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Table 1 Living related liver transplantation
(1991, 5~1995. 5)

Biliary atresia 8 cases
Alagille syndrome 2 cases
Fulminant hepatitis 1 case
Primary sclerosing cholangitis 1*case
Sex male 8 cases female 4 cases
Age 11Mo~23Y

incompatible 4 cases
ABO "

compatible 1 case

identical 7 cases
HLA one locus 1 case

mismatch

* 5 Adult

ABETHY, oM 1FSHESHBET, & 76
BRI TH -7, HBHEEGHER (HLA) TR
1 123 one loucus mismatch T# -7z (Table 1).
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Table 2 Early postoperative complications
except wound infection<14 postoperative days

1. Surgical

intestinal perforation 3 cases
(2**)

hepatic arterial thrombosis 3 cases
(2%)

A 1

portal thrombosis ‘ wa
case

hemorrhage 1 case*

partial liver necrosis 1 case

leakage of bilioenteric anastomosis 1 case**

2. Immunologica

acute rejection 8 cases

(3*)

3. Infections
Sepsis 4 cases*
(fungal 2 cases bacterial 2 cases)
liver abscess 1 case**

4. Others
pneumo-mediastinum 1 case
non-specific bile stasis 1 case

*hepatic failure 4 cases **re-laparotomy 5 cases
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BEFETHY, ROTHRERNE, BEYEMSHIL- 7.
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Table 3 Late postoperative complications

W < 3months 4months <lyear

CMV infection 3 cases | CMV infection 1 case
N mild abnormality of liver3 cases

acute rejection 2 cases function
bone fracture 1 case | bone fracture 2 cases
conjunctivitis 2 cases
otitis media 1 case
teeth caries 1 case

congestive liver failure 1 case
(fatal intrahepatic arterio-portal
| fistula)

CMV ; cytomegalo virus

Table 4 Prognosis and preoperative status of

patients

s e N hepatic [ hospitalized | outpatient’s

basic diseases case | coma | care clinic care
Biliary Artesia 8 |1 6(4) | 10
Alagille syndrome 2 = = 2(0)
Fulminant Hepatitis 1 1*(0) — —
PSC 1 | 1* = =
total 3 (1} 6(4) 3(0)

*with plasma exchange ( ) :died

PSC: primary sclerosing cholangitis

Table 5 Correlation between prognosis and
preoperative liver function test

o Cho E TB. HPT
Prognosis | Case | (fu/L) | (mg/dD) (%)
total alive 7
total death 5
alive except 6
acute HF

death except |
adult case | 4 139.5142.8}4.115.1 67.5+22.6

ChoE ; choline estelase, TB ; total bilirubin, HPT ; hepa-
plastin test, HF ; hepatic failure

111+47.0 | 8.6+4.7 |74.0%£33.7
126.6+46.2 | 20.9+14.4 | 59.5+£25.8

99.7+£38.8 | 7.5+4.2 |84.6+23.0

BEEELLBE, 2) ARETEE2ELLES, 3) 4
SEBERRED 3 BT T TR L OBRE A % L M
Rk B w3 EHE L IEERASERE D 1 61 & BIERF
RO 1RO 2FREFEL T34, ZhBSo ABRE
HELBEE L 7 5F55ET L7 (Table 4), %
ZT, BEAOREDOEZED 12k LTt EE
L, PHREOBEREFML THl, FESEEDIEEL L
T choline estelase (ChoE), total bilirubin (TB),

hepaplastin test (HPT) %#RL, R 7 RTKET
WZAEER L FETH R HBRET L7z (Table 5), #at%
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Table 6 Survived patients after LRLT and their immunosuppression therapy
case | sex i%eL:% disease | type of transplant | BW(Kg) | AZA off | steroid off (gggeg*) though level
1| M ‘2Y7M Alagille, S | identical. 19.5 3M 3Y6M |CYA60) 45~59ng/ml
2 M 8Y6M BA incomptible. 30 2M 3Y1IM | CYA(100) 86~110
3 M 2Y8M | BA identical. 18 8D 1Y7TM | YAFK(3.0) 5.0~6.9
4 F 8Y11M | FH incompatible. 34 2M 1Y10M | CYA(160) 79~103
5 M 11M | BA identical 15 44D 1Y7M | CYA(60) 104~119
6 F 7Y 9M | Alagille S. identical 28 15D 49D CYAFK (4.0) 7.7~8.5
7 M 4Y8M | BA compatible 16 - 70D FK(0.8) 0

BA : biliary atresia, FH : fulminant hepatitis, M : month, D: day, Y : year, CYA : cyclosporine, AZA : azathioprine, LRLT :

living related liver transplantation
* ! final dose (mg/day) at the present
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Fig. 1 Changes of GOT on survived cases after
LRLT
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LRLT: living related liver transplantation M: month Y: year

PEELLBREZELTETWE I EBEST
(Fig. 1), &=BFHNC BT 5 1 ELBEDOSHHE T ster-
oid it & % L Bbh 3 REFEAL 1 HIFED 5 hizs,
Foftlic HEEBEHIR T 2 L 5 L EHEEED Tw
7z\> (Table 7).

5) MEBAEEEES] & ABO HUiafi

Table 7 Late postoperative complications in sur-
vived cases

post operative years 1~2 2~3 3~4
total cases 7 4 2
bronchitis 1

urinary stone(steroid ?) | 1

teeth caries 1 | 1

asthma 1

herpes zoster infection 1
conjunctivitis 1

Fig. 2 Serial changes of ABO-antibody titers in
cases with ABO-incompatible graft

Case 2 : A(+) graft into O(+) recipient

Case 6 : B(+) graft into O(+) recipient
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MFERIAFHSER 4 Blch 2 GlpsEREL, &bk
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Prospective Evaluation from the View Points of Prognosis and
Complications after Living Related Liver Transplantation
—12 Cases Experienced in Our Institution—

Takashi Hashimoto, Yasunobu Shimizu, Yoshihiro Otobe, Yoshinori Nakamura, Kouichi Ito,
Youichi Matsuo, Michihisa Ueda, Mikinori Sato, Tsukasa Nakamura, Tatsuya Suzuki,
Masayuki Ono, Moritsugu Tanaka, Shusaku Hayashi,

Takumi Hanai and Tadao Manabe
The First Department of Surgery, Nagoya City University Medical School

The purpose of this study was to evaluate the problems and to estimate the possibility of living
related liver transplantation (LRLT) from the viewpoints of complications and prognosis. One adult and
11 pediatric patients, including 8 with biliary atresia, 2 with Alagille syndrome, one with fulminant
hepatitis and the one with primary sclerosing cholangitis, have received LRLT in Nagoya City University
hospital. Three pediatric patients and the one adult were ABO-incompatible, one was ABO-compatible,
and the remaining 8 were identical. Operations included 11 elective and one relative emergency operation,
and were performed at intervals of 3 to 6 months. Five patients died within one month, whereas 7 cases
could be followed alive for periods of 9 months to 4 years. The successfully treated patients were free
from any liver damage due to administration of a single immunosuppressive drug: 4 treated with
cyclosporine and 3 treated with FK506. The fatalities were due to massive infections related to hepatic
decompensation from portal or hepatic arterial thromboses. The results of our LRLT were considered to
depend upon the preoperative condition of the patients. Two of the 7 survivors were maintained on low
doses of drugs. Two successful ABO-incompatible cases that were ABO group O, had markedly decreased
anti-donor antibody titers, whereas they showed no marked changes in non anti-donor titers. We conclude
that LRLT should be attempted as early as possible and before development of pronounced hepatic
decompensation in those cases where it is indicated.

Reprint requests: Takashi Hashimoto First Department of Surgery, Nagoya City University Medical
School
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