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Abstract

MANAGEMENTS OF LIVER CIRRHOSIS PATIENTS IN ORAL AND
MAXILLOFACIAL SURGERY , CASE REPORTS

Sang-Hwy Lee, Seung-Hoon Lee, Hyun-Ho Joo, Dong-Hwan Won
Department of dentistry, Medical colloge, Gyeongsang national unrversuty

To evaluate the pathophysiology and surgical considerations for liver ctrhosts m the field of oral and maxidlofacial surgery, 4 cases

with maxilofacial traumas or miections in ditterent stages ot liver atthosts were teviewed  Although approprate medical cares were

ensured, 2

patients were died due to complicatons of the liver disease Fach cases were dlassitied by the Pugh’ s classification system

and analyzed with reference to labhoratory findimgs and hospital courses For improved undetstandmgs of pathophysiology of hver ar-

rhosts, the coagulopathics, the loweted detoatfication, the hiepatic encephalopathy, the hepatorenal syndiome, the sepsts, other condi-

tons - asciies, esophageal vanx, portal hypertension, etc - and pre ot postoperative complications wete reviewed  And special

emphases were made af the staging of iver cuthosts m oral and maxillolacial surgery, preoperative preparations, and prevention of

INrAOPErdve or postopetative complications
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Table 1. Pugh' s classification

points
1 2 3
ascites absent shght moderate
bilrubm(ng per d 1-2 2~3 >3
hilrubin(for primary biliary arrhosis) 1~4 1~10 > 10
albunun(gm per ) 35 28~35 <28
encephalopathy(grade) none 1~2 34
prothrombin tume(second) 1~4 4~6 >6
(class A =5 -6 pomnts, class B =7 -9 pomts, dlass C = 10-15 points )
Table 2. M Y| & 2| S&(clinical stages of hepatic encephalopathy)™
stage T mentdl status ) asterxis EEG
o euphona or depression
I mild confuston, slurred speech +- normal
disordlered sleep
II lethargy, moderate confusion + abnormal
- o marked confusion ) B )
11 incoherent speech, sleeping but + abnormal
arousable
- coma nitdly responsive to -
v + abnonmal

noxious stimulh, later unresponsive

3t910.M o] 717} low nek, moderae nsk, high nsk®) 2 vFepy vanx) 53 #A 7139 (acute cholecystits), 4101413 A (duade-
= Ao % 39 vKPugh' s dussificaton, ‘lable 13?7 “12]37 o] uf nal uncer) % o] /1852 Y& of YA U3 YHXHEE we
AREE 7 s 3 Clable 99 TR Trey 500l &3 A & BlEo) A } Ao 1= 7o) B 9] - e T 7hE gl
FE AR E st tHTable 2) @A Pugh's dassficaton Ak B AAA e vprA G4 BE AT 2 T
Child’ s classificanona 81 7] 7 7331-2¢] o) =44 34 S AA5) M 28 E%{ , 71 Aef gl e} oo] A Altverbal com-

o da] AREE T 9lo B Zd B 7oA Pugh' s dassfica- mand)o] H]'—E}C’d‘:} £ N80 mmH RSl £47, 70|

tong o] &t YA st HFZpuder telangiectass) 9] A A
(hemoglobim/platelety 7 3(g/dl/730000/u)2]

I A EN L/ 0T

AL 428 Bt

M =8 20 ofz] & 914 AA F WAL A4, 01388 H A AKlaboratory

=81

A0H F77) &7 ol A Lxake] AbaLel] o7 Thit] @

F.E. o_,>:,

g FAE B S WEsA} 4= 2 EA 7
= o)g} Al B ascrtes), 7HA] HF, A7 4“—‘.‘%(@50])hageal

Table 3. =81 & A}2| Pugh’ sclassnﬁcatlonoll _JEF =i

physical status severty  point
Hepatoencephalopathy grade T1 2
Asciles maoxderate 3
Total bilirubin 25 2
Albumm 12 3
Prothrombin time 232 3 Fig. 1. Seil 1 SHAKY QALA| B0t =3s
bugh’ s classification C 13 AP
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exammation) 23 7F ZAR1SE Tuket slobE #H5 AT A,
- H 7 = =
oA R AW 2, 12l AP He R A5 4

=

] - iy

9o AT ZHA YA 4% FH FoE ATHULN F40
sl Al QPN HAbel el LA EE AT

g)a) Rtz AE A} olu) Fx= Total bilirubin 2 5(mg/dD,
alburin 1 2g/dD, prothrombin tme 23 2(sec )2} AAF 239} 1)
grade 2] 7hA) ¥ 3 3 3559 B4-5 Ho Pugh's dassifica-
ton C2 BFEYUN(Table 3) 44 4 "]7] 3 9] 2lo] #5tE o]
Bk E A (senucomatous state) Al S 2.91.214 det 43S 70/400%
Hol 7)) At B A S Al 351’ T T8l A /}
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Al TD z]uﬂ

e} 8 Z(hyperammonemi) 5-& Mo rzp &M &3 7.31‘3.:
9] g2 Zr)obE] Y(aeatnne) 1/}.i Bo|ry Q-_'L QA 3 &
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-l o

= 2
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o] Al&He R gl e A 43 L T
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H
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T AEE T2 tﬂ"—"ﬁ"] 2% P ¢ 5 HE

o] 23 AAA

=S
3, M e &4 %xm%qtha@ﬂquwammmxgﬂﬁ/

A)

axo HH Fg T WL

ool AL

THHEZ BALe] Tl A XA

AT 11 2(g/dl)/ 86,000(/4D), Blood urea mitrogen (BUN)Y/
Creatmme 5(mg/cl)/ 3 8mg/dD), 2RVl F5E Hax i
D oA AANE 7 AWZ 2aw guta Af3a B
(spontaneous lﬂcteml pertonis), FA A1%-H Sacute renal fail-
ure), ZHA ¥ 2 58 kel 22 g5 g SKbuceal space abscess)
07 Adso] A7) % vy N8 0}1 gAA AZ 2 A
ol /tr& glste] JA=UTt olshetd Al ?—‘H"é} Total biiru-
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e 7HAd ¥ 2= 9 S o) a2 Bo Pugh' s cassficauon (J_‘r_
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Table 4. =i 2 II-II-_J Pugh' s classificationo]| 2|&t —E—

~ physical status severtty point
Tepatoehcephalopathy gmdc‘- T 3
Ascites moderate 3
Total birubin 44 3
Albumin 27 3
Prothrombin tme 189 3
Pugh'’ s classification C 15
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(A)
Fig.3. Zdi| 3 TX9 ¥= 2& & DL F0) A7

R &S A7 o] FHE AvE} olatetA gab A

Total  bilirubin 2 0tmg/dD), alhumm 3 4g/dD, pr()tl‘lr()mhm time

16G6(sec)o) o 714 42‘ g B Yolx] 9k= Pugl' s das-

sification Bell 3 Wsl= 7F AHZ 02 H AL THTable, 5) 9]

A= Pugjf classification BZ K= =22 H =] vf afeq vl
ZJ g

AAHQ WSS BU4 ok BT wyslol M BYR 455
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S uY W22 $280

=g 4
O7H o 227 45 PR 54 THE F42 N Y3 A
=3 41 AR N AAA £ FA L A A 3% A 1,2
¢ 2 RyeH <1
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Table 5. =8| 3 -.t_lII-.-I Pugh s classification0l| 2| &l SI-

physical status N severity point -
Hepatoencephaloputhy none 1
Ascites absent 1
Total bilirubin 20 2
Albumim 34 |
Prothrombin time 166 2
Pugh’ s classification B 7

" ®)

o W & AR 7HAMZ Ao EE v} Total bilrubin
0 6(mg/dl), albunun 4 1(g/dD, Prothrombm tnie 11 7(sec ), 7H4) %
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Table 6. =21 4 #1X2| Pugh’ s classificationd]| 2|5t &7

physical status severity paint
_I:Iepatocﬂccphzllopathy none 1
Ascites absent 1
Total bilirubin 06 1
Albunmin 41 1
Prothrombm time 117 1
Pugh’ s classtfication A 5
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Table 7. Child’ s classification

class A class B classC
bilirubin(mg per db) <20 20~30 >}> 0
albumin(gm per dl) >35 30-~35 <30
ascrlesy none eastly conttolled  poorly controlled
encephalopathy none fmuld advanced
_hutntional staus - excellent good poor
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