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Fig. 1 Changes of serum PSTI levels in patients
without complications (n=19).
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Fig. 2 Changes of serum PSTI levels in patients
with hepatic failure (n=5).
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Fig. 3 Changes of serum PSTI levels in patients
with respiratory complications (n=3).
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Fig. 4 Correlation between PSTI on the 4th pos-
toperative day and duration of operation (n=26).
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Fig. 5 PSTI on the 4th postoperative day after
hepatic resections (minor hepatic resections
include partial hepatectomy, subsegmentectomy
and lateral segmentectomy, major hepatic resec-
tions include trisegmentectomy, extended
lobectomy, lobectomy, central bisegmentectomy
and posterior segmentectomy).
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Table 1 Correlation between PSTI and preoper-
ative liver function tests

Liver function test R |p Value
PSTI ICG R15 —0.334) NS
(preoperative) Cholinesterase | —0.169| NS
Hepaplastin test 0.074‘ NS
| Total bilirubin —0.243| NS
PSTI ICG R15 —0.435|p<0.05
(postoperative) Cholinesterase —0.045| NS
Hepaplastin test 0.547 |p<0.01
| Total bilirubin 0.211/ NS

Fig. 6 Correlation between PSTI on the 4th pos-
toperative day and preoperative ICGR15 (n= 2D.
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Fig. 7 Correlation between PSTI on the 4th pos-
toperative day and preoperative hepaplastin test
(n=23).
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Changes in Pancreatic Secretory Trypsin Inhibitor after Hepatic Resections

Toshio Nakagohri, Hirohumi Miyoshi, Yozo Tsunoda, Hideyo Takeuchi,
Hiedeki Hayashi and Ryousuke Mochizuki
Department of Surgery, Kumagaya General Hospital

Pancreatic seretory trypsin inhibitor (PSTI) is an endogenous trypsin inhibitor and is also known as an acute
phase reactant. However, its role and function has not been fully understood. Twenty-nine patients who underwent
hepatic resections were divided into two groups. Group A: patients whose postoperative course were uneventful
(n=19). Group B: patients who developed postoperative complication after hepatectomies (n=10). PSTI was
measured with the radioiommunoassay before the operation and on the 2nd, 4th, 7th, 14th, 21st and 28th
postoperative day. Postoperative patients were also evaluated by conventional liver function test (sGOT, sGPT etc.)
PSTI was normal in all patients before the operation. We noticed the increase of PSTI in all patients who
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underwent hepatic resections and who developed postoperative complications after hepatectomies. There was a
significant correlation between PSTI on the 4th postoperative day and the duration of the operation. PSTI is the
index to evaluate degrees of surgical stress. And there was a significant correlation between the PSTI on the 4th
postoperative day and both preoperative ICGR15 and preoperative hepaplastin test. Postoperative elevation of PSTI
depends not only on the surgical stress but also on the hepatic function.
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