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Abstract

The authors carried out statistic observations on anesthesia for the cases of liver failure
which were frequently encountered in their clinic.

1) Anesthetic method : Ninty-seven per cent of all cases of liver failure underwent an
inhalation anesthesia including the “Balanced Anesthesia” as we call it.

2) Anesthetic agent : In the first group - 123 cases revealed less than 15 units of icterus
index and 5- 15 per cent of B.S.P. retention rate, as determined 30th minute —halothane
was mostly used, while in the second group of 30 cases with icterus index of less than 15
units, and B. S.P. retention rate of more than 15% and in the third group of 25 cases with
icterus index of more than 15 units, nitrous oxide was exclusively applied.

3) In these cases, depth of anesthesia had to be maintained in the first stage most
frequently in the third group and the frequency of the first stage anesthesia was less in the
second group and least in the first group.

4) Death within a postoperative week and aggravation of liver insufficiency were observed
in a few cases of the second and third group, respectively, which could not be, however,
found in any case of the first group.

5) Six cases of death (4 among the cases of the first stage anesthesia and the 2 remainders
among those of the third stage one) observed during the past 2 years were considered to
be more or less attributed to anesthesia itself and consideration was given to esch of these
cases together with the description of the clinical courses and pathologic findings of liver
biopsy at surgery.
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