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[Abstract]Objective  To summari we tation (LrT) and to evaluate the out-
comes of the operation. Methods Ccnllﬂoﬂj! data of 29 cases with LrT were retro-
spectively analyzed. Results The LrT rate w 5.2%, and indications for LrT were biliary complications (44.8%), vas-
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(10.3%) and chronic rejection (6.9%). Perioperative mmph[:atmn rate was 55.2%, including intra-abdominal bleeding,
acute renal failure, vascular complications and infections. The perioperative mortality was 24.1%( 7/29). The cumulative
survival at 1, 3 and 5 vears after operation was 65.5%, 51.7% and 47.7% in LiT patients. Conclusions Although the
incidences of perioperative complications and mortality are high, LrT is an effective way. Effect of LT can be improved
by choosing reasanable indications for surgery and seizing appropriate operation time.
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