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BACKGROUND

Surgical treatment of a cirrhotic patients is connected with high risk of postoperative hepatic failure. Hepatic biopsy with morphological examination is a “gold” standard in evaluation of functional liver reserve. Modern noninvasive methods of examination like Doppler ultrasound are also used to achive this goal.  The purpose of our research was to define new criteria of functional liver reserve in cirrhotic patients in order to improve results of their surgical treatment.
STUDY DESIGN 
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. Mophological examinations with morphometry of liver biopsies and Doppler ultrasound of portal blood vessels were done. 
RESULTS

On the basis of the analysis were determined three (A, B, C) types of cirrhosis which statistically significant differs by area of unchanged hepatocytes, volume of dividing hepatocytes, connective tissue area, stroma to parenchyma ratio, volume of hepatocytes in the state of necrosis and/or necrobiosis. The results of portal blood vessels Doppler ultrasound were different and depends upon morphological type of cirrhosis. In A-type patients the diameters of portal and splenic veins, linear portal blood velocity, volumic portal blood velocity, portal congestion index were like in healthy persons, in B and C-type - the diameters of portal and splenic veins, portal congestion index were increased simultaneously with decrease of linear portal blood velocity, volumic portal blood velocity. Hepatic failure occurred in 52,6 % patients with B-type and in 77,8% patients with C-type cirrhosis at portal vein diameter more than 1,5 cm, linear portal blood velocity less than 10 cm/s, portal congestion index more than 0,14 cmхs.    

CONCLUSION
Morphological changes in liver are intercommunicated with disturbances of portal hemodynamics in cirrhotic patients. Linear portal blood velocity and portal congestion index most exactly reflexes the character of pathological changes in liver.  
