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Cadaveric vein allografts in reconstruction of hepatic vein in adult-to-adult right lobe living donor liver

transplantation
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[ABSTRACT] Objective: To explore the value of cadaveric vein allografts in hepatic vein reconstruction in adult-to-adult living
donor liver transplantation (LDLT). Methods: The clinical data of 9 recipients, who underwent LDLT (including the hepatic
vein reconstruction) in the right liver lobe without middle hepatic vein (MHV) from June 2007 to January 2008. were
retrospectively analyzed. The cadaveric vein allografts were stored in 4°C UW solution within seven days and were used for
construction of large hepatic veins such as: tributaries of the middle hepatic vein from V , VIl and right inferior hepatic vein.
Results; Cadaveric interposition vein allografts were used for venous reconstruction in 9 (81. 8%) of 11 cases receiving a
modified right liver graft,6 cases receiving one-vein reconstruction, 2 cases receiving two-vein reconstruction and 1 case receiving
three-vein reconstruction. Only 1 recipient died of renal failure and severe pulmonary infection on day 14 after transplantation
without any hemiliver venous outflow obstruction. Doppler ultrasound showed no thrombosis and the blood flowed smoothly in
the other 7 recipients during the 9 to 15 months follow-up period. The cumulative patency rates of the 8 survivals for
interposition vein grafts were 72. 7% (8/11),54. 5% (6/11), and 36. 5% (4/11) at 3,6, and 9 months, respectively. The
regeneration of paramedian sectors was equivalent. Conclusion: Cadaveric vein allograft is safe, simple, and effective in adult-to-
adult right lobe living donor liver transplantation for hepatic vein reconstruction.
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Tab 1 Data of 9 patients receiving

RL LDLTs without MHV
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Tab 2 Data of 9 donors and liver grafts

Weight

Now 5% Gutry mykg  Relwion BN of raft COEK
1 M 32 77 Son A 727 1.12
2 M 33 70 Son O 560 1. 00
3 M 44 78 Brother O 736 1. 07
4 M 43 74 Brother O 669 1.12
5 M 23 78 Son B 762 1. 14
6 M 42 85 Brother O 860 1.16
7 M 35 75 Brother A 636 0.91
8 M 45 72 Brother O 720 1. 20
9 M 40 70 Brother A 700 1. 06

(lila(ie Sex ( ij:;) Vx;j/l i:t Disease lilyopoed (f,l':éi Result
1 M 56 65 HBVC A C alive
2 M 56 56 HBVC O C alive
3 M 46 69 HBVC-SHCC O B alive
4 M 46 60 CFHF-SHCC O C dead
5 M 56 67 HBVC-SHCC B B alive
6 M 40 74 CcC O B alive
7 M 39 70 HBVC A C alive
8 M 47 60 CFHF O C alive
9 M 43 66 HBVC-SHCC A A alive

M:Male; HBVC: Hepatitis-B virus cirrhosis; HBVC-SHCC: Hepa-
titis-B virus cirrhosis associated with small hepatocellular carcinomaj;
CFHF:Chronic fulminant hepatic failure; CFHF-SHCC: Chronic ful-
minant hepatic failure associated with small hepatocellular carcinomaj

CC:Cryptogenic cirrhosis

M:Male; GRWR: Graft recipient weight ratio
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Fig 1 Vein graft at major vein of segment V /V[(A)
and liver graft after completion of

venous drainage of segment V /VI(B)
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2.1 —fHEo R IRF K E RV O
BRIk LA B A JE T # Dk O 11 3 4610 88 o ) 490 5 it
BN & MHV B A-A LDLT B 65 hY 81. 8%
9/11) e dE g 1 HF#EIK 6 6 4Py f 2 2
SCRFHERIK 2 ) 2R AR A 3 ST AT ER K 1 . B8 A DK
SOEAF i AR A 7 6, i AR 2 (R 3y, 9
4 T B i 560 ~ 860 g, F5 (708 £84) g, AT
52K & K (GRWR) B 0. 91% ~ 1. 20% ., F 1
(1.094+0.09) %,

3 RHEENHSEREGRSERBEYDE
Tab 3 Diameter of reconstructive MHV

tributaries and blood types of VA and recipients

(d/mm)

e v i mfor o VA ng
O hepatic vein recipient

1 5.0 6.5 A—A

2 5.5 6.0 5.0 O0—>0

3 7.5 0—-0

4 10.0 15.0 O0—>0

5 7.0 O—>B

6 6.5 0—-0

7 7.0 A—A

8 10. 0 0—0

9 10.0 O0—A

VA:Venous allograft
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Fig 2 Doppler ultrasonic image of segment V vein

graft (arrow) draining into the inferior vena cava
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