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Evaluation on hepatic reserve function of patients with hepatocellular carcinoma after partial
hepatectomy by Child-Pugh classification with Fibroscan and ICG measurement

LI Bao-liang, MU Yi, JIANG Li, ZHANG Ke, JIA Zhe, HUANG Rong-hai, LU Yan, HE Rong, DING Zhen-hao,
LI Qin-tao, GUO Li-min (Department of Hepatobiliary Surgery, Beijing Ditan Hospital, Capital Medical
University, Beijing 100015, China)

Abstract: Objective To investigate the feasibility of hepatic reserve function evaluation by new classification
based on Child-Pugh combination with Fibroscan and ICG measurement. Methods From October 2011 to
October 2012, 93 patients with hepatocellular carcinoma (HCC) were evaluated by Child-Pugh classification
and new classification for their pre-and-post operative hepatic reserve function, and the precision of two
classifications to predict hepatic functional compensation were measured. Results The precision of Child-
Pugh classification to predict hepatic functional compensation and mild hepatic functional decompensation
was 62.22% and 64.58%, respectively, which were 83.33% and 87.23% for new classification, respectively.
Conclusions New classification is better than Child-Pugh classification in evaluating hepatic reserve function
for HCC patients complicated with liver cirrhosis.
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