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Anatomical variafions of hepatic artery in liver allografts and its clinical significance  Yang Zhanyu. Bie Ping. Dong finkong, et ol . Hepa-
tobiliary Surgery Center, Souhwest Hospital . The Thrd Military Medical University, Chongging 400038

[Abstract} Objective To sumumarize the types of anatornival variation of hepatie artery in liver allogrofis and the method of bepatic artery re-
construction in orthotopic liver transplantation. Methods A retrospective analysis was made for the anatomical structure of bepatic artery of the liver
allografts and reconstruction of bepatic artery in 21 cases of orthotopic liver tansplantajon from Feb. 1999 to Jan, 2001. All the cases were performed
by the end-to-end anastomnsis, with running sature of 710 Prolene  {Careful microsurgical technique was employed. The graft arterial flow was
checked by Doppler ultrasound daily in 1he first week postoperative period and periodically thereafter. Results The anatomical variation of bepatic
artery was found in seven of 21 liver allografts and needed reconstruchion to be anastomcsed to recipient Jiepatic artery. The hepatic artery thrombosis
was found in one patient 5 o al operaion and 1evascularized by intaarterial declotting with urokinase. 14 patients were follow-up from one to 19
months {mean 6,9 months} and revealed that hepatic artery flow remained nomal by Doppler ultrasound, cholangiogram showed no extrahepatic bil-
iary tract strichue and semlogicsl cxaninations proved that liver wmafis Ginetioned well in these patients. Conclusion  In case of the occurrence of ar-
terial anatcmical variative wy Iner allograft subtle plastic surgery b Jonn a single vessel to be anastomosed is needed.
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