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Experimental study of the steatotic donor liver transplantation in rats
YE Sheng, HAN Ben-li, DONG Jia-hong (Institute of Hepatobiliaty Surgery of PLA, Southwest Hospital Third Military Medical University,
Chongqing 400038 China)

Abstract: Objective  To explore the effect of fatty liver on graft survival, especially with reference to
macrovesicular and micwovesicular steatosis and to evaluate the relationship between histological grading and inflamma-
tion activity. Methods Different degrees of rat fatty liver model were established by feeding rats a diet consisting of
79% standard diet, 20%4 lard and 1% cholesterol. By modified two cuff vascular anastomoses and end to end suture
for bile duct, rat orthotopic liver transplantation was performed to evaluate the relationship between donor histological
grading and survival rate. Results Low survival rate of macrosteatosis (grade IID was found. Most rats died of liver
failure in early days after transplantation. Pathological findings showed frequent hepatic necrosis. There was no signif-
icant difference between macrosteatosia(grade [ ) and the nomal group. After transplantation, almost all of the fat
was cleared by the end of the fourth week. Diminished steatosis and liver regeneration were found in macrosteatosis
(grade II ), while microsteatotic donors had higher suwival rate than the other groups except the normal group. Con-
clusion Macrovesicular steatosis (grade [ID affects graft survival and these steatotic livers should not be used as
dorors. However, steatotic livers with mild macrovesicular steatosis (grade I ) and microvesicular steatosis (grade
IID do not influe
damage should be comsidered when using livers of macrovesicular steatosis (grade I ). Donors with numbering score
more than 2.7 are correlated with the poor survival.
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N Graup n .
0 [ II I type stealosis rate( %)
. A 12 0 12 0 0 Macrostedosis 12 100
B 12 0 1 11 0  Macrodedosis 12 100
C 12 0 0 2 10  Macrostedosis 12 100
1 D 20 0 1 10" Miaoseass 11 100
E 10 10 0 0 0  Nostetosis 0 0
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Tab 1 Comparison of assessing histological inflammation activity

using numerical scoring system in different groups (x == s)

Graup n Scoring of inflammation activity
A 12 0.7240.43
B 12 1.8940.69 *
2 B HEX'1
C 12 4.05+1.51" I ¢ 0
Fig2 Group B (6 weeks) macrosteatosis gradell (HEX 100)

D 11 2.674+0.78 "

E 10 0.69+0.52

*: P<0.05 vs group E
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