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Underlying disease Children Adults Total
Biliary atresia 55 2 57
Fulminant hepatic failure 11 5 16
Familial amyloid polyneuropathy - 13 13
Primary biliary cirrhosis - 12 12
Citrullinemia - 7 7
Alagille's syndrome 4 - 4
Primary sclerosing cholangitis 1 2 3
Neonatal hepatitis 2 - 2
Hepatitis C cirrhosis - 2 2
Hepatitis B cirrhosis - 1 1
Non B non C cirrhosis - 1 1
Late-onset hepatic failure 1 - 1
Wilson's disease 1 - 1
Byler's disease 1 - 1
Glycogen storage disease (type 1a) - 1 1
Caroli's diease - 1 1

Total 76 47 123

Fig. 1 Hepatic venoplasty
Pediatric case.

Fig. 2 Hepatic venoplasty
Adult or adolescent case.

Fig. 3 Portal vein reconstruction
Adult or adolescent case.
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Fig. 4 Porta vein reconstruction
Pediatric case.
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Fig.5 Portal vein reconstruction
Using interpositional graft(donor’s ovarian vein).
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M ethods of Vascular Reconstruction and Postoper ative Vascular Complications
in Living Related Liver Transplantation
Seiji Kawasaki
First Department of Surgery, Shinshu University School of Medicine
Key words: Liver transplantation, Living related, Vascular reconstruction, Vascular complication

We reported our methods of vascular reconstruction and their complications in a total of 123 cases of living
related liver transplantation. One hepatic venous trunk was created using recipient’s right, middle, and left hepatic
veins in pediatric cases, and recipient’s middle and left hepatic veins in adult or adolescent cases. The trunk was
anastomosed to the graft hepatic vein. The right and left portal veins were split and converted into a patch which
was anastomosed to the graft portal vein in pediatric cases, while the recipient’s left portal vein was anastomosed
to the graft portal vein in adult or adolescent cases. The hepatic arterial reconstruction was made using micro-
scope. The intensive anticoagulant therapy was started immediately after transplantation. Postoperatively, the
stenosis was observed at the hepatic venous anastomosis in one pediatric case, which was successfully treated with
balloon dilatation. The portal venous thrombosis occurred in two patients, for which thrombectomy was per-
formed with good results. The late-onset portal vein stenosis was found in one case where the balloon dilatation
was performed. Three patients were complicated by hepatic artery thrombosis which was successfully treated with
revascularization of the graft. (Jpn. J. Vasc. Surg., 9 : 625-629, 2000)
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