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Is it safe and feasible that the liver transplantation without routine prophylactic drainage?

Liu Jinchun,Zhang Chuanyong, Li Guoqiang,You Wei,Zhang Feng*

(Department of Liver Surgery,Liver Transplantation Center the First Affliated Hospital of NJMU, Nanjing
210029, China)

[Abstract] Objective:To analyze the safety and feasibility in orthotopic liver transplantion without abdominal drainage. Methods:
we retrospected drains in 175 patients who did liver transplantation in liver transplantation center from January 2010 to
September 2013. Patients were divided into a drainage group(n = 63) and a non-drainage group (n = 112) separately according to the
application of abdominal drainage. Preoperative factors,factors during operation, perioperative complications and lengths of stay were
analyzed and compared. Results; Preoperative factors of patients showed no significant difference.(P > 0.05) No significant difference
was noted in the blocking time of vena cava and portal vein,with bleeding and transfusion condition indicating no significant
difference either. Furthermore,no significant deviation was noted regarding to complication grading (P = 0.78) and complications
related to abdominal drainage(e.g. bleeding, bile leakage ,massive ascites,incision drainage ). However, significant deviation was noted
in the two groups about lengths of stay in ICU and lengths of stay after operation (P < 0.01). Conclusion: It is feasible and safe for
not using abdominal drainage after liver transplantation,,
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Table 1 Recipient features before liver transplantation

MEELE bR Gkl JE5 1A PAE
PN/ %) 90/22 51/12 0.92
() 46.99 + 10.52 47.97 + 10.30 0.55
R ZK (kg/nt) 24.76 + 4.75 25.32 + 4.86 0.85
ATk

R RAFHEFER (U/L) 214.6 £ 232.4 183.6 + 171.5 0.32
M A A (g/L) 312 +95 315 +4.8 0.76
ST (wmol /L) 74.79 + 49.29 61.94 + 31.83 0.14
T AL B 2B I SRR A ] () 58.0 + 24 52.5 +23.9 0.17
5 XL SR ] () 26.8 + 22.6 27.1 +24.6 0.93
JEK ()
H 25 11 0.45
g 87 52
MELD 343 [ #1{E (Y5 H) ] 20(9~46) 23(8~46) 0.81
ARHri2 W (6)
AT 82 49 0.50
AT 6 0.78
JF 5 4L 87 53 0.33
RS MR L 5 0.38
JE R AR P AL 10 3 0.31
I P AL 2 0.92
S 7 4 0.98
JHFIE 42 21 0.58
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Table 2 Situation during liver transplantation
MBS Bk E5 A PIE
BRI E] (h) 525 + 1.04 527 +1.27 0.67
FRER AL E] (min ) 4.57 £0.77 524 +1.90 0.42
Jos 5 ik BELAT B 8] ( min ) 50.43 + 7.00 50.79 + 8.90 0.77
1 Jok BELTAst 8] (min ) 78.18 £ 10.27 75.95 £ 11.20 0.19
AR it (1)) 0.73
> 1 000 ml 93 51
< 1 000 ml 19 12
A (1)) 0.58
>12U 67 35
<12U 45 28
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Table 3 Early outcome after liver transplantation

ey ey

Wl z'z“’]'“f f) fig;ﬂ P
I (451 6 2 0.51
A (1) 4 2 0.92
KK () 20 8 0.33
JHFJEAR I (1)) 8 5 0.85
e s BRI (5] 10 6 0.90
6 s e (451 2 0 0.29
JEAKE H (5]) 12 5 0.55
FFTBE £ (f]) 0 0 1.00
FET B (1)) 8 3 0.54
ICU fERERE(d) 475+2.88 229+095 <001
AJEERBEREL () 3142 +7.98 17.92+3.99 <0.01

®4 PMAREHRENFRE'XTERESR

Table 4 Expanded accordion classification definition of

levels of severity [(n(%)]

o N

} JE5lmdl Sl
I %% 6(9.5) 16(14.3)
0% 33(52.4) 50(44.6)
153 19(30.1) 28(25.0)
V& 2(3.2) 10(8.9)
V~VIZk 3(4.8) 8(7.2)
it 63(100.0) 112(100.0)
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