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Table 1. Patients characteristics

Graft GRWR
Recipient Sex/Age MELD/CTP Diagnosis Graft type Splenectomy Status(Mo)
weight(g) (%)
RHV-
1 M/37 12/A HBV-LC, HCC 511 0.7 Y Alive (13)
territory
2 M/42 16/B HCV-LC, HCC Left lobe 524 0.88 Y Dead (5)
3 M/43 11/B HBV-LC ERL 920 1.58 Y Alive (11)
RHV-
4 M/45 12/C Cryptogenic LC 580 1 N Alive (9)
territory
RHV-
5 M/47 4/B HBV-LC, HCC 750 1.1 N Alive (9)
territory
RHV-
6 M/48 10/A HBV-LC, HCC 530 0.67 Y Alive (13)
territory
RHV-
7 F/50 4/B HBV-LC, HCC 525 0.82 Y Alive (8)
territory
8 F/52 25/C HBV-LC MRL 482 0.71 g Alive (11)
9 F/61 5/B HBV-LC, HCC ERL 500 0.75 Y Alive( 14)
10 F/65 13/A HBV-LC, HCC MRL 605 0.96 N Alive (6)
11 M/43 8/A HBV-LC, HCC ERL 520 0.79 Y Alive (4)
12 M/63 16/C Acoholic LC MRL 510 0.72 Y Alive (5)
13 M/46 13/A HBV-LC, HCC ERL 535 0.58 Y Alive (5)

MELD=model for end-stage liver disease score; CTP= Child-Turcotte-Pugh score;

GRWR=graft-to-recipient body weight ratio; HBV-LC, HCC=hepatitis B virus-liver cirrhosis, hepatocellular carcinoma; ERL=extended right lobe;

MRL=modified right lobe; RHV-territory = right hepatic vein territory
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ol 1 11(16.844.1 mmHg vs. 14.7+3.1 mmHg)(P=.003), &2 8 F >
31 tH(1236.4+725.3 ml/min vs. 1916.9+603 ml/min)(P=.019). &3t 978 2] u]&A A =
AlEst gxpEo] vAAEA A FE Sy S FEs DA e, et

S FY5HAl SolH 11(16.443.7 mmHg vs. 13.8+3.3 mmHg)(P=.009), & FH %

OetAl +A 3 TH2136.4 ml/min vs. 1619.1+336.3 ml/min)(P=.001)(Table 2).



Table 2. Hemodynamic changes during liver transplantation

A. Hemodynamic changes(mean + SD) after graft implantation(n=13)

Preimplantaiton ~ Postimplantation P
PVP(mmHg) 16.8 +4.1 147+ 3.1 .003
PVF(ml/min) 1236.4 + 725.3 1916.9 + 603 .019
B. Hemodynamic changes(mean + SD) after splenectomy(n=9)
Presplenectomy  Postsplenectomy P
PVP(mmHg) 16.4+3.7 13.8+ 3.3 .009
PVF(ml/min) 2136.4 + 522 1619.1 +336.3 011

A, changes after graft implantation; B, changes after splenectomy

PVP=portal venous pressure; PVF=portal venous flow
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Table 3. Comparison Among different GRWR(mean + SD)

GRWR < 0.8 GRWR >0.8

Gratft types P
(n=7) (n=6)
Donor
Age 27.946.7 27.049.9 0.857
Fatty change(macrovesicular,%) 0.3+0.8 1.8+2.5 0.194
Recipient
Age 50.0+9.4 48.7+8.5 0.795
MELD score 12.4+6.5 10.0+4.9 0.471
CTP score 7.4+2.4 7.81+2.1 0.754
Cold ischemic time 104.0+39.0 96.24+37.0 0.719
Warm ischemic time 52.7+14.5 43.8+10.9 0.245
GRWR 0.740.1 1.140.3 0.007
Graft weight(g) 512.6+18.1 650.7+155.8 0.082
PVF/GW(ml/min/100g) 322.14+80.7 262.9+114.1 0.298
Graft compliance(ml/min/mmHg) 130.7437.1 116.7+40.7 0.531
Compliance/graft weight(ml/min/mmHg/g) 0.26+0.07 0.19+0.09 0.191

MELD=model for end-stage liver disease; CTP= Child-Turcotte-Pugh; GRWR=graft-to-recipient body

weight ratio; PVF=portal venous flow; GW=graft weight

11
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- ABSTRACT-

Serial Monitoring of Portal Venous Pressure/flow

During Living Donor Liver Transplantation

Byong Ku Bae

Department of Medical Sciences

The Graduate School, Ajou University

(Supervised by Professor Hee Jung Wang)

As the living donor liver transplantation (LDLT) is widely being performed, nowadays,
the number of perioperative complication is decreased. However, shortage of living donor
made it still difficult to find the optimal graft. It is known a high portal venous
pressure(PVP) and low portal venous flow(PVF) are related to poor postoperative outcome.
The former is mainly related to small for size syndrome (SFSS), and the latter, to ischemic
liver damage, leading to potential liver failure after surgery.

Authors reviewed literatures in search of optimal PVP and PVF during LDLT, and tried to
know the clinical meaning of measurement PVP and PVF when transplantation of liver.

From June, 2008 to June, 2009, We performed 38 cases of LDLT. Among them, in case 13

patients, PVP and PVF were measured after laparotomy, after implantation of graft and after
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splenectomy. In addition, compliance (PVF/PVP) and compliance (ml/min/mmHg/g) per
unit graft weight were calculated. Splenectomy was performed when continuously
maintained portal hypertension (>20mmHg) even after implantation, and also, it was
performed for the patients who represented splenomegaly and pancytopenia preoperatively.

After graft implatation, the portal venous pressure statistically decreased (p=0.003) whereas
the portal venous flow statistically increased (p=0.019). Also, after splenectomy, both portal
venous pressure/flow were statistically decreased (p=0.009)(p=0.001). Finally, after
implantation, compliance was increased (p=0.007), after splenectomy, the compliance
remained constant (p=0.364).

After implantation of the graft, the portal pressure decreased and portal venous flow
increased. The compliance of the graft was not influenced by splenectomy. This result was
brought about owing to simultancous decrease in both PVP and PVF, It showed that
splenectomy is a good method to control the high portal pressure, without influencing the

compliance of the graft.

Key words : Portal venous flow, portal venous pressure, compliance, liver transplantation
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