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with the reapient’s. After operation. the graft arterial flow was detected by Doppler ultrasound . angi-
ography of computed tomograp hy or magnetic resonance periodically, The patients were followed up tor
6 to 34 months. Results Twenty of 80(25.0 %) donor liver had hepatx artenial vanation , which vanedm
left hepatic artery (LHA) (6. 25 %) . right hepatic artery (RHA) (12. 50 %) ., combined L HA and RHA
(3.75 %) and in commeon hepatic artery(2. 50 %) . Acadeantal artenal injuryoccuwrredin 6 cases(7.5 %) . the
ijury incidence rate differed statiztically between vanation group and nonrvariation group(25.09% vs1.7 %,
P<0.01). The nos fraquently injurad locstion of artary was variant RHA(12.09) | which reached a half
of injured artery i vanation group. The number of cases imjured during graft harvesting were equal to that
during graft back table trmmng , but during tnmming 60.0 % of injuries occurred in variation group mean=
while nonein nomrvanation group. The incidence rate of artery injury during harvesting period differed statis-
tically between vanation group and non-vanation group (10.0% vs1.7% ., P<0.05). Eeven of overall 80
(13.8 %) grafts recaved artery reconstruction prior to OL T, and they all belonged to vanation group. Espe-
aally 769 %of vanant R HAs | arose from supenor mesentenc artery . underwent reconstruction. In follow
wp . no hepatic artery thrombosis ( HAT ) was observed . hepatic artery stenosis{ HAS) appeared in 3 of 80
patients (3 .75 %) . Between variation group and nosr variation group . there was no statistical difference in the
incidence of HAS (5.00% vs3.33 %, P>0.035). Also no significant HA Sinddence difference was found
postoperarmvely bet ween reconstruction group and nonrreconstruction goup (9.1 % vws2.9%, P=0.05).

Concluzion: Vanant B HA | often to be reconst ructed poor to OLT .15 the no st common typ e of denor he-
patic arteral vanation. The vanaton of donor hapatic artery | espeaally vanant RHA  increases the nsk of

mgury during liver harvesting and t nnmng, Nether vanation of hepatic artery nor proper arternal reconst nuc-

tion before OL'1 does increzse then T 3
IKE]F wards]  liver iransplanta fio nf; tig arfery ; rmunstrurti\Ja surgical procedures
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