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Chronic liver diseases represent a prevalent pathology that exerts considerable pres-
sure on healthcare providers and various healthcare systems worldwide. In addition to the
vast spectrum of complications that could appear because of disease progression to liver
cirrhosis, anesthesia and surgery pose a considerable risk to a patient with chronic liver
disease [1]. For a better outcome, major liver surgery in patients with pre-existing liver
diseases, regardless of their stages, should be addressed in specialized centers [2].

Special consideration should be focused on perioperative risk assessment strategies
and fast-track-adapted surgical protocols. The main goals in preoperative settings are to
optimize the fluid balance and coagulopathy, treat hepatic encephalopathy, avoid nephro-
toxic drugs, maintain a familiar social environment, and improve nutritional status and
cardiopulmonary function. Intraoperative care should focus on goal-directed fluid therapy,
a point-of-care analysis of coagulopathy, an assessment of the stress response to surgery
due to the appropriate invasive monitoring, sufficient anesthesia depth and nociception
assessments, the rational use of various anesthetic drugs, considering the modified phar-
macokinetic in cirrhotic patients, and specific surgery-related challenges [3].

Postoperative clinical practice should address the following issues: optimal man-
agement based on enhanced recovery after surgery (ERAS) protocols; comprehensive
pain management; counteracting the postoperative hyperdynamic status; and, regarding
hypotension, which is normal in this patient subgroup, identifying and treating postoper-
ative renal impairments; and optimizing neurocognitive status using a multidisciplinary
approach [4].

Additionally, novel epigenetic biomarkers could serve as potential predictors in iden-
tifying the patients at risk for developing various perioperative complications or surgery-
related cirrhosis decompensation [5]. Special attention should be focused on recognizing
liver-related plasma miRNA (microRNA) and their perioperative dynamics, as well as
histone acetylation and DNA methylation of the targeted genes that could influence the
postoperative outcome in patients with chronic liver disease.

Submissions regarding these factors and their possible influence on patient outcomes
are welcomed for the current Special Issue entitled “Chronic Liver Diseases and Liver
Surgery in Anesthesia” to analyze, prioritize, and identify solutions for better intensive
care and surgical practice.
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