment of hepatocellular carcinoma
[J]. Hepatology,2018,67(1) :358-380.

[6] Berzigotti A, Reig M, Abraldes ] G, et al. Portal hyper-
tension and the outcome of surgery for hepatocellular
carcinoma in compensated cirrhosis:a systematic review
and meta-analysis[ J]. Hepatology,2015,61(2) :526-536.

[7] Jin S, Tan S, Peng W, et al. Radiofrequency ablation
versus laparoscopic hepatectomy for treatment of hepato-
cellular carcinoma:a systematic review and meta-analysis
[J]. World J Surg Oncol,2020,18(1) :199-209.

[8] LiX, WuYS, Chen D, et al. Laparoscopic hepatectomy
versus radiofrequency ablation for hepatocellular carcino-

ma:a systematic review and meta-analysis [ J]. Cancer

Manag Res,2019,11:5711-5724.



P 2023 4F 3 A 38 B4 6

[9]

[10]

(11]

(12]

[13]

[16]

[17]

[18]

[19]

[20]

(21]

[22]

Tajiri T, Yoshida H, Obara K, et al. General rules for
recording endoscopic findings of esophagogastric varices
(2nd edition)[J]. Dig Endosc,2010,22(1) :1-9.

Rahbari N N, Garden O J, Padbury R, et al. Posthepate-
ctomy liver failure:a definition and grading by the Inter-
national Study Group of Liver Surgery (ISGLS)[]J]. Sur-
gery,2011,149(5) :713-724.

Kalil A C, Metersky M L, Klompas M, et al. Manage-
ment of adults with hospital-acquired and ventilator-asso-
ciated pneumonia:2016 clinical practice guidelines by the
Infectious Diseases Society of America and the American
Thoracic Society[ J]. Clin Infect Dis, 2016, 63 (5): e61-
elll.

Mazuski ] E, Tessier ] M, May A K, et al. The Surgical
Infection Society revised guidelines on the management of
intra-abdominal infection [ J ]. Surg Infect (Larchmt),
2017,18(1) :1-76.

WA T PREL R AT K R AR A IR DI BR R ) £
S R AR B AR LT . 2R g o 2 4l (R 2 D, 2013,
32(3):305-307.

#2¢. Clavien-Dindo 43 % 7 Gt 75 18 £k SRR 149 7 B 0k K
AT 5L ], SR AHHRIE 5 50, 2019, 24(2) 1 175-178.
Fagenson A M, Gleeson E M, Nabi F, et al. When does
a pringle maneuver cause harm? [J]. HPB ( Oxford),
2021,23(4) :587-594.

R I SRR RO A R R L UE B IR K T A R X U
DI RE R R M 23 Br [T ], W7 Y006 PR 12 27 . 2018, 20 (6) : 1064~
1065.

TP, RIGEAL AT R 8 L 55 B B T R SRR A s I T 4 A
Ko 25453 LT, v [ 25 000 BT R 244 75, 2022, 28(5)
583-587.

PR IR Ik, B 35 4 S PR 3. T 00 1 P 3B T T S 4 B O AR
W B T A IR SRR T By b i R L) . 5 5 B B 2
#,2019,25(20) :61-63.

Kara S, Kiipeli E, Ylmaz H E B, et al. Predicting pul-
monary complications following upper and lower abdomi-
nal surgery: ASA vs. ARISCAT Risk Index[J]. Turk J
Anaesthesiol Reanim,2020,48(2):96-101.

Newman K L, Johnson K M, Cornia P B, et al. Perio-
perative evaluation and management of patients with cir-
rhosis: risk assessment, surgical outcomes, and future
directions[ J]. Clin Gastroenterol Hepatol,2020,18(11):
2398-2414.

Martin Mateos R, Garcia de la Filia Molina 1, Albillos
A. Pre-surgical risk assessment in patients with cirrhosis
[J]. Acta Gastroenterol Belg,2020,83(3) :449-453.

Peng Y. Qi X, Guo X. Child-Pugh versus MELD Score
for the assessment of prognosis in liver cirrhosis:a sys-

tematic review and meta-analysis of observational stu-

(23]

« 31 -

dies[ J]. Medicine (Baltimore), 2016, 95 (8): e2877-
€2905.

BAGAS R4 22, I A I s iEk e 1932 97 0 e B Bk R LT .
Wi R JHF BELG 2% 75 . 2021, 37 (4) : 757-760.

[24] Trebicka J, Reiberger T, Laleman W. Gut-liver axis links

[25]

[26]

[27]

[28]

[29]

[30]

[31]

[32]

[33]

[34]

[35]

[36]

[37]

[38]

portal hypertension to acute-on-chronic liver failure[ J].
Visc Med,2018,34:270-275.
AR B A s I A A 45 ISR IE K R A OGO & 12
SRR L. W PRI IH R 22 %5, 2017,33(10) : 1847-1863.
TR R FRAKIR S T VTR A T e f AR e I PR 3R 11
Meta M J]. P58 ARk . 2021.30(7) < 761-771.
Jany B, Welte T. Pleural effusion in adults— etiology. diag-
nosis, and treatment[ ] ]. Dtsch Arztebl Int,2019,116(21);
377-386.
Patman S. Preoperative physiotherapy education preven-
ted postoperative pulmonary complications following
open upper abdominal surgery[J]. BM] Evid Based Med,
2019,24(2) :74-75.
Buzelé R, Barbier L., Sauvanet A, et al. Medical compli-
cations following splenectomy[]J]. ] Visc Surg,2016,153
(4).277-286.
Swinson B, Waters P S, Webber L, et al. Portal vein
thrombosis following elective laparoscopic splenectomy:
incidence and analysis of risk factors[J]. Surg Endosc,
2022,36(5):3332-3339.
JEL 325 A T R , 25 L A TR kA 2 R s o T 5 K
LA T G S 40 T PR (0.l A A I 4% 35, 2022, 38
(9):2150-2154.
HA XA FR L FE O, 48 T i 98 5 A Rl o S O R T
PR K R IR A T DB F T L. O PR R A A 2 AR
2019,38(5) :904-908.
¥y N Virchow = 28 43 #7 T BE AL 8 2% & A= 11 ik i
e o B DR LT 0. 52 AT B A 2 75, 2015, 18 (3D 325-
328.
A U B S T DD BR R R I R M e B D B
B 6 45 it [T 1. e PR JHF I 9% 24 %5, 2015, 31(9) : 1551~
1553.
Jadaun S S, Saigal S. Surgical risk assessment in patients
with chronic liver diseases[]]. ] Clin Exp Hepatol,2022,
12(4):1175-1183.
Hackl C, Schlitt H J, Renner P, et al. Liver surgery in
cirrhosis and portal hypertension[ J]. World J Gastroen-
terol,2016.,22(9) :2725-2735.
e o 225 IV R A S5 31 R A 1 e 6 PR 3R R 3000 1 43 R
BELJ . Wi PRI ME 44 75, 2019, 35(1) : 217-221.
Yen A W. Blood transfusion strategies for acute upper
gastrointestinal bleeding:are we back where we started?
[J]. Clin Transl Gastroenterol,2018,9(4) :150-152.

(R ok RLH)



