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Clinical Experience of Side to Side Caval Anastomosis during Orthotopic Liver Transplantation
without Inferior Vena Caval Occlusion

Department of Surgery, Ajou University School of Medicine
Jung-Un Kim,M.D., Hee-Jung Wang,M.D., Won-Hung Lee, M.D., Jung Hong,M.D.,
Kuk-Jong Lee,M.D., Chang-Kwon Oh, M. D, and Myung-Wook Kim, M.D,

Background/Aims : The retrocaval dissection, with venous collaterals, is sometimes difficult, making
subsequent hemostasis less easy during orthotopic liver transplantation(OLT), We have recently applied
a modified technique of vena caval preservation during OLT, and undertook this study to evaluate ret-
rospectively its effects,

Methods : Five patients with liver cirrthosis underwent a modified OLT from March 1999 through July
2001, The procedure includes a side to side anastomosis between the IVC of the donor and the recipi-
ent without vena cava occlusion during OLT.

Results : This technique pemitted the avoidance of vena caval occlusion in all cases, We could per-
formed OLT without venovenous bypass in 3 patients who tolerated the temporary portal clamping test
before the recipient hepatectomy, As retrocaval dissection was not performed, hemostasis was esier
during anhepatic phase. We could reduce anhepatic phase into average 60 minutes from only one
caval anastomosis during OLT,

Conclusions : We think this alternative technique, requiring only one caval anastomosis, can reduce

the duration of the anhepatic phase and the need for venous bypass

ME o, o HHL it fAGo] Ae) hRolA ek

Sl FUGHFAZT A8 shelA] AlaErt

ol 5g HYF TP MBS ofel e GAHow 27 7kl APRdel 5 HA
S22) o ESA WskE Ax wgel FalA 1k B3t ABE ot FalAelA B2 heparin
AA NN RE ABFAA] Fgoleh F 5 9 FelB ABstelof shs Hg wle] 1 F= 204

AAAA : FEA, A7|E $UA BT A% ASHA] & 442-749
olFtfstal o)t 8t 9w A Tel: 031-219-5204  Fax: 031-219-5755

—



}5t5
5|X| Korean Journal of HBP Surgery

TEAYE 202726 11:58.4M 7 U[X10

T oW R
ﬂwwﬁ%ﬁazﬁi i =
Ew T e CEEVIEIEEATS
%@%@%wo @OE.J%TAaaﬂmo_ff‘_ouoﬂ.ﬁe_aealk
\me__mﬂﬂom‘fof Mo_foT,Wl.mNﬂLEoEﬂwﬂowwﬁﬂmﬁ&wMMOOﬁaTnmﬁ,Ul.
1o ) )| — _— = 7
%U%Mﬂﬂ:_e mﬁ%kﬁ@%@%?ﬁ%#%mm_wfﬂﬂ%ﬁ p Rl
ﬂmx@ovm_ﬁ%% %NWW%WQAMLQQEMMHﬁw@@moﬁr? ﬂme%ﬁ%ﬂLdm
H%S%Pa mpownoa%oﬂooﬂa{ahﬂqo_@ﬂuﬁﬂaumrﬂﬂ@. ﬁi%ﬂﬂr?ﬂﬂm}
- o e © R %omng@m.wa T o I P T T K o Oy
Torzw ZIZ I #%uuuﬂnu%lx?e Eher 24
o B K }olgu;:vmﬁﬂ o b @rﬂnuﬁaym_@% — #)ﬂeif
o_iﬂw@u% me.%mowaur_amwwwﬁﬁiaf ﬁowﬁoﬂﬂ_&ﬂw%h %?m_.o_eufﬂmmﬂo_a
A 1;0 o ‘,Alﬁ < ,Al ,Mmc ﬂ\.ﬂ = L o= W o__| ,H_ol :i H_T = o O — El T N it ol .c,a ‘UI _El Nl E‘* bt
@O_E}ﬂwo_enozz}wﬁw_/%ﬂ__fuowrwfﬂcAmEa} & rEE g
Eelw ™ emut_ba._a%uﬂ%%mob&{ 4%2ﬂ%%§ ﬂﬁﬂu._@lgl_%
2 %o o A T xTOE KR : GO N H — B L LN
o 4%1Jb£moﬂorV§ op %aﬂd'@ . ) ¥ % By X N
ERwwpEE _qoﬂd%@w% gET R -m TR R S B XY
aTLnﬂxwm%@%loﬂw_mﬂL,_ueuPo#dMae@E{]r;oﬂ&l]J]M» x%?ﬁo oF A a-
o =P o & o X I ¢ W E NS o ox oo X e g W N DU g H o up Mo o AT
] uoqaralz%pcyzy BRP SR B ) =% oA P o
N Ay ® %o~ ua-L N N T A o ol ) < I Ty o g o
ﬂrdﬂﬂﬂmmm%ﬁlimﬁmcae7b7ﬂ%dl._xvmﬂzjle_uommﬂu z T B oTATwomﬂ?
DT ok o P W gy o AL T g IR S e xR T R R
oTATﬂﬂﬁmﬁcpﬂE._M&Momwm;m%ﬂ%%%ﬁﬂ%%%ﬁxﬂaoﬂo# ﬂ ol%ﬂoaaﬂoﬁm%ﬂwﬂ
= Nr R o n Mﬂﬂﬁ]_ ~ & o &rLlllEOJ.wmﬂﬁ].l
= R wooof o RN N G lﬁoaxo} ° =
b2 ﬂﬁﬂﬁ;mmoﬂmfaﬁévAamalé% S R )
lzuz‘#ﬂl S = oy Ae_uﬂrLLm A ﬁeA_,oEoﬂn
< e = oKX M B o Nr o A= F o+ oy Fo) — 5o g = 1
o2 g BTSN o W ORI — X < 3’ S
1A_u|_.£eu_xeéiﬁdﬂo#_id‘mpzﬂaiAE]e F o o ATUHEQ ﬁedﬂro
7L3v%o_ﬂﬂ.m urm_xﬂo:_.w.dﬁ% T LR TIEZFTE
< S il U S T T AT TR
S HT_ Ot s E la¥ ~ .I Ow. <R = T ) B (S
%uT%,ﬂ%ﬂTegs H ﬂﬁfﬁxm_ol B g
l@ﬂ%%4%hmw%ﬂﬂﬁ%ﬂ%@@@ w8 w o
io) ) - ~ o~ A ) —
wgﬂwﬁwiﬁﬁw%wﬁmwmﬂhﬂwwwEAf PEN S
o= o [ R — T ]oJ- =
ﬂ%@%mc_oﬂu\qu%whumo%zuu.M_.Muml%ZEW O#EW_WO#EA@EH i s @
M_W,J.Emﬂht‘ml] ADOU‘—H‘”EQ‘I.GI]F_!E_E‘TJ ‘Nﬁ%lﬂﬁl.‘ﬂvl g
o W H & T oy w T X P T T :
H%sWﬁﬂ@g yﬂﬁ{%%%bﬂ wﬁ%ﬁfz S
;omoﬂAVﬂ%%M%M%_ﬂﬂ N S 23
%l%%h.wloluuLo:Tﬂ}%ém%%WﬁWs@ﬂ £
:A% o7uo,Ul.lno_EdﬂNﬁ %_#o‘lwgﬂﬂﬂ _/.é_umﬂ g
F =B %arom@iglﬂ%%o WX x
I ® o il — 3] 0 T o PP g5 o o= o ~ o R 2 a
1%wﬁﬁﬁlo§ I NGO g g B IXT Gl £z
X =N 4= T " e cOE o A 5 g
ﬂ@rﬁ%@%ﬂurﬂﬂwﬁﬂ?urmdo%#Euﬁ%zr,L>nrw¢,z_ﬁ%_ 35
< 1%Q@Aﬂ?m_¥ Qﬁng_ﬁ% LE T g 5
5 M A g o3 | ﬂﬂ%ﬂ% e E s dw g
oiﬂrevooé o 9 I T TN L5
JVlm%%wxl% o dofa%aﬂ}%%dﬂo 22
~N? ® SN o o Yl i ualnﬂovno__o 7Szt e
rxoT@ﬂm}zﬁﬂiww aﬁ%ﬁ_aﬂ =T Me g2
__odnﬂoﬁon.w7%mAﬂ.ﬂ.m%ﬁo@ - E
ATHm%aﬂmwmﬂ 25 w
S T 70 oo = ok
ob <0
F =

T+

SR ERR I PR

-10-



TEAEE 202726 11:58.4H 7 1|11

ZIOlAl=A| SIHEMIIZAN =S5 HEN 280 B
Table 1, Patient Profiles
Case 1 Case 2 Case 3 Case 4 Case 5
Sex/Age M/25 F/12 F/19 M/46 M/2
Original Histiocytosis X Wilson Wilson HCC Von Gierke
disease disease disease Cirrhosis disease
Type of Cadaveric Cadaveric Cadaveric Cadaveric Cadaveric
operation reduced size OLT OLT OLT reduced size
OLT OLT
Use of No PV-axillary v. PV-axillary v, No No
Biopump single bypass single bypass
Anhepatic 1 hr 1 hr
Phase 22 minutes 15 minutes 58 minutes 48 minutes 40 minutes
Total ischemic 9 hrs 10 hrs 10 hrs 9 hrs 8 hrs
time 20 minutes 48 minutes 8 minutes 30 minutes 15 minutes
Operation 9 hrs 9 hrs 12 hrs 10 hrs 10 hrs
time 21 minutes 15 minutes 20 minutes
Hemodynamics uneventful uneventful uneventful uneventful unevntful
during operation
Survival still alive still alive still alive died of still alive
(periods) recurrence
(62 months) (40 months) (39 months) (6 months) (21 months)

Fig. 2. Abdominal CT after side to side caval
anastomosis,
(arrow: duplicated retrohepatic vena cava)
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