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Bl (BH#) 131 ABD) bNENAEEL B LIZE
Bl (CE) 481icbl), BAOMBAELFFRREICOX
ME L7z, BIEMEELR & % (FFEEES B BT
%, CRIFFRBIIIRC) 6 BIOSEF CTHEELRD
H D, ALPratio & HPT & T-Bilmax T& » 72, B
EMFERE I, BRIt 1B h Y
VIVEYEOFY (LT, V-Bil) 25k #RT O FHEE
L Tz, F 7, %A L IFRERITIE, ALP
ratio |12 & D W HEFAZOFRATTEETH D, i i
B TR O B L T,

WA, BEE ST 2 FAMAEmL, W7 S0
FiREEN 2 M5 Z Lid, WERAHELFHT5) X TE
BrhoT&l, 22T, 4, K43, ETLIO
Mgk T b e T & B FEREFM I3 2 FFFiRaE 0 iR
ZHRET L 72,
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MRAEFNL, 19954 1 A 519984 7 B £ TR
SLHEERIRBEAMERC BV TR L 22 FFRBRER 2060 T, AT
EE R BRIFF &, CEIFFRBEF LRI L 2. WEEH
EXBILERTH (AE) EMiBEHHESLOI3
Bl BH) L ABD) bMEFAEE B LES4
Bl (CB) (2o THBHRE L7,

WEFEFEIA L, ABEEE® alkaline phosphatase (LA

T admission ALP, E#{E90~290IU/¢) & ALP 4 H,
B L UHiAT @ Glutamic oxaloacetic transaminase (L4
T GOT, E#{E10~351U/ ¢ ), Glutamic pyruvic
transaminase (LLF GPT, E#{H 5 ~40IU/ ¢ ),
r-Glutamyl transpeptidase (LAF r-GTP, IE#1# 0 ~60
IU/ ¢), Leucine aminopeptidase (AT LAP, FEH1{H
30~70IU/ ¢ ), Lactate dehydrogenase (LA LDH, IF
# fE220~450IU/ ¢ ), Cholinesterase (LAT chE, E®
f80.60~1.20ApH), Hepaplastin test (LLF HPT, IF
% fH70~130%), Prothrombin time (LAF PT, 10~13
#), Total serum protein (LLF TP, IE#1{H6.5~8.2
g/d¢), Albumin (LT Alb, EH#1{E3.9~5.2g/d¢),
Total cholesterol (LA TC, E®fE130~220mg/d¢),
Triglyceride (LF TG, IE#fE35~150mg/d¢), M/~ 4K
¥ Platelet count (ML F PLT, IE#E16~238x10000/p ¢ )
Indocyanine Greenl5Z &% (LLF ICG R15, EE1E
10%LLTF) ##FNHIE L, serum Total Bilirubin @
WET D EE % T-Bilmax & L, ALPratio & (#7% 3
HM T ALP ORAKIKME /M ERI D ALPfE) TKRT
2L, A-B-CHBTHRELL, HEt¥MWEEED
213, Student t-test Z AV, p<0.05%FEED Y
L7, 7, PAEMEEFICH LTI, VBiIVE LT
BEMZ 1BBO 1 Ad7-) TPt VE V&
DOFHE (mg/day) EHEFEDLME? O EbETHEL .,
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1. FFREBERBEERICOWT
WHREFRFIOERR T, JRIRTEBNTHS
(Table 1)o 4 b1, 40~834% T F 3 4 #67.1+12.6

BT, BUHIGILEIFICTH o7 EEONFIL, HAE



MEEIE145, BB S B, EREE LATH o7,
Y, MATOZNEFNOREMEICOWTA-B- CHMH
THBHME L7 (Table2 ), A# & B#ETIE, ALP ratio
& HPT & T-Bil max THEEE%*#®, BEL CETII,
ALP ratio & T-Bil max TEEE* O, ZOMDOA
FCIEEZLAD L P o2, HWBEHEEBI L
ABETIE, WEREHELZ LD BEIZIE~N, ALP ratio
i, 2.221. 9L FEICEL, £/, WBEFAEENC
BEL2.0L0.7. FEICEEELZ LD LTV, LIS,

HPT T, WHRAHED Lo 72 BEIZH~, A #54.4
+14.7% & CB#1355.0+9.8% L IEEMELL T TH o 720

T-Bilmax T i, B# ?8.3+8.9mg/dl 1z k<, A# L
16.6x11.7mg/d L HEEICHIET, MEHAEDOCHT
id, 24.949.9mg/de & EHIIEETH o720 THIE L

D, T-Bilmax ?%, BfEZ/RY (LFT5) 3 EWMEMHF
REEFBILRTWVWESZ 5, ALP It (ALP ratio) %
A-B-CHETHMTRT L Figurel ENELBH TH
h, BETIE, 15X THo 7, T7, AR ALP

Table 1 Patient characteristics

Age (mean+SD) 67.1%+12.6 (40~83)

B 3 2

(admission ALP) OB %547 L TH 5 L FFRICHES
3% ALP1 +ALP2 T, &FIH»70%LL L% LT
72 (Figure 1 5), 2D Z & i, FFAEBEEEBICBIT A ALP
DERE, FHEEOZENCEIZODEHBILTH I WVE
Wl b,

2. PAEMFEMHICOWVT

IR ) LEAEMHRBELR (all B) 2oV THRFT %
79k, ZOERRTIX, FHERT0.9111. 8% THEME
9%, L&t 5 BT, EEDOMERIZEMSS] (malignant &)
1061, BH (benign #) 4 I Ta - 72, malignant #
&, REEEHE 2 B, FUSEERHE 261, BETEERE 6 BITH o 7
% 72, benign B3, bt COMERESE T RS H Ak D
fEEREZE 3 Bl L BRE AT 5 BYBR#%O2ME AR
K1BITdH o7 (Table3 ), MATTTHOEZFIIHL
TR EM % H4T L 720 PTGBD $t A PTCD (PTCWG)
FEiE, 46 (5 BbEMS4H) I, PTCDED AL, 10
Bl (Bth66l) ThHotlo HEELXBOOIE, VBI

Table 3 Characterics of patients of surgical operations performed
for obstructive jundince group (n=14)

Age (mean=SD) 70.9£11.8
Gender (men/women) 119 Gender (M/F) 95
Disease Disease
Obstructive jaundice 14 bile duct cancer 2 .
. malignant
Liver cancer papilla of Vater cancer 2 :| (n=10)
Pri pancreatic cancer 6
HiaLy benign biliary stricture 3 benign
Secondary 5 cholecystitis (post gastrectomy) 1 (n=14)
Table 2 Predictors of Complications
A(n=7) B(m=13) C=4) Lvale g e "
(AvsB) (BvsC) ALPH: (ﬁ‘ﬁﬁ/ﬂﬁﬁﬂ) I;\LP&J @ 1+2
ALP 2.2+1.9  0.9%£0.3 2.0+0.7  0.02 0.0003 7 @
ratio (post/pre) 6 [ ] 10 ] w2 2 ey "
admission ALP 13871367 13371265 19241667 0.93 0.46 5 80 & .
GPT 262+153  179+204  293+159  0.36 0.32 » I "
ChE 0.39£0.27 0.44%+0.15 0.29+0.19 0.63 0.13 5 . 1
HPT 54.4+14.7 87.4%+26.7 55.0+9.8  0.04 0.13 9 . . 0
Alb 3.1£0.5 3.2+£0.4 3.0+£0.6  0.43 0.50 1 . ®  gg o8 -.' " 901
TC 177+85 180£76 187+£107  0.93 0.87 P . B8 @ @ e — ]
PLT 20.4+15.6 28.8+14.7 24.8+20.2 0.24 0.67 0 1000, 2000 9000 400
TBilmax 16.6+11.7 8.3%8.9 24.949.9  0.01 0.006 A®  BE  CH ABHEALPAE

mean+SD

Figure 1



FFRBIEFAT 12 35 1) B I T fii g O FEF

D & T, all B IE, 532.41643.5mg/day T, malignant
B 1, 332.9+140.0mg/day T benign #£1368. 6+966. 3
ICERTEHEEIRMESZ o7 (p<0.01), 72, benign
B, al BEHBLTOARICHELZRL T/ (p<
0.05) (Table4 ), V-Bil & fFi#fe % B § 5 & —#1Z
ROLNTVWAMOBRELOHBE A S E, BEED
fE& 13, HHBIHEE0.385(p<0.05), ICGR15& i —0.282
(P<0.05) L@#EEDbMEL ICG RIGLIZ X {ARBER
LTw 7/ (Figure2 £4).

3. MRERIZOWT

WHRAEFII6BITH Y, HELEFPLBEFRLE C
RIFF R OFEFNIBRV TV B 0, EBUIFES B (SR
i REaTE 160, EEERTA 16, BEWmE%3s) <,
WEN D BREED S OMEHEBERFITH 72, HL
I, BERME 1 BFITH -z F58.2+10.45% T T-Bil
max |3, PAEHREF O L) ICEEL R ST, caseb

Table4 Preoperative laboratory data in Obstructive jundice

patients
all (n=14) malignant (n=10) benign (n=4)
ALP ratio 1.47%+1.50 1.11+0.80 2.36%2.54
admisson ALP 1794+ 1277 1669+1330 2106+1257
HPT 85.0+31.3 87.9+30.4 81.2+38.8
T-Bilmax  15.7+9.9 18.5+10.2 8.8+5.6
V-Bil 532.4+643.5 332.9+140.0 1368.6+966.3
| o |
*x
¥p<0.05 #¥p<0.0l
bilirubin decreasing rate b
0.40 -
[s]
0.30 4 °
0.20 4
0.10 1 o
005 “r—— T r r r T T )
50 100 200 300 400 500
V-Bil

EFBROWTIRIEFBIZE, o7, ICG RISHIZIZEHEET
&5 72. ALP ratio iE, W 1.0 EZR L, 31,56
+0.32CH o7z, %, case3 (1.96) & case6 (1.54)

DR EIFALEIES TdH 55, ALPratio i3EWHEIZH -
7z (Table5), ¥7:, FREFNDEMIZH T 5 F/H
X, HRROTLLTHY, MEGHDERD L VIZME
BRE%IT> T (Table 6 ), Mg, 408.8
+128. 8ml (237~570mé) TFHsH X, 321.6+93.5min
(190~420min) T, WEHAEEZBI LT 5 case3
&6 T, MM, 500ml ET, TR b 380
min &400min TEVWMEMIZH - 72,

4, WREHEEBILZT7H (A#: A group)
REIZ, WHREEF0HSH, WREHEEBI LT
FlZEBUEIZRT (Table7 EF), WFEFARAEE2BI L
7iEBIE, 4PIT(CHEL LTI TIZHREL TWAS )
{HILE M 2 1, MRSA fEE X2 61(9 & 1 #lx MRSA

Table5 Hepatic Resection

case medical T-Bilmax ICGRI5 .

NO. | Age history (mg/dl) (%) AlPratio  HPT
1 |54M  Sigca 1.22 12 1.50 70.8
2 |47TM Rectca 0.96 10 1.08 75.5

3 | 68F Gastca 0.56 14 1.96 62.7
4 | 46F Gast.ca 0.61 8 1.42 96.2
5 |67M Gastca 0.63 8 1.88 71.9
6 |67F None 2.39 10 1.54 61.3

1 ~ 5 ! metastatic liver tumor 6  HCC
R15
20 1
18 4 o
16 1
1 o
14 4
12 1 o 0
10 o )
8 o o
6 T T T = T L3 T L T T Ll L}
50 100 200 300 400 500
V-Bil

Figure 2



10

Table 6 Postoperative complications

case operative blood loss operating postoperative
NO. procedures (ml) time (min) complications
1 | Left lobectomy 290 300 none
2 | Segmentectomy 237 240 none
3 | Right lobectomy 514 380 hepatic failure
4 | Segmentectomy 452 190 none
5 | Extended right lobectomy 390 420 none
6 | Right lobectomy 570 400 hepatic failure

Table 7 |- Postoperative Complications in 7 pt.
(A group)

%SeAge Diag.

“TBil \yypr ALP  admission | —
: max HPT: patio: ALP : Complications

1 72M: FLEAESHE 0 30.2 54.8: 1.65: 3035 | BFA4

2 I59M: BEFEMPME 0 36.2 52.7:2.95: 3680 FAL

3 :75M: BEGEETEE 0 11.4 43.3:0.86: 798 ! {H{tEFHiMm

4 8IM: thEBHEEHE 0 17.3 69.5: 0.51 434 MRSA B%%
S 1 104~ : . MRSA fH% %

5§mmérﬂm€&¥ 1242.2§&1ﬂ 782 W

6 [68F: gEESMERTHE 0 0.6 62,70 1.79: 587 | FiA4

7 67F: REMERFHS 0 2.4 61.3:1.54: 395 | FR&

Table 7 F Postoperative Complications in A group

(Ii?a? ;Complicationsé Mi)ﬁﬁ’fl V Bil %(’1(5; in IF
{ s P E o ] 3 A 75
1 éﬂTT% 0.129 § 190 § 18 (5 pk) 5y RaE
2 RS -0.145 | 102 15 (Eﬁf?{f)%
3 HEfEESM 0 —0.113 150 : 10 3EKfFH
4 [ MRSAME®EHE @ —0.120 : 430 : 12 : 2FEHFH
| MRSA fE¥#% : : : P
6  HT& ST T M (2R %
: i : . : L1
7 EIHUF% - LT 10 - (27 H#)

fBE R LERMLE &7 LzF—ER) Ths, B
EMEES] O Case 1 25 5 TlE, T-Bil max #%, 10mg/
deL) o # 96 i T admissionALP $ 4008 1 & IF %38 %
BZTwiz, £72, MEFEDLMEDL -0.130L WV ARTH
B, V-Bil $100~200mg/day @ B O HEF] & 430mg/day T
AEIIKMETH - 72, [AERIZ, ICGR1ISY, T H10%
DETEFEHEARLTVE, 2 Td, Casedb D#EH
EHOET, BRBEREDSH - 72HEFIIE, MRSA B
BERICHECHMEERL»SMANCY 3 v ZRELZH YK

R 3 =)

L, 1# AR LTWADY, RMERTH) 2555,
WHEDEHNF—-0.064L D TAHRRT, VBl b111& 3
HIRETH o7z, SO L XY, VBili, FEMHHIC
BULEENEEEY LML TWAIEETHY,

BAEICRAHIZEEL, HE2BEERBLVWZ LD, KiE
IR, WRICEELSIEY 22 TRENIE
WZEERELTWAD, CHEMDCasel, 2, 6, TIi,
46 ALP ratio 2°1.50L ECh o 72, 72, #HikFAL
*BILIERNE, &f4pE AL LIRFESY
E-LTwi,

£ B

R B § 4 TR T, MEFASLBNEE
FREVEBOTHREDELGT 5, €T, HEEFFH
OREZRKD L L) - TELBETIE, MHTCHA
ERFOMOEHELZ FHUTELBEFHL LIVNA
LERBTEL B, FHUE, WETICEA DEFIICBWT
EWBOFHRENPENLZ T H LD E2MB I LFHETD
b, k< IZHFIRREE R TIE, @I TFREORBIEE
b, 40, 4k, (ER, HFHkEzHLHLTTH
59 EENTVAMAMREMDBFIFME, #Hroiz, i
fllz2>wvT, ALP ratio, admissionALP, T-Bil max %,
FAZEMEEFIZH L TiX, V-Bil, W#E*E b {4, ICG RI15
whnz, WERFOEENC LT, W lima:, Faves
B2k L TRET L7z, 2B, 4 ORHRTIE, #MikiF
Ao T4 O L BRRERY S, fiikiH
THRARMEE, IOEREET & EOMBERICT EEB T
B e 0 L EOBREREZ S 0T, itk
PP R T T-Bilomg/dlLl £, GOT - GPT200IU/ ¢
Pl E, HPTA0% LT & L7z £/, HASOEEEZ
AR OBEEAREIZ & % 79 energy charge DT % &
ey R#EMELTES 2, BRILP S P KL (TE
FEEEE/B-¥ F o4 ¥ P EEREM, LT arterial Ketone
body ratio: AKBR)® Z HIE&EEIZ AN T WAk d &
5 A9 FARETIZ AKBR<0.7E 2 5, BOEDHE T,
AKBR %, fFMmit&E I EDOMBE R I AR OHER
EPHT A2, EMAOFLREDETETFHTL0
bHECTHLFFgOFME LT, A5 Fvy 77—
(2 &AM Q% &b IHERFTFTH D,

ALP %, & EBETH ), HUBRERBEIZHEY
FrdnfaRE, & <o EAREE TR b i tEATEm L,
EHfBEoEATTEICMS T AL 3R THY, Mk



JFRBBESEART (2 31T B BFT i he O A EH

O ALP I3FHIRE EOEEE RS 5, FREZE
P9 B2 HEBIC B VT, Witk 1 HEICEARREE
m~L, 2~3HEELELRIIHBEED BRIF2HIT
&, FEEICHEY, 1EMRRIZE, ERLTWAALP
DEMEDBEY HEFITIHAZEL %5, L L, WA
FF O 7% CERRETRE S A IR BI R BE = 27 4
£ 5ER (PAZEMEIER]) T3, M1, #&RIME ALP
B, REX VL LAEELRT S &f)‘bﬁ‘o 720 SR
68, K Z G092 MR xS 2 UIERBI O fF

FIERED S IC ALP b (ifk /4irel) = v Tw 5725,

BRI T 2R8I TIE, itk 1 HDIZ ALP 2MKfE%
NT 7z, ALP WA0.4LLF & % 2 ERIE, HAERRE
W ABHEZ R LT K MEL MR ERILEL L
TWwWb, BEFDLOFKA DOFEFITIX, ALP ratio #51.5
UEOEFITIX, &IV A2 B8 LTBY, RIS
EEFPLELEDLNSE, £/, Cased £ 5D & ) I2H7F
% MRSA JRE %% B2 L7ERNIE, IBERBERE O
W—FH L TALPRABMICEAZ RLEEZ L5920
ZeMb b, ALPOHERIE, BEROKREOBWICH
AREEL LD BT LPbRN5,
FFHRB B O MATICHE > TRIICRE L BT AL
LTEYVE yo#REELSH D, T-BiliE, BERIC
HEilt S e W CIE S T-Bil & L T804 %, T-Bil max
X, WHTOMBRE ) VE MMEOREEL £ 272b DT
S0, FPHEEOREL LTIZELTWEEEbh b,
FqE I-—0v/8 LKOICUDH W TWw S SOFA

(Sepsis-related Organ Failure Assessment) score T3,

REE/ TFAEZDOEEL LTI VE DR EHRHL
TV 0Z0HEMIE, HWKREKBL, ETEI DM
BRTHIUECTEXAEETH Y, ZORBEFOERET K
THIETHLDELTEY), AOBWBLIUHES L
EHT D, 72, HATIE, TBil, B Ayt ry—
WELZ Do £E O 195X H10M5% (52.6%) THEZ
fEF - IIFREEGNICBITAMEID ) R 7 HEL L TER
LTV B RERIED ZVEMKREE SR 2 & T,
9, TBilICX YVOQEHED1.1~1.5mg/dl®1.6~1.9mg/
d@2.0mg/de Ll BV b, IR A RE L T 5,2
RWT, Sz b0, FFEABENIRET, &I
BHIOBNENHRTF L ZNEEL WL OPOERBRT %
WET 5 HPT, PT % &7'% 5 7%, HPT &, PTIZ
L CHERFEA L w0, (HPT: O, VI, X, PT:
I, O, V, I, X) #h7ZTHETHH,L89F /-,
OHFEDHEZTPT bIFFHEEICARTWE LI AD %
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Vo (19KERR O iRk, 47.4%) »%, A OWEITIX, A
BERI Dol 2O LSS HPT OF P FHRHAE
LEOELLTHELTWSEEbNT, T/, Alb,
chE  E B HEIZHIT T 5E5, FK4 OB TIEIPTH
FRICEBEEWE R, AbR LI, FBEEES T
Child-Pugh FHIZEINTVA LI ICEEH, D LA
WS, KEEFID L ) HEEFLEOMOBAICIE, HF
DIIEL 326\, chEW, TY vy AFLEa) v
EABEBRIIIK SRS ABERT, REHFREMICXY TR

() L OR (B1) (cbhbhh sy, M, I, Kk
EWIEL BT ADIFNETH Y, fto THmEILER
HEELTHWORTWADIIIEITHY, FTHEEKS
na720H, FEHAHREDTEL LR LEbI TV,
AMRTE, HRARHETIE, FHAKRTL2ED, Ho
PR ISR T OB TOrORICF DK T 2SI
TLOTEWMHENSVE VI BERbH S, LA,
RBEREREM A HERAHECTIHETEY, 0 AN
EEBETRTTAL VDR TWAY Z L L), AKEt

T, PBAZEMEEE] & RS 5 liver tumor ATk B &
BoTWhI eSO chEXEFHBEZHERL, AEE
BThholcDRBRYLEHERIELEZ S, Lok )iz
Alb® chEZ, & b Il TAEAGR SR, LITLIE
HREBOFHSLEEEDHEICOMbN LA, WHIIE
BLREREEP,) TR, BEOIBECEREE* &
DIHEERBETORDIEMEICRY), RIFOEER
EARTIREIZIE R D2 v,

V-Bil i, 19944 1CAEIR & A5 A0 AT RB R M g ©
PTCD % WifT L 2B R BIICOWTHE L 2D D TH
B VZEDMR, HBALHFEHUEREICL VBT LYV
VyExHEL, &5 (HPLC i, MX/N+ Y~ it
%, BT VE, SHEBEERE) ThHhIHEEILL, B
FEICTHETRETH S EHEL.94m, &4,
XEkEB Y, B EERGRICTIOARE, ERRER
FHEICTHE®2T - 720 V-Billx, EMWHl (n=10) 72
T, F34332.9+140.0mg/day /R L, REIR S DOE
HH (n=68) DIF279+171mg/day & IZITFERED LR
Eholz, FICBMEATIX, V-BIlIE, 1368.6+966.3
mg/day & 1000mgbh L%/~ L, [d U < PTGBD 2 & R B
L7254 b FEEICI000mgll E2 R 2 Edbh o7,
(PTGBD #f F PTCD # (PTCWG #:) T %, PTGBD,
PTCD #h 2N & ) T 2L, &4 VBl 2EH L
7o) [ARIC, REIRS b XX O H T, [HAME G F
DEYNVE CRIEHBEORBERE LRI TTiEI S 5
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FeOXEPOLBI LT, BLEX Y, VB, B
EREEMRBOENCOENTHL Z Lobholz,
T/, VBIlIE, BROOSBRLALECHKEREDME, £
7z, #F7ZIZICGRISE bAHBT 5 Z & HHAEMEHER
FIAT AMBIFTFHEED /ST A—F - )5 B,

Bk, WA B Li-Ef£f» 2 ~3»H
BATHNERD LAEIFERZEZLLTWEHTH S,
INEH 5, #RFAEOEFERDH I fibronectinlS0pg/
MO TE2ETH5bDL LTI T+ 7ORIF 2 AN
TWhHEEA S, M7+ 70 %2 F >, LCAT A
A& ¢, T-Bil max »%10mg/dé L 7 & plasma exchange
DB B ELTWE VM7 1 7u i s F Vi3,
Frififa, BRAAEME, LEARMBTEESH, I
G cell motility % EDAEWFEHES* RTIHFBED
RERETO 12T, HOBEBHFER T, M1 ~3
B TERAERTIHAEERELKEATTT
\Z micro metastasis 2FEEL TV EDH b Ltk vl
FLO in Vitro (2 & AWFFEIC X 2 &, IR E#IE, 7 4
TOURTFHBFHELEVE, W HEEORVIEER
FRBESTFVHFELLI EDER - BB LAV (in
press) L L0, WEFAEORHICIE, ME7 17
U7 FHBEETHDH, FRERE LARHIZIZRK
G 2BIc 7 TR s FUNLERL, FiEBE &
TLOTHH) LERL TS, FFECIEER TR -
BESELWOIZY, MBS TFHTHZ EHF
BT, £hi2iE, V-Bil, ALP ratio, T-Bil max, HPT
L BIELWIHAEGLETHA I,

& 8

1. WikEED VES (AR L&0HEL LES (B
B) ZHEMFT AL, ALPratio & HPT & TBil
max THEZE*ZD, A i3, ALP ratio »551E(2. 2
+1.9) T, HPT A E®EMBELT (54.4%+14.7) T
Y, T-Bilmax bm{E (16.6mg/dl+11.7) THo
ity

2. PAZEMEHEHI T, AB L, T-Bilmaxid, 10mg/
deLlET, HPT RIERELL T Th 5 7z MEFR
&% Tix, T-Bilmax i3, 30mg/dLl LT TH
fE% 7~ L, ALP ratiol. 5Ll |, admissionALP % 3000
DEEERFIIEETH -7,

3. V-Bilid, Rt L EMOENZHICOARTHY,
WEFEDbMHEL ICGRISMHEE L CHBERL,

B3 # 1

4. REEDHEIABLEN(—0.150& Y AR) % V-Bil
HEMERES (& { 12450mg/day LA TF) T, #itk
BHEDEBRY I, HEABUEBRTHEELE
THEIENbhol,

5. FFUIRERAE (FELEL2L - BRCRFFARLZL)
plTid, MiPHMEIHEICL <, 500ml LA ETF
AiE 2SR\ MEAIZ & o 77, ALPratio @ &1.50 k
Tﬁﬁ%ﬁ'%bfio

6. WENFAEES (CH) TiL, AlPratio iE,
TLSBLETHY, 242635 AR, &6,
Az LIZFEEY X2 L,

ARXOERR, H400 HAHLIIREZES (1998
£, Bx) B L U1998F % 2 [ igHEEM RIESIR &
BWTREEL, '

X ®’

1. RERfE—, KeEE—, BHA—, RERM f:MHA
EMFERF IO THRAFRBEHHPEY VY ViBE
AlENEREICH T AR, BENERE 271771
1777, 1994

2. WKKEE, FHEN . SEMAERHEREOEER
FoOMBCINLY VBERLOERIZOWT, I
i, 19 : 479-485, 1978

3. /EFEAE, WWARIEZ, F#EdE | Fre. —Bne
—fTHT - Wb - WTEAEE - (FIHLERE, WELE, &
Hés ) ~B T IHAR, B, 1983, pp. 943-951

4. WEKATE, ERET A2 Wik - KEEE ()
BRI B) miLE, HE, 1994, pp. 155-159

5. FigZ : FMBAE - ToMLiEH . HEE
%18 : 251-254, 1994

6. E¥EE, Oathe, RERIL . FORMERFAZ
— SRR LR —. ERSt, 50 © 384-385,1995

7. iR, MAE= THEH  HERFAEOMRE
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Evaluation of liver function for hepato-biliary-pancreatic surgery

Manabu Sakai*, Kenichi Outa™, and Shinichi Yamazaki™

*First Department of Surgery, The University of Tokushima School of Medicine, Tokushima
(Director : Prof. Seiki Tashiro)

*Department of Surgery, Tokushima Prefectural Kaifu Hospital, Tokushima

SUMMARY

In the present study, liver function at pre-operative and postoperative period was
evaluated by various examinations. Patients with obstructive jaundice (n=14) and liver
tumor (n=6) often have complications such as postoperative hepatic failure (n=4). They
were divided into 3 groups : group A (n=7) had postoperative complications, group B (n=13)
had uneventful postoperative course and group C (n=4) had postoperative hepatic failure.
Liver function had significant correlations with levels of total bilirubin max (T-Bil max),
hepaplastin tests (HPT) and ALPratio (post ope/pre-ope). Group C had T-Bil max=30 mg/
dl, HPT=60% (54.4+14.7), ALPratio=1.5, and admission ALP=3000.

We determined the level of bilirubin per day in drained blie (V-Bil) in 14 patients who
underwent biliary drainage to ensure precise evalution of preoperative liver function. V-Bil
was 332.9+140.0 mg/day on average, showing a close correlation with the serum bilirubin
decreasing rate “b” and ICG R 15 (p<0.05). V-Bil is useful for evaluation of liver function in
patients with malignant obstructive jaundice.

In 6 patients without cirrhosis undergoing partial hepatectomy for liver tumor,
ALPratio (=1.5), a blood loss during operation (=500), and operating time were related to
the onset of postoperative hepatic failure.

Key word : pre-operative liver function, V-Bil, ALPratio, T-Bil max



