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Clinical Observation of 30 Cases of Orthotopic Liver Transplantation

LI Shi-yong, BAT Xue , CHEN-gang, LIANG Zhen-jia, YUAN Shu-jun, YU Bo,CHEN Guang, ZUO Fu-yi, WEI Xiao-jun,XU Yi-shi, CUT Wei
{ General Surgical Center of PLA , Ceneral Hospital of Beijing Military Area, Beijing 100700 , China )

Abstract ; Objective; To evaluate the approach and the eurative elfec of the treatment of orthotopic liver transplantation during perioperation.
Methods ;30 cases of onthotopic liver transplantations, including 19 cases of final stage hepatoeirrhosis from hepatitis E 8 cases of primary liv-
er cancer, | case of high pesision biliary duct cancer,and 2 cases of liver metastasis cancer from gastrie carcinoma , were retrospectively ana-
lyzed. Results; Of all the 30 patients,2 died ,including 1 of pulmonary infection on the 27th day afler operaion ;and 1 of acule rejection on the
10th dav after operation. Of the 28 follow-up visit cases,4 died . including 3 of tumor recurrence and 1 of serious pulmonary infeetion. Of the
24 eases 19 cases were final stape hepatocirthosis from hepatitis B and 5 cases were primary liver cancer, the diameters of which were
<3 em. Of 19 survivals beyond | year,16 have returned to normal life. Conclusion ; The key factors of successful liver transplentation should
be eorrect selection of the operational irdication , perioperative treatment and specialiced postoperative trealment,
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