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Donor hepatic arterml variation , accidental mjury and reconstruction
prior to orthotopic liver transplantation : 80 cases report
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[Abstract] Purpose To investigate donor hepatic artenal vanation , arten al injury during harvesting ,
reconstruction prior to liver transplantation , and the relations among them , the artenal complications
following them.  Methods Between Mar. 2004 and Jul. 2006, 80 cases of adult orthotopic liver
transplantation (OL T) were performed by our single team then were analyzed retrospectively. The do-
nor arterial reconstruction prior to OL T were finished by means of following: obtaining the patch of va-

rniant artery or beveled end of imjured artery, connecting it to proper site with single anastomosis as

soon as possible , and sutuning the artery with 8/ 0 prolene line interruptedly if diameter <3 mm or

with 7/ 0 continuously when it =3 mm , then creating an umque common orifice for the anastomosis
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