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[ Abstract |

Methods 60 patients with benign or malignant liver tumors who received precision liver resection surgery in 81 Hospital from Septem-

1. Outpatient Clinic, Health De-

Objective  To compare the hemostatic effect of fibringlue and tistat on hepatic cutting surface on human.
ber 2013 to October 2014 were enrolled in this study. According to the management of the hepatic cutting surface, the 60 patients were
averagely divided into three groups: the fibringlue group, the tistat group and the control group. The drainage volume, hemoglobin and
bilirubin in abdominal drainage, liver function after operation were determined and compared among the three groups. Results There
were no significant differences among the three groups in age, gender, Child Pugh score, pathological type, tumor size, operative
time, hemorrhage volume, wound area and postoperative recovery of liver function( P>0.05). The drainage volume and the hemoglobin
in abdominal drainage of 72 hours after operation was significantly less in the fibringlue group and the tistat group than in the control
group (P<0.05). Hemoglobin in the abdominal drainage fluid on postoperative day 1 were significantly lower in the fibringlue group than
in the tistat group. Bilirubin of the abdominal drainage fluid in 72 hours after operation were significantly lower in the fibringlue group
than in thetistat group and the control group (P<0.05). Conclusion The management of hepatic cutting surface will directly affect the
patients’ postoperative recovery. Tistant can significantly reduce postoperative abdominal drainage volume and hemorrhage. Fibringlue can
not only significantly reduce postoperative abdominal drainage volume and hemorrhage, but also the incidence of biliary leakage.
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