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Modified cavoportal hemitransposition for liver transplantation: a report of 2 successful cases

WANG Zheng-xin. FU Zhi-ren” . DING Guo-shan, MA Jun, GUO Wen-yuan, SONG Shao-hua, LI Wei-dong, SHI Xue-yin
(Institute of Organ Transplantation of PLA, Changzheng Hospital, Second Military Medical University, Shanghai 200003, Chi-
na)

[ABSTRACT] Objective: To study the outcomes of a modified cavoportal hemitransposition technique for liver transplantation
in treatment of diffuse portal vein thrombosis. Methods: Two patients with diffuse portal vein thrombosis received liver trans-
plantation by modified cavoportal hemitransposition. Anastomosis between the native inferior vena cava and the graft coeliomes-
enteric vein and adjuvant anastomosis between the native portal vein and graft spleen vein were performed to reconstruct the
blood flow of portal vein. The post-operation liver function, portal flow, renal insufficiency, edema of lower extremities, and
the varices of esophagus or gastric fundus were observed. Results: The operation was successful in both cases, with normal
post-operation liver function and satisfactory portal flow. There was no complication such as renal insufficiency. edema of lower
extremities, and varices of esophagus or gastric fundus. Conclusion: This modified cavoportal hemitransposition technique in liv-
er transplantation is proved effective for diffuse portal vein thrombosis.
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Fig 1 Sketch of liver transplantation with
modified cavoportal hemitransposition

PV :.Portal vein; SV ;Splenic vein; SMV: Superior mesenteric vein
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