Staged Hepatectomy to Overcome

Severe Fatty Liver
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Fig. 1. Meta-analysis.

Year Country  Study type Steatosis n NOS Evidence Primary outcome Major findings
1998 USA Retrospective  No steatosis T2 7 2b Complications/death Patients with steatosis:
cohort Total steatosis 63 within 30 days or Complication ratet
<30% 56 before discharge Bilirubin leakt
>30% il
2003 USA Prospective No steatosis 100 9 2b Complications/death Patients with steatosis:
cohort Total steatosis 325 within 60 days or Complication ratet
<30% 223 before discharge Mortality nott
>30% 102
2007 UK Prospective No steatosis 1 B 2b Complications/death  Patients with steatosis:
cohort Total steatosis 194 before discharge; Complication ratet
<30% 122 blood loss; length of Mortality nott
30-60% 60 ICU stay; liver failure Blood losst
> 60% 12 Length of ICU stayt
2007 USA Prospective No steatosis 58 9 2b Complications/death Patients with steatosis:
cohort Total steatosis 58 within 90 days; Complication ratet
(matched) 10-30% 44 blood loss; length of  Mortality nott
>30% 14 ICU stay Blood losst
Length of ICU stay?t
2006 Korea  Prospective No steatosis 36 T 2b Complications/death  Patients with steatosis:
cohort Total steatosis 18 Complication rate nott
5-30% 18 Mortality nott
Early regeneration impaired
Long-term regeneration not
impaired
2009 Japan Prospective No steatosis 31 8 2b Complications/death; Patients with steatosis:
cohort Total steatosis 10 liver regeneration; Complication ratet
5-20% 10 liver function Long-term regeneration not
impaired
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