A RSB 23k 2014 4F 10 A48 13 %45 10 51 Chin J Dig Surg, October 2014, Vol. 13, No. 10 - 751 -

IR

\

BT 91 R AR B 57 K B 1 2 6 e Je R #2 Y

ZFR TR LR (2014 hix)
T TT VST T PN

(FE] B TIESMRHE AR I R, BT AR B
HEE AR R . RERTFEEREN IR A G o B
RAE SN T BOS I R AE A B2, 7 BN AT RE A M A
FHAAr, N, ESUED SRR I E RS ZRALEN
JEPRELANR} BRI ERL AT 5 2 U & R 20 ) iz PR A 3t
WHA, PELR5 [ N SMH S SU Y S BIF 58 2 SR e R B 1Y
Sty BT T O I BR A BT A 00 B2 A S 1o 11 45 11 22
R RIGN(2014 i) ) o AIEPUR S T IFIBRA B F AR
S5 B RARE S IR A A S VP 5 15 A0 AL B s U 45 T
WA BEIR IR R 2 2%, A B RE AT B T80 T DD R AR U5 OF &
HERY KA et R E R

(k@A) AFUIsRA; BT AW

IR

Multiple disciplinary consensus on the management of ex-
cessive inflammatory response in the perioperative period of
hepatectomy (2014 edition) Committee of Liver Cancer of
Chinese Anti-Cancer Association
Corresponding author: Fan Jia, Department of Liver Cancer,
Zhongshan Hospital, Fudan University, Shanghai 200032,
China, Email: fan. jia @ zs — hospital. sh. cn; Dong Jiahong,
Department of Hepatobiliary Surgery, Research Institute of Hepato-
biliary Surgery of PLA, the PLA General Hospital, Beijing 100853,
China, Email; dongjh301@ 163. com

[ Abstract ]

ment has been recognized as the mature of the technique of liver

The significance of perioperative manage-

resection. Mounted results of researches show that excessive in-
flammatory response after liver resection is an important factor
causing different complications, and it even can threaten the life
of the patients. Therefore, based on thorough discussions of
experts from the fields of hepatobiliary surgery, anesthesiology
and intensive care unit, the update of the latest research and the
experience of the experts, the Multiple disciplinary consensus on
the management of excessive inflammatory response in the periop-
erative period of hepatectomy (2014 edition) was composed. The

content of the consensus included the cause, damage, method of
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evaluation and management principle of the excessive inflammatory
response in the perioperative period of hepatectomy, with the
aim to reduce the postoperative complications after hepatectomy
and promote the recovery of the patients.
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