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The application of intermittent total hepatic inflow occlusion with low central venous pressure in hepatectomy
LONG Di, LI Bi-wan, BI Yong-hao, et al. Depariment of General Surgery, the Second People's Hospital of Qinzhou,
Guangxi 535000, China

[ Abstract] Objective To investigate the efficacy and safety of intermittent total hepatic inflow occlusion with
low central venous pressure in hepatectomy. Methods Sixty patients with hepatocellular carcinoma who underwent
hepatectomy from January 2011 to March 2013 were randomly divided into the research group( treated with the inter-
mittent total hepatic inflow occlusion with low central venous pressure) and the control group ( treated with selective
hemihepatic blood flow occlusion) , with 30 cases in each group. The general conditions before the operation, the av-
erage operation time, total bleeding volume, blood transfusion, postoperative hepatic and renal function changes were
compared between the two groups. Results There were no significant differences between the two groups in the gen-
eral conditions before the operation, time of vascular clamping, total bleeding volume, area of liver transection plan,
weight of resected liver tissues and the amount of blood transfusion( P >0.05). The average operation time of the re-
search group[ (207. 15 £49.27)min] was significantly shorter than that of the control group[ (254.03 +58.70) min ]
(P<0.01). The levels of TBIL and ALT in the research group were significantly higher on the first and the third day
after the operation than those in the control group( P <0.05). There were no significant differences in the incidences
of the complication between the two groups( P >0.05). Conclusion Intermittent total hepatic inflow occlusion with
low central venous pressure is a simple, safe and effective method for hepatectomy, which can reduce bleeding and
lessen hepatic ischemia-reperfusion injury.

[ Key words| Low central venous pressure; Hepatic vascular occlusion; Hepatectomy
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k1 WABERN—BFARLEIn, (22s) ]

“ PE5! TR N JFDI6E Child 534%
EAS I I 17 T (%) hHE(kg)  AIFEMENR MR TTERKGS T AL B % Ch
Wrotdl 30 20 10 48.39+15.66 61.17 £10.25 22 17 7 22 8 0
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t - 0.499 0.433 0. 664 0.262 0.414 0.216 0.172 0. 568 0. 683
P - 0.619 0. 659 0. 509 0. 7% 0. 680 0. 829 0. 863 0.572 0.497
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The application value of magnetic resonance imaging( MRI) in prenatal diagnosis of placenta implantation
LI Yu-zhe , YANG Hong, WANG Chen-hong. Department of Obstetrics, Maternal and Child Health Hospital of Shenzhen
City, Guangdong 518000, China

[ Abstract] Objective To explore the application value of MRI in the prenatal diagnosis of placenta implan-
tation. Methods One hundred pregnant women with high risk factors of placenta implantation were studied, all of
whom underwent routine pelvic MRI examination. The MRI examination results were compared with the surgical and
pathological results. Results The sensitivity and specificity of MRI were 84. 38% and 83. 33% respectively, and the
positive predictive value and negative predictive value were 90. 00% and 75.00% respectively. The MRI features
were low signal band in T2WI, uneven signal in the placenta, the lower part of the uterus and placenta tissue invasion

of uterine muscular layer. Conclusion The application of MRI in the prenatal diagnosis of placenta implantation is of



