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Hepatic outflow tract reconstruction in liver transplantation

WANG Huai-zhi, DONG Jia-hongs, WANG Shu-guang, BIE Ping, CAI Jing-xiu, YANG Zhanyu, HE Yu, LU Qian (Institute
of Hepatobiliary Surgery of PLA, Southwest Hospital, Third Military Medical University, Chongging 400038 China)

Abstract: Objective To summarize the experiences in hepatic outflow tract reconstruction in liver transplanta-
tion in our hospital. Methods The clinical data of 88 cases of liver transplantation from Jan 1999 to Oct 2002 were
analyzed retrospectively . Results Twelve patients died peri-operatively with the mortality rate of 13. 64%4 in this
liver transplantation group. Complications included pulmonary infection (45 cases), MOSF (15 cases), intraperito-
neal bleeding (6 cases), ARDS (19 cases), hepatic artery thrombosis (2 cases), bile leakage (2 cases), no hepatic
outflow tract occlusion. Suwival longer than 1, 2 and 3 years was found in 20, 12 and 2 cases. Conclusion The
mnovation of hepatic outflow reconstruction in liver transplantation is helpful for the increase in success rate and de-
crease in technical complications.
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Tab1 Chid-Pugh scores of the hepatic function of 88 patients

before liver transplantation

Child-Pugh Scoe Case Ratio( %)
A @D 6 6.82
1 B(G~8 23 26. 14
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Tab 3 The primary diseases and the output of 88 cases of
liver transplantation

Pimay disease Case Ratio (%) Died pericperativly Mortality rate( %4)
Fulminant hepatic falure 19 21. 59 4 21.05
Chronic serious B type hepatitis 7 7.95 1 14.29
Posthepatitic cirthosis 26 29. 55 4 15.38
Aleoholic cirthosis 4 4.55 0 0.00
Drug induced drrhosis 1 1. 14 0 0.00
Biliay cirhosis 6 6. 82 0 0.00
Card s disease with biliayy cirrhosis 1 1. 14 1 100. 00
Hepatic echinococcosis 2 2.27 0 0.00
Amylddoss of liver and kidney 1 1. 14 0 0.00
Hepatic drthosis with cancer 5 5. 68 0 0.00
Hepatocellular carcinama 16 18. 18 2 12.50
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Fig3 The anastomosis of the hepatic vein of recipient and the superior

and inferior vena cavas of donor in piggyback liver transplantation
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Fig1 The innovated anastomosis of superior vena cava and

inferior vena cava in classical liver transplantation
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Fig 4 Side-to-side anastomosis of inferior vena cavas of the recipient
and donor in piggyback liver transplantation
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