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Clinical analysis of right lobe hepatectomy in adult-to-adult living donor liver
transplantations

TAO Kai-shan' , ZHAO Qing-chuan' , DOU Ke-feng' , Koichi Tanaka’

(1. Department of Hepatobiliary Surgery, Xijing Hospital , The Fourth Military Medical University , Xi' an
710032, China; 2. Department of Transplantation and Immunology, Kyoto University Graduate School of
Medicine,, Kyoto 606 —8507, Japan)

Abstract: Objective To study the surgical technique of right hemihepatectomy in adult-to-adult living donor liver
transplantation. Methods  Eight donors underwent right hemihepatectomy in adult-to-adult living donor liver
transplantation. Among these donors operation, there were 5 right hemihepatectomy and 3 extended right
hemihepatectomy. If the diameter of the auxiliary right hepatic vein more than 0. 8cm, it should be reserved. The
dissection line of right hemihepatectomy was at the 0. 5cm ~ 1. Ocm to the right side of middle hepatic vein, and the
dissection line of extended right hemihepatectomy was at 0. 5em ~ 1. Ocm to the left side of middle hepatic vein.
Intraoperative cholangiogram was performed, and without inflow vascular occlusion was done during the operation.
Results  The donor average operation time was 448 min (ranged from 353 min to 510 min). The average blood
loss of operation was 384 ml (ranged from 170ml to 900ml). The grafis average weight was 669.4g (ranged from
445¢ 10 900g) , the right hemihepatic grafts weighted 667. 0g averagely and the extended right hemihepatectic grafts
weighted 673. 3g averagely. The average grafi-to-recipient body weight was 1. 16% ( ranged from 0. 76% to
1.50% ). There were 2 donors occurred complications including biliary leak in 1, and dysfunction of liver and
kidney in 1, all the 2 complications were cured. There was no donor mortality and all donors well recovered, All the
donors were discharged within three weeks after operation. All of the 8 grafts and 8 recipients survived one year.
Conclusions The right hemihepatectomy and extended right hemihepatectomy in adult-to-adult living donor liver

transplantation can be performed safely,if the liver resection techmgne is proformed exactly and successfully.
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H i 3% & BT % A ( living donor liver transplanta-
tion, LDLT) & # 22 Ay e A A B2 i e 42 Bk 43 3T Ok
VR G e AR 7k A I ALK A BT
Y %% A8 ¥ 47 BN 1) LDLT J2 3T 4F 5k Jy i e il N R
Pk & S ) JF 99 JF J #9 ¥ i LDLT J5 3034 . B A
HE R 2k H At B b 5 i LDLT A A [8] LDLT f5
LI M oL, B E 2002 4E 8 A, 1 E % K
840 ] ¥k By LDLT, H tp % A [A] LDLT & ik 260 4%
Bl BHRAEHATEHRESTWE S5 F RME
S A D 3 T R AR IE RS R W Y U B, B
4545 SCHR A >, % A TR] LDLT i i 4 3 ¢ R 45 ik
(FE SR
1wk & B F7%

1.1 —R&EH

8 Bl 55 5 B, 4 3 B, P HIAERE 41,8
(21 ~54) % fAREZIERACEE3 #], B4 3 ],
JLF 1, 5ok 1Bl 8 fil 52 4k - 2 4R i 417
(16.5~57) % , P ¥ {h 58.3(38.4 ~76.4) ke,
HEF )R S [ A 2OV, VI, VID, VI B, R 4y
5 o JIF 5 Bk ( middle hepatic vein, MHV ) J5 fi|, ¥ K
HAERF(V, VI, VI, VIIT B, 645 MHV )3 fi
1.2 M#HEFTERHFRKEAR

BEARSR R & T B TR U1 0, S % HE
b g A g TR B W 4 10em % A 5 2
Mo WA RERS. BfAmZE 8 E b
B A 5T R bk ) Ry 2, A LI A R K, R
BHEMRO0.8cm UL F WA F BT & Ik (inferior right he-
patic vein, IRHV ) Al 47t J # Jik ( middle right hepatic
vein, MRHV ) , % 5 Z K T E# kv & . & b A
JH i KOF o DIBR I SE, B IH 98 48 4 45 45 I 18 1
R S S B I S S B B S o s 1 ]
JIE A8 R A T 2l Bk, A A TD R K A S &y AL, I
giflERRM M. 7+ 4 B g E A A
R EE Je, fE A BT R A A8 AR N R I AR BB BR R AR
10, AT B B R A HE 3 S OROR HholE A R 2
sl [ I 45 & 8 e BH IR A BT 3 Bk AT R KA T ok
B RF VT BR 2 o — Ok UG A 2B JIF U0 BR 6 A8 b T
BRESAM 0.5 ~ 1. 0cm &b, §7 KA 2 JIF VI B & 72 h

JIF#E Bk ZEM 0.5 ~ 1. Ocm 4k (R IE) o D)W A3 JIF 45 o
A T bk o Ze 00 3 ek R R KR O, AT Bk
YUt 1 AR TE A 1. Sem (R B 4%, L& TE
BN K AT 7 B T 2 SR e A R A E By Ak
5N M Bk o AR AR U1 ( CUSA ) 9] JF & Wi iT 52 5t
(T3 30 ~40W) , JiFU) 1l B A% Lmm LLR /194 08
FHOBURR v, B BE K9 U)W, Tmm DL b (9 98 T8 B A 45 4L )5
VIWr ,3mm DL b (948 38 N 4% 5 A5 4L . A DI IF E AN B
Wr ABF I3 o T 3 45 A w8 o i G B O I A B EE
W A7 JTF 3l ik T oA 2L A T R BK ORI C0) R T
fko ¥t =g G, AT B RBET  BIRT
MEHY R ER TRALEEKNZ T, 1L~
4CHTK i s UW 380 M TT i Ik 7 i, HTK 3 H = 0
2000ml, UW & &= 1 500ml, H4E F 50ml »p ¥k,
JFF 2l Jok RT AN E T o A% A R IR A A AR BR S
BT 1 ~4CH HTK 3 8 UW 35000 9084 P iX 52 1K
TR & 4% A8 1 o A I A8 B A% I TR0 04 2k 4% L I O
Jo RS 25 8 B, DL B 25 LA B EOR B0 ARk
RS R R SR 16 ) O L L N S
11153 1 O 2 N 6 1D %) T v 7 o | o A g
o A5 A G E W, O A6 U0 T b W AT 4 R e R,
BT, R o AR e T LA fiy M AR B0, BE AR
B FFEIRIT
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BD: BB 5 PV I T#k Bk HA i 30 Bk
MIE IR s B E
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413 %

510) min, f & F K F ¥ % i & K 384 (170 ~
900) ml, A 1 i ik f& AR gy 7 K 1L 800ml, ] I
RS A Y -1 669.4 (445 ~900) g, Horp 5 fil 45
ENF YT E 667 (495 ~810) ¢,3 #il9" KA
EIFBAY) T ) 8 673.3 (445 ~900) g, BAHY
5 % K & B Z b ( graft-to-recipient body weight ,
GRBW) -k 1.16% (0.76% ~1.50% ), H
HA 1 6] GRBW <1.0% . 2 il kR 5 & 4 I
RAE 3 R 1B E AR AN & 1 B, &R YT
EHER., YA HETARMT AR T, HIKE
EHLIFT 3 AN E B, &0 A Y i T 2 Ak
P37 AR 9 R AT B K ik Yk 2, 8 i I A 8 4l
Z AR R 100%
3 #
3.1 AR EREM G

— Mok U, U0 A b b (I, TIT B ) AT 3K 4% 200
~300g L), & A B LA R EAE 30kg LR L&
B VA R (I, 1L, IV B ) /T 3k 13 300 ~
500 fIEJHF, 38 A B K M L B R R R O R
H EAELGEREKRTO60 ke H . MABHFH
BLY) B HE B AN A HE R K ( MHV ) [ A7 2 i
(V, VI, VIL, VIl B ) 1E 1, A fE W 2 32 14 1 AR
WK, BRI EZ K s IRy K/ EEA
PR 7 (1) SR H A (S N K27 32 8 9 F % R I
PR F (graft volume , GV) 55 52 14 b5 U JIF 14 F1
liver volume , SLV ) 22 H o il 5 32 & Br 75 B8 48 JHF 1) K
s H BT — Nk GV/SLV £ 40% ~ 50% 2 |A]
X X7 b e 4T, (2) R H AR BUHR R 2
P& A1 GRBW Sk 1) B 52 4K Bt & #% A T 19 K /)
(1% 1y GRBW #14F 50% ) SLV) , Kiuchi Z£[8] fjf
TR, BHEFHEXNZEWGEAEEEZY N,
GRBW < 0.8% ,0.8% ~1% ,1% ~3% ,3% ~
5% ,>5% W) A b B ARG Z IR 1 AR A5
K A42% ,76% ,93% ,75% ,71% , fifi]ik }y GRBW
¥ 0.8% ~3% NH. A4 GRBW F#H 1.16%
(0.76% ~1.50% ), GRBW <1.0% H 4 1
i) . 4 E R AE ) 1 D) BE AE 32 AR AR 8 R A5 B M i
WA, 8 BIF RS A P Fn 8 Bl 32 (R 1) 1 4R AR A7 3
100% . AT TR, HREIEH,IFT3
JE PN 4 M B o

XF 3 A I B AS [F] 0 AR K e AR B A O ]

standard

H: GV/SLV 1 GRBW {f 41 fi] & 1E & — {6 15 % A
BFSE R A . A LA 1 i) 8 % BE T IS 7 S P | I
JE A 46 % Lotk IR AR BT KR A F I BR
Al W T 900, % ML 45 17 16 VK JIF 3 4L AR J5 i BT
WIRETEIE 1Y 19 % 4 )L, GRBW Jy 1.4% , itk F A
J5 45 1 Rk B T D RN 4, 4k B0 L
B D RE R A, B2 VA 9T B RS B, H 20U B
W2, ZEBHAREHNBRIES Z R 25 R
LA I 28 2 T WE 5 S 0 PR A 36 . 7E GRBW
{E AR ) B4 5 00 R, ICU 79 s 9 3 3 07 R &k
ICU # #°); R B T 2h #E 24 Child B %% F Child C 4%
K B9 RCOR U0 Child A 2% iy 52 i)

LDLT % J5 ) 2 ol 4 10t 1 /9 2 iy 26 4, I
WA TE B R AR A iy e R R b A R 2R
BLAR A3 I 75 5K A0 J2 0% 1 P ME L LA B 3% 1A 4 B3 1
L6 25 P o 25 PR 2, AT A a2 % AL L A2 LT B b A
ORI RSN
3.2 ARBEEEMILAEE
3.2.1 B AFHROLE H20% ~25% T
EA 1 ~2 A%t VI BRI (88) VI Bl 3 52 5] 9 /8 A
{9 @ A7 T K, X 26 bk 2 0 ] IRHY I MRHV
IRHV ¥ EHZ (0.8 +0.3)cm, MRHV 5 (0.6
+0.2) emt 20 AR 8 Bl R T S Bl A 6 S
AN, P AN 1.7(0.9 ~3.5) cm, X 46 #
Bk ¥ 5 % R0 T s Bk AT O W &, R G B A A
KERBHY AW R M. Hit, EEL TR
AT 2K I BCRS , B AR K F 0. 8em (1 & A7 AT 0 Ik
TURE, & 52K T E#KY A, DR UER MY
L7843 3. 53 A, R 22 I R K — KE L A I
W ¥ 3 ( superficial branch of right hepatic vein,
SRHV ) , SRHV B % 5| 3 IT 47 J5 it 22 i IX 3k A F I
Hlk, MG F AR B 4% ~ 6% , ) M Bk AT (2K
FIFER IR G ) 5 F B kw130 A&H 3 6
A SRHV , {H F & R85 a8 T L4 3L, K5 F B # Ik
/R
3.2.2 £ F MHV ¢g & RS S
MHV H #7577 A 41, MHV R EF] 5 VO
VI BE i 22 0036 43, to 51 3 IV BEA A D38 4 o 4 2R
KA ALHE MHV (997 K A7 2F I U1, ) (iR fR 88 R
(9 IV B AT RESZ B — 5 R, IV B AT O 20 AT S R
A]AE 2 B[] 3 AR i T & 2R O B K, B IR BE
(AT W O I VIEF o A i N R I
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B e R AE R e, RN
MHV [ 47 2 I Y18, IF RS A 9V, VI B 22 55 43
) JFF 52 5t AT B 2 HE Ut i i L 2 2 i 3 EF 2
RELHD I B A 3 BT VI, VI Bk B A B ik
B Z AR AE R AR 30% L 1, B A BN B
7 A JFE e JOR o T K TR T 6 B A R K CAR 4,
5 RJE LA AFFE T REME W) A 3, BE I VIO 19 4k
JEAER A Z R G, JE R V., VIID B 22 i i MHV
S1 9 X I AT DL a3 e Wy A S A I R Bk 51 TR
AT K, H R A A R BB AT AR X B I ) A
AR BER E . H RIS AS BE 7E AR AT W X AS A 4
MHV ) 47 2 T 1 B R 4 78 22 1A UK P9 1 8 it fi A 195
Bl AL 5E MHV [ 47 K A7 2 BF 0 4t 14 5% 58 JOE 76 it
NN RO | W R =TS e a1 A R € N N O
FLOE R E A A 8% B R BURT GRBW {1 I 1Y o B
Mo R ORIE AR UK B A A 4, T DL BECR B DAR R
Jiti: (1)K 0. 8em DL b B @I A FF & bk A0 S % Bk 5
AR kv A, DAORIE RS R IT AR 95 00
o (2) G 5 HE R 22 o R BN F AR o IR B
30% i, B MHV B8 45 fiE 1k, DL R 5 51 & 1V iR
I T ST P RE R 425 (3 ) F 32 AR 22 170 Bk AT I Aor
Bk S Ok SRS MHV (9 45 2 I B 1 4 1 &
ok [l 3t
3.2.3 e fARE L JH M EE R E
LDLT A J& 44 55 % W0 I8 &5, BB R, B4k
JEERLY K A2 U B IHGE JF & RE & R E
Lo ' 4738 561 fil ) A7 2K JIF ALY~ K A7 2 T U1 AR J5
BEKRRGE R RE LR N T. 1% o A4 %L H 1
Bl FEWRG M A (1) A S J1 R T AE
R4 A AR 2 22 0 B, B 1k ok R4S 5 g L HE A .
(2) 47 18 i o Bt 3 2k A A4 BF 3 Bk DL R R IR
0 FE AR 1 3l Bk B R i A . oA Bl Ok 6 0 IE A
e A AR, R R R B A I A R A Bl Bk, S K
SO AF W IE , WORRE S BT Ko (3) YDA B AS
BEREE R AUV, LA RTE B A B 2 i IR A T
F, 3 B8 W G i XE BE RN OR I JF R OE B R A
(4 ) A3 JIF 00 BEL A5 BT 3 - 400 5% $L, 46 B2 i a] A JH 9
TS LKA B Ak A T st .
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