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INTRODUCTION The most dangerous complication of surgical treatment in patients with liver cirrhosis is a postoperative hepatic failure. The purpose of our research was to improve the results of surgical treatment in patients with liver cirrhosis based on the determination of risk factors and prognosis of hepatic failure at choice of surgical treatment method.  
METHODS
The results of surgical treatment of 137 patients with liver cirrhosis were analysed. In 81 cases was performed the distal splenorenal shunt by Warren, in 56 – devascularization surgery. Clinical and biochemical blood examinations, mophological examinations with morphometry of intraoperative liver biopsies, doppler ultrasound of portal blood were done. 
RESULTS

It was established, that hepatic failure occurеs in 33,9% patients with liver cirrhosis and is a reason of their death in 11,57% cases. The highest risk of it's occurrence is after shunting operations, at presence of ascities, combination of ascities and hemorrhage from esophageal and gastric variceal veins. Hepatic failure is accompanied by hypoproteinemia, hypoalbuminemia, hyperfibrinogenemia, increased concentration of bilirubin, urea, creatinine, hyperactivity of the asparagineaminotransferase, alaninaminotransferase, alcalain phosphatase, increase of anemia, leucocytosis, lymphopenia. Morphological changes in liver at liver cirrhosis reflects it's functional reserves, and risk of the hepatic failure is the highest at C-type cirrhosis. Decrease of the hepatic blood supply, linear portal velocity, increase in diameter of portal and splenic veins indicates the deterioration              of functional liver reserves. The Child-Turcotte-Pugh score may be used for the complex prognosis of the hepatic failure in patients with liver cirrhosis and choice of treatment tactics. 

CONCLUSION

The preoperative prognosis of the hepatic failure at surgical treatment of liver cirrhotic patients, based on mathematical analysis of clinical, laboratory, morphological and instrumental parameters, is possible. 

