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Impact of an intraoperative monitoring of liver resection using FloTrac/Vigileo
system
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Scv02) stroke volume variation(SVV)
1 Scv02  SW Baseline Scv02 Baseline A Scv02
SW mean SWV 3.0 mg/dL
A Scv02 10.2% mean SVW 13.4%

We examined whether the data obtained by monitoring central venous oxygen
saturation (Scv02) and/or stroke volume variation (SVV) during hepatectomy, as measured with the
FloTrac/Vigileo system, can predict postoperative liver dysfunction. The cutoff values for A Scv02 and
mean SVV for predicting the highest postoperative T. Bil level to be 3.0 mg/dL or more with the highest
sensitivity and specificity were found to be 10.2% and 13.6%, respectivel¥.

Our results suggest that A Scv02 and mean SVV can predict postoperative liver dysfunction. When A Scv02
and mean SVV exceed 10.2% and 13.6%, respectively, we advocate that adequate attention be paid to
postoperative liver dysfunction, and that early intraoperative general circulatory management measures be
implemented as needed.
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“Table 1_Characteristics of the 33 patients: comp of highest postoj serum T. Bil between the two groups with normal liver functions
Highest postoperative serum T_Bil
pvalue
Less than 3.0 mg/dL group (2=28) | 3.0 mg/dL or more group (u=5)

Age (years) 703297 (4283) 6122938 (48-71) 0057
Gender. male/female 3/5 41 0.909
Diagnosis

HCC/ meta. / echinococcosis 6/20/2 2/3/0 0595
Hr+

0/5/1/2/3 4/9/7/8/0 0/0/0/4/1 0.016
Open laparotomy / Laparoscopic 24/4 5/0 0367
|Baselinet

Sv0: (%) 1 77.94£932(50.67-89.87) 8255+ 522 (76.61-88.35) 0143

I (Uminin2) § 2532044 (192-3.89) 2842020 (2.58-3.03) 0255

SVV (%) 9.1422.03 (5.60-13.23) 10.40 £ 2.76 (8.27-15.16) 0139
Mean

50001 (%9} 78.80+9.09 (50.42-89.32) 82174572 (75.35-89.20) 0147

I (Liminfm2) § 276+ 0.61 (1.885-4.656) 2974021 (2.680-3.223) 0626

SV %9 10,64 3.4 (5.50-20.70) 13.81+3.82 (9.24-18.95) 0.047
Lowest SevO: (%) 7142 = 10.48 (42.50-87.20) 71.94.% 5.18 (64.90-78.90) 0524
Highest SVV (%) 1759+ 4.74 (8.59-27.98) 20.30+3.49 (16.23-25.41) 0130
AScvO2 (%) 6.42+339(2.10-15.73) 1091 = 2.87 (6.60-14.56) 0.044
ASVV (%0 8.44.24.06(1.01-18.12) 9.90£4.07(5.91-16.20) 0330
Tumor size (cm) 49£28(12-13.0) 86+62(35-17.0) 0074
Intraoperative blood loss (ml) 628.9 = 560.2 (40-2,500) 1216.0 = 546.2 (710-1,930) 0.049
Operation time (min) 43171345 (145-718) 776.4 2 258 3 (505-1,087) 0.019
Total pringle maneuver time (min) 759+29.6 (28-168) 1002 = 83.3 (49-248) 0553
Blood transfusion  yes / no (%)

RCC** 5/23 (21.7%) 1/4(25.0%) 0909
Highest lactate (mg/dLy** 335188 (9-91) 53.6+18.6 (32-74) 0.023
Lowest Hb (/L) 10,142 1.53 (7.3-14.0) 9282077 (83-10.4) 0343
Preoperative values

Serum ALB (g/dL)t 4042035 (284.7) 3822036 (3.34.1) 0253
PTINRTH 1.043 0.066 (0.94-1.21) 10724 0.141 (0.95-1.31) 0.761
Serum T. Bil (mg/dL)tf 064+ 031 (0.2-1.1) 0.64£0.40(0.2-1.7) 0992
ICGRis (%)i1 897+438(29-187) 8342473(41-160) 0.793
Postoperative values

Lowest serum ALB (z/dL)t { 2.60+0.48 (1.3-3.3) 2644030 (22:29) 0793
Highest PT.INR 1.409+0211 (1.04-2.07) 1.434£0.153 (1.28-1.69) 0761
Highest serum T. Bil (mg/dL)t 1.740.54 (0.7-2.8) 4282127 (3.1-6.1) 0.002
Residual liver volume (%) 11 78.13 + 13.66 (49.60-95.50) 64.82 + 15.69 (50.77-86.21) 0.042
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Table 2 i sion analysis of factors d with postoperati perbilirubs ia (3.0 mg/dL or more)
Odds ratio 05% confidence interval palue
Lower Upper
AScvOr* (%)F 1.296 0.662 2.043 0.223
Mean SVV (%)1 2317 0452 1.105 0.128
Intraoperative blood loss (ml) 0.986 0.999 1.004 0.321
(Operation time (min) 3624 0970 1.001 0064
Highest lactate (mg/dL)§ 1860 0814 1038 0173
Residual liver volume (%)]| 0.690 0.925 1211 0.406
*SevO?2= central venous oxygen saturation, TAScv02= difference between baseline and lowest ScvO2

1SVV=stroke volume variation. §Highest lactate= highest intraoperative serum lactate H%-@J I}/%?"ﬁ ) H:I:%E [‘j:ﬁﬁ

|[Residual liver volume = (postoperative remmant liver volume x 100 / preoperative whole liver volume) evaluated by CT volumetry
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