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The Problems of Reconstruction of Hepatic Artery in Liver Transplantation (a Report of 17 Patients) CHEN
Fuzhen SU Xu LI Bin XU Donghui, et al.  Department of Hepatic Biliary Pancreatic Vascular
Surgery, Xiamen First Hospital ,Fujian Medical University, Xiamen 361003

Abstract Objective: To explore the problems of reconstruction of hepatic artery(HA) in liver transplantation. Methods: Vari-
ation of the hepatic artery, techniques of reconstructions of-HAand the éffect/of coagulant factors and hemostasis drugs on in-
fluence of HA in 16 cases of cadveric donor liver froms plantation and’ 1 case”of pediatric living-related liver transplantation
from July 2003 to December 2004 were restrospectively analyzed in this article. Results; In this guoup,2 were found variation
with HA . Microsurgical vascular technigues(MVT) was|put to’use in reconstriction’df HA.5 were treated with thrombinogen
complex, fibrinogen during and after operation. The thrombosis in"the HA were not found by detection via Doppler ultrasonic
after operation. Conclusion: Variation of HA are familiar in cadveric donor liver froms transplantation. BE careful during mani-
curing the HA to avoid impairing it. It may evidently diminish the incidence of the complications of HA by using MVT. It is ef-
fective and safe to use coagulant factors and hemostasis drugs appropriately . It may not increase the incidence of therombosis in
the HA.
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