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Abstract

The influence of blood transfusion
on liver surgery

We discuss the influence of perioperative blood
transfusion in cirrhotic patients undergoing
resection for hepatocellular carcinoma. In short
term, we should consider the correlation between
blood transfusion and postoperative hyperbilirubi
-nemia. Post operative hyperbilirubinemia means
the increase of the metabolic demands on the
remnant liver. Furthermore, the possibility that
perioperative transfusion substantially promotes
the recurrence of HCC after hepatectomy must be
clinical
investigations have shown that the nonspecific

considered.  Several basic and
suppression of immunity by blood transfusion
also secems to exert a substantial effect on the
recurrence and progression of cancer after
operation. In our hospital, our policy is to
withhold blood transfusion until the hematocrit
values fall below 20% in the postoperative period.
In this atrticle, we evaluate the influence of

perioperative blood transfusion in cirrhotic

47

patients after hepatectomy. We could not see any
difference in the postoperative courses of patients
who were not transfused compared to those who
were. And in our study, the hyperbilirubinemia
correlated with blood transfusion. Restriction of
blood transfusion will reduce postoperative
and thus
metabolic demands on the remnant liver.

hyperbilirubinemia, decrease the
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