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Fig. 1 Canine liver. The shaded area represent
the portion had ischemic liver injury damage
during inflow occlusion for 60 minutes. The open
area represent the portion removed during the
procedure of 25% liver resection. G.B. : gall blad-
der

Right
central

Right
lateral

Left
lateral

T B R & i B 8 F 2 7604 i clamp L 7,
clamp #HPRILGHERZE L BRBREALETRR, B
FMFOBHEALNT, FLMPOBERBBCIE
LD Hish e, 6043% clamp # &L, con-
trol Bf & MR OB % J4T L o, AFH T, 604
FHMMZ M2 feFF O ABRBRET A Licich, REXFF
FRIt F oo =74 & Lic (Fig. 1.

C) OKY # (n=6)

MFERTO 1EERIET L v, TXA, SREZEHRERT
%5 OKY-046 CPEELETEKRRXLH) %10pg/kg/
min TREHE L, D camp B L HBEOFHEY
Tt 753, OKY-046 IZHIEE® & THE L7,
R OBRBBIRIETHEIZED Lo T,

3WLLMPAEER Y v ¥ A H20ml/hr/kg & STE
BEEL, ¥ ME3500~1,000ml/day DB Y S A
KEMRERKE 7 = 2 %PEMELlg/day OB 5 %
v, LERERE Y - TEFBRL:,

2) Bk DFEL

el MEH%, #E 1, 3, 5, 7HHIKEBEBR
LOBRME T, PGsBIBIEEL Tk, A v Fx 2
Y ALBEARMEY BTN L, BOKE S
FromLc, Bohlmnid—80C I CRIERE T
REFL,

1 ARMBBHE X2, 2F2HBHL, sa~<) vE
L7z, HE B8, HGEMBH 21Tk,

3 ®m#AEE

57(2765)

g GOT {8, M GPT 8, f/MrEPlts), 7=
b e v e vERE (PT), ~7 3 2+ v (Hpt) %l
E L7, ¥/ PGsEHIEICOWTE, UTOIERT
fTotc, HEELmMBYER=F, 28/ —1EE
BERCIVBREAL, Al=—FrcThEL k.
ERBAYKCERL, EBRYE TER =5 11Tl
Hll, AREBYEEE, 71y 77 —CHR
L, TXA,, PGLOZRERH#EY TH % thromboxane
B, (TXB,), 6-keto-prostaglandin F,« (6-keto-PGF,
o) FRIAZK (B—RI* v b+, NEN * o 1) & CHl
ELIY,

4) WEETFEREE

BIEMER TR CPE L EERE M2SD) TRL
fo, PHEROREC tREY AV, BRES BT
Lo THERELL,

B

A) FF#ssE, MPEERER

GOT fETi%, Control B THiA26+ 111U/, WMEH
149+381U/7, 1 H B212+271U/1, 3 B H124+421U/
!, 5HE80+36IU/I, 7THBHET5£33IU/I THoTeD
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Fig. 2 Serial changes in GOT levels after opera-
tion. POD : post operative days
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Fig. 3 Serial changes in GPT levels after opera-

tion.
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Fig. 4 Serial changes in hepaplastin (Hpt) levels
after operation.
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Fig. 5 Serial changes in platelet (Plts) levels
after operation.
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Fig. 6 Serial changes in prothrombin time (PT)
levels after operation.
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Fig. 7 Serial changes in serum thromboxane B,
(TXB,) levels after operation.
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ml, 7 H E303*+11lpg/ml & ## L /=. OKY # T
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Fig. 8 Serial changes in serum 6-keto-
prostaglandin Fia (6-keto-PGF,«) levels after
operation.
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5 H B72+45pg/ml, 7 B BH109+7lpg/ml #H L
Fo. 3BEE D TXB, L ARMERS X b SER & 523,
control B, clamp Bt & 3 TXB,Eic L XEEIEL /N
L, IBWHCHMHZENEREZIRD LR,
(Fig. 8).
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Fig. 9 Liver from clamp group showed
centrolobular necrosis. (H.E. X64)

Fig. 10 Liver from dog administered with OKY-
046 showed almost normal histologic findings
similar to those of control group. (H.E. X64)
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Study of Serial Changes in Prostaglandin I, and Thromboxane A, (TXA,) Levels after
Canine Liver Resection under Hepatic Inflow Clamp and
Effect of TXA, Synthetase Inhibitor

Kazuhisa Yabushita
Department of Surgery II, Kanazawa University School of Medicine

As a possible means of preventing ischemic liver injury, serum thromboxane A, (TXA,) and prostaglandin I,
(PGL,) levels were investigated regarding tissue injury after liver resection under hepatic inflow clamp. Mongrel
dogs were divided into three groups. The control group recieved 25% liver resection. The clamp group recieved 25%
liver resection after hepatic inflow clamp for 60 minutes. The OKY group was given OKY-046 and then treated in
the same way as the clamp group. Blood sumples were collected for 1 week after the operation. During the
postoperative days, TXB, levels in the clamp group increased more gradually than those in the control and OKY
groups. In contrast, 6-keto-PGF,, levels showed no significant differences among the three groups. Also in liver
functions and blood coagulating functions, the clamp group had significantly abnormal levels compared with the
control and OKY groups. In pathological findings of liver tissues 7 days after the operation, centrolobular
coagulative necrosis was observed in the clamp group, but no abnormal findings were observed in the control and
OKY groups. These findings suggest that TXA, is important for progression of tissue injury after liver ischemia
and that TXA, synthetase inhibitor is effective for prevention of ischemic liver injury.
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