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Operative technique of liver retransplantation : a report of 22 cases

Jl Yong, HE Xiao-shun, ZHU Xiao-feng, WANG Dong-ping, MA Yi, HUANG Jie-fu
( The Organ Transplantation Centre of the First Affiliated Hospital , Sun-yet-sun University , Guangzhou
520100, China)

Abstract . Objective  To explore the operative technique of liver retransplantation. Methods  The clinical
data of 24 patients who underwent liver retransplantation in the recent 4 years in our center were reviewed. In
all of the patients a modified piggy-back liver transplantation was adopted. Extracorporeal venous bypass was
used in 6 cases, and no bypass was used in 18 cases. We anastomosed the suprahepatic inferior vena cava to
the annexed vena cava in a modified piggy-back figuration. The portal vein was reconstructed by end-to-end
anastomosis. In 17 cases the hepaticy artery was anastomosed end-to-end, and in the other 7 cases was
anastomosed to abdominal aorta by interposition graft. In 6 cases the biliary tract was reconstructed by
end-to-end anastomosis , and in the others by choledochojejunostomy. All of the patients were routinely followed
up after operation. Results Postoperative mortality of liver retransplantation was 41. 6% (10/24). The
cause of death was sepsis in 7 patients , intraoperative bleeding in 2, and cerebral hemorrhage in 1. The other
patients ( 14/24 ,58.4% ) successfully recovered after liver retransplantation. The complication rate in this
group was 21.4% % (3/14) , including biliary tract complications in 2 patients , and wound dehiscence in
1. Conclusions There was no significant difference in operative time and blood loss between liver
retransplantation and primary transplantation. The key for success is to adopt individuation in selection of
methods for liver retransplantation. The difficulty of liver retransplantation is exposure and mobilization of
inferior vena cava. The probability of interposition graft from hepatic artery to abdominal aorta and
choledochojejunostomy is higer than that of primary liver transplantation.
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i 48, W) R T 4 R #F ( primary liver transpla -
PLT ) v [R5 Ff it [H] 5 17 75 2K B 3% A8 ( ortho-
topic liver retransplantation, OLR) % ik 10% ~ 20% ,
Fho B 2001 426 H—2005 411 H 4T OLR 24
Bl A CEERD OLR /Y T AR £33 FIHCR .
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1.1 —HmER

24 {51 47 OLR & & v, 1 6 [ 047 B 8% A8, 1 B
JERIBAT T3 WIFBAM . A4 5% 21 61, & 3 fi;
AEWS 36 ~ 64 % . PLT 5 OLR [] i i 6] % 10d &
25 AH P (5.1 £3.6) A PLT J5 Kk 9
LB 4 0 IR Ak AR 13 o, e 7 ], Y
SRV 98 3 o, W A kI RE A R AR 1 . OLR
J5L A : MRS O R RE 12 i), o R GE o SR A8 11 ]
JIEL S B 2 O 45 40 8 B L B 5 I Bl ko E 4 ), Jrp
B 51 45 BH U 5 LA A 18 M HE R RO 4 B, 2t HE R
BN 2 45 0 R R BT TE R 2 B
1.2 OLR FARA %

LR SRR EALF B AR . 6 6 R
R A1 0 Bk e i, 18 B R AT % . BT Mk Bk W
A R N R B KOS - SR SR k. T
e Jik T A 38 Sy s v W o BF Sh Kk i EE T 0 R iF
Bk E B KRS B R, A X Bl ko o A R .
JIEL S ) T A 6 9 O MR LA O o ) A R RIS Oh
4 25 W) & R (Roux-en-Y 8 Warren R2) .
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FH s B K 147 0 RH VL B LB IR B 30 40
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2.1 OLR &R

24 {5 OLR ", 4 10 #i] (41. 6% ) FR)5 7 ~
35d Ao, BE T MEEAE 7 B, FOR PR s 2
i, 1 o AN 1B, 14 )R E (58, 4% ) R AT
B o 14 @A 3 fl il BL3F &4 1 B IH s v & 0

ntation ,

BB, AT A SCAEE A JE 6 s 1 i o I8 T A
MG T R s L o 05 1 ROF AT &R R R
2.2 PLT 5 OLR Lt %

T FARFE I B TR v i o B ¥ 00 B % %5 5+
(P >0.05)(%1),

£1 PLTH5OLR BEMFRENLE (v £5)

F ARG BiEx FARM (h) FAH M (mL)
PLT 20 7.31 +1.82 4412.23 +3262.17
OLR 24 7.52 £2.13 4654.32 £3812.22
t 0.702 0.423
P 0.521 0.598

3 i

1993—2005 4F 11 A JE, A 0 B 58 BUHF
A 600 i, Wi @ 2001 4 6 H LIk, k47 24
il OLR . A% F [ 432t 9 OLR [ 7% ~ 14% R
S H SR L AS D TR R R . TR
1 5 fiF R — . Kashyap'!) | 21, Bilbao %131 4
i OOLR £ %48 fiF A« B % ¥k %% 13T 5 3 68, T 3h
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(16.7% ), Z M4k JF KB (8.3% ) UL % 5 & 17
HHF DI RE(8.3% ) .
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i %45 T B R 4 OLR #8% , 4 J F 16 i ik Bl
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