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Background. The most dangerous complication of surgical treatment in patients with liver cirrhosis is a hepatic failure, which is a most common reason of their death in early postoperative period. 

The purpose of this study is 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. 

Materials and methods. We included 137 patients with liver cirrhosis, at whom surgical treatment was performed. In 81(59,12%) cases was performed the distal splenorenal shunt by Warren, in 56 (40,88%)– devascularization surgery. Clinical and biochemical blood examinations, mophological examinations with morphometry of intraoperative liver biopsies by V.Syplyviy method, doppler ultrasound of portal blood vessels at admission by Moriyasu et al. method were done. The statistical analysis was performed by use of “Microsoft Excel 2000” and “SPSS 10.0 for Windows”. 
Results. It was established, that hepatic failure occurred in 33,57% patients with liver cirrhosis and was a reason of their death in 18,97% cases. The highest risk of its occurrence (33,9%) is after shunting operations, at presence of ascities (47,16%), combination of ascities and hemorrhage from esophageal and gastric variceal veins (90%). 

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 different for morphological types of cirrhosis – in case of A-type hepatic failure didn’t occurred, in case of B-type - in 34 (52,3%) patients, in case of C-type - in 19 (79,16%) patients. 

Decrease of the general hepatic blood flow, linear portal velocity, increase in diameter of portal and splenic veins with portal congestion index indicates were diagnosed in patients with postoperative hepatic failure. 

At Child-Turcotte-Pugh scoring hepatic failure occurred in 33 (34,7%) class A patients and 33 (78,58%) class B patients.

Conclusion. The highest risk of a hepatic failure is after shunting operations, at presence of ascities, combination of ascities and hemorrhage from esophageal and gastric variceal veins. 
Preoperative increase in general bilirubin, urea, creatinine, asparagineaminotransferase to alaninaminotransferase ratio indicates high risk of a postoperative hepatic failure. 
Morphological changes in liver at cirrhosis reflects it's functional reserves, risk of the hepatic failure is on the highest level in case of a C- type cirrhosis. 
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. 
Patients with portal vein diameter more than 1,5 cm, linear portal blood velocity less than 10,8 cm/sec, portal congestion index more than 0,14 cmхsec are in risk of a hepatic failure. 
