
of 83% and specificity of 76%. For WBC with a value of 12.11 showed
100% sensitivity and 80% specificity.
Conclusions: This study highlights that elevated CRP and WBC on Day
3 could both be good predictive tools for patients who develop severe
pancreatitis.

589 Role of Liver Support Systems in The Management of
Post Hepatectomy Liver Failure: A Meta-Analysis and
Systematic Review of Literature
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Sciences, University of Birmingham, Birmingham, United Kingdom, 5Department
of Surgery, University Medical Centres (Location Amsterdam Medical Centre),
University of Amsterdam, Amsterdam, Netherlands, 6Department of HPB and
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Aim: Post hepatectomy liver failure (PHLF) is a rare but serious compli-
cation following liver resection. PHLF is associated with high mortality
of up to 50% in severe cases. With limited treatment options available,
there is a need to evaluate the role of systems that support the function
of the liver as treatment modalities following PHLF development.
Method: The aim of this study was to review the literature and sum-
marise the role of liver support systems (LSS) in the management of
PHLF. Publications of interest were identified using systematically
designed searches. Following screening, data from the relevant publi-
cations were extracted, pooled where possible, and analysed.
Results: Systematic review identified ten studies, which used either
Plasma Exchange (PE) or Molecular Adsorbent Recirculating System
(MARS) as LSS after PHLF development. The sample sizes of included
studies were small, ranging from N¼ 2 to N¼ 13. Across all studies, the
pooled 90-day mortality rate was 40% (95% CI: 15% - 68%). However,
there was substantial heterogeneity (I2¼64%), likely since the studies
used a variety of definitions for PHLF and had different selection crite-
ria for patient eligibility for LSS treatment.
Conclusions: Despite potential benefits, the current evidence is insuffi-
cient to recommend LSS for the routine management of severe PHLF,
with the current literature consisting of only a limited number of stud-
ies. There is a definite need for larger, multicentre, prospective studies
evaluating the conventional and newer modalities of support systems
with a view to improve the outcomes in this group of patients.

estimated the number of NHS ARS completed by 14.5 (4-27) cases or a

factor of 2.08. No surgeon correctly or underestimated the number of
ARS performed.
Conclusions: We conclude that self-reported operation volume should
not be relied upon for the purposes of assessment or audit. Estimations
of annual ARS procedures could be up to triple that suggested by objec-
tive data. We recommend that all surgeons maintain a database of ARS
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