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Perioperative Consultation for Hepatobiliary Diseases

Tsun-1 Cheng, and Juei-Low Sung

Department of Medicine, Koo Foundation Sun Yat-Sen Cancer Center

Hepatobiliary diseases are prevalent in Taiwan. The patients with hepatobiliary
diseases have higher risk of perioperative morbidity and mortality. Gastroenteologists
are often requested to provide consultation for management of hepatobiliary problems
from their colleagues. Since liver performs multiple functions, its derangement will
cause hepatic dysfunction and also will affect other organs. We expatiate hepatobiliary
diseases in different categories: acute hepatitis, chronic hepatitis, occult abnormal
transaminase, cirrhosis and obstructive jaundice. We dissert the principles of
management of hepatobiliary diseases in periopertive period. Finally,
recommendations have been made based on the category and severity of hepatobiliay
diseases and the urgency of operation. ( J Intern Med Taiwan 2003; 14: 211-214)



