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Table 1 Diagnosis and operative procedure

Disease

No. | Age @ Sex Operative procedure
right trisegmentectomy +
1. | 61 m | CCC PPPD

right trisegmentectomy +
2. 41 m | GBC PBPD

46 f |GBC right lobectomy + PPPD
4 64 m | Hepatic extended right
. hilus lobectomy + PPPD
5 70 m | Cystic duct | left lobectomy+PD
6. 76 m | GBC $4aS5+PPPD
7. 70 m | GBC S4aS5+ PPPD
8 | 60 | m |Hepatic left lobectromy + PPPD
9. 67 m | GBC | S4aS5+PPPD
10, 35 f Meta left lobectomy
11. 66 m | Meta left lobectomy
12, 68 f | Meta S4aS5
Heman- .
13, 67 f gioma right lobectomy
S4aS5+ Bile duct
4. & f |GBC resection
S4aS5+ Bile duct
15, 63 m | GBC resection
16 82 f Hepatic left lobectomy +
. hilus Bile duct resection
Hepatic left lobectomy +
17. %8 M pilus Bile duct resection
18 61 f Hepatic left lobectomy +
- hilus Bile duct resection
S4aS5+ Bile duct
19. & m | GBC resection

20, 68 f Meta left lobectomy

Hepato-
21, 55 (lithiasis left lobectomy
2 54 Hepato- left lobectomy +
. lithiasis Bile duct resection

CCC : Cholangiocellular carcinoma
GBC : Gallbladder carcinoma
Hepatic hilus : Hepatic hilus carcinoma

Cystic duct : Cystic duct carinoma

Meta : Metastatic liver carcinoma

PPPD: pylorus preserving pancreatoduodenectomy
PD: pancreatoduodenectomy

S4aS5 : Medial inferior and anterior inferior
segmentectomy
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Fig. 1 Postoperative changes in serum bilirubin level and arterial ketone body

ratio (AKBR)
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Fig. 2 Intraoperative changes in hepatic venous hemoglobin oxygen saturation
(Shvo?2) during hepatopancreatoduodenectomy
a) Shvo2 dropped after the removal of right hepatic lobe (case 13). b) Shvo2
dropped after the Pringle’s procedure (case 21). ¢) Shvo2 dropped during the
lymph node dissection around the hepatoduodenal ligament (case 9).
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Fig. 3 Comparison of duration of Shvo2=<60%
between in HPD patients and hapatectomy
patients. Duration of Shvo2=60% was longer in
HPD patients than in hapatectomy patients.
There was no significant difference between both

groups.
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Fig. 4 Relationships between duration of Shvo2=
609 and the postoperative serum bilirubin level.
There was a significant correlation between
duration of Shvo2=60% and the postoperative
serum bilirubin level in HPD-+hepatectomy
patients and HPD patients.
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Fig. 5 Relationship between duration of Shvo2=
609% and AKBR. There was no significant corre-
lation between duration of Shvo2=609% and
AKBR in HPD+hepatectomy patients, also in
hepatectomy patients and in HPD patients.
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The Usefulness of Intraoperative Continuous Monitoring of
Hepatic Venous Hemoglobin Oxygen Saturation during
Hepatopancreatoduodenectomy and Hepatectomy

Ryoko Sasaki, Masahiko Murakami, Nobuhiro Sato, Osamu Funato, Hiroyuki Nitta,
Yutaka Shimada, Hidenobu Kawamura, Takayuki Suto,
Senji Kanno* and Kazuyoshi Saito
Department of Surgery 1, Iwate Medical University School of Medicine
*Department of Surgery, Iwate Prefectural Senmaya Hospital

In order to reveal the usefulness of monitoring hepatic venous hemoglobin oxygen saturation (Shvo
2) during hetatopancreatoduodenectomy (HPD) and hepatectomy, intraoperative Shvo2 was measured
and its relation to postoperative hepatic functions was investigated in 9 HPD patients and 13 hepatectomy
patients. Shvo2 dropped during removal of the liver, Pringle’s procedure and dissection of the lymph nodes
especially around the hepatoduodenal ligament and superior mesenteric artery. The duration of Shvo2=<
609% was 38.5 + 37.9 minutes in patients who underwent hepatectomy, and 60.0 + 52.7 minutes in those
who underwent HPD. When the relationship between the duration of Shvo2=609 and the postoperative
peak serum bilirubin level was investigated, there were significant correlations in HPD+hepatectomy
patients and HPD patients (p<0.01 and p<0.05, respectively). There were no significant correlations
between duration of Shvo2=60% and the postoperative arterial ketone body ratio. It is considered that
Shvo2 reflects intraoperative hypoxic stress against the liver and is useful to predict postoperative
hepatic failure.
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