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Clinical study on hepatic artery reconstruction in orthotopic liver transplantation
YANG Zhan-yu, DONG Jia-hong, BIE Ping, WANG Shu-guang (Institute of Hepatobiliary Surgery of PLA, Southwest Hospital, Third Military Medical Univer-
sity, Chongging 400038, China)

Abstract: Objective To investigate the method of hepatic artery reconstruction in orthotopic liver transplantation. Methods A retrospective
analysis was made for the plastic surgery and reconstructive marmer of hepatic artery in 22 cases of orthotopic liver transplantation from Feb. 1999 10
Feb.2001. All the anastomosis performed were of the end-to-end type, with running suture of 7/0 or 9/0 Prolene® . Dipyridamole was administered
intravenously 10 mi/h in the first week after peration. The graft arterial flow was monitored by Doppler ultrasound. Results One patient developed
hepatic artery thrombosis in the 5th day after operative and revascularized by intrarterial declotting with urokinase. One patient had extrahepatic
biliary tract stricture and was cured by internal stent. One to 20 months ( average 8.6 months) follow-up in 15 patients revealed that the hepatic ar-
tery flow remained normal by Doppler ultrasound, cholangiogram showed no extrahepatic biliary tract siricture and serological examinations showed
that the function of liver grafts in good condition in these patients. Conclusion In case of anatomical variation in hepatic artery in the liver donor,
reconstruction of the artery should be made to faciliate anastomosis and careful manupilation should be made to obtain perfect intima-to-intima anasto-
mosis of hepatic artery apposition of end-to-end type.
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Fig 1 Schematic diagram of hepatic artery reconstruction
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