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The Efficacy of Pre-transplant Radiologic Eval- cessful living donor right hepatic lobe transplantation.
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Purpose: For securing donor safety in living donor liver AN =2
transplantation (LDLT), we must know the anatomy of
hepatobiliary and vascular structures as well as

donor-recipient hepatic volume profile. The purpose of this ol B7] F5& Faey] s A geAAE T F
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leading cause of unacceptability of donor was anatomical
variation (n=24, 25.5%) such as anatomical variation of mid-
dle hepatic vein drainage patterns (n=20, 21.3%). Too small
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Table 1. Clinical characteristic of donor-recipient candidates

N Minimum Maximum Mean=SD
Recipient Age (years old) 28 67 51+6.1
Weight (kg) 7 48.0 95.0 67.219.6
Height (cm) 150.0 183.0 167.4+6.8
BMI (kg/m) 17.8 30.2 23.9+2.7
Donor Age (years old) 18 57 33+10.9
Weight (kg) 45.0 102.0 67.4%15.7
Height (cm) 94 152.0 193.0 168.2+14.2
BMI (kg/m) 17.9 34.5 27.9+3.5
BSA (m’%) 1.36 2.40 1.760+0.180
Relation; Related : Unrelated 61 :33 (64.9% : 35.1%)
Volume profile of donor
Standard liver volume (ml) 94 969.4 1,701.7 1,245.51£127.1
Total liver volume (ml) 94 876.0 1,933.0 1,253.38+206.3
Graft volume (ml)=Weight (kg) 94 552.0 1,411.0 828.42+141.6
Residual liver volume (ml) 94 264.0 631.0 425.98+86.2
Residual liver volume ratio (%) 94 24.5 40.8 33.93+3.6
Graft to recipient weight ratio 94 0.7 22 1.25+0.2
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Table 2. Frequency of anatomical variation of hepatic vascular &
biliary structure

Description N (%)
Hepatic aretry
Type A Typical 74 (78.7)
Type B Rt. form SMA 8 (8.5)
Type C Lt from LGA 8 (8.5)
Type D  From GDA/CA 1 (1.1)
Type E Others 3 (32
Portal vein
Type A Bifurcation 75 (79.8)
Type B Trifurcation 13 (13.8)
Type C Rt. ant/Rt. post+Lt. 3 (32
Type D Others 332
Middle hepatic vein
Type A Thick veins draining segments IVa
and V are branches with equal size
and almost equal drainage areas. 55 (58.5)
Type B Segment V vein is small and short.
Segment IVa veins are thin and
have relatively larger drainage area
than segment V veins. 22 (23.4)
Type C Early proximal branching occurs and
some medium sized branches are
present in both segment IVa and V. 17 (18.1)
Bile duct
Type A Bifurcate 63 (67.1)
Type B Trifurcate 14 (14.9)
Type C  Rt. to CHD 7 (14
Type D Rt. to Lt. duct 7 (7.4)
Type E Others 3 (32
Total 94 (100)

Rt = right; Lt = left; SMA = superior mesenteric artery; LGA = left
gastric artery; GD = gastroduodenal artery; ant = anterior; post =
posterior; CHD = common hepatic duct.
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Fig. 1. Relationship of standard liver volume and estimated liver
volume of donor.
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Donor-Recipient
candidates (n=94)

y

Step 1. Parenchymal analysis
Fatty change: 54(5.3%)

Step 2. Structural analysis
Hepatic artery problem: 1 (1.1%)
Portal vein problem: 2 (2.2%)
Hepatic vein problem: 19 (20.0%)

Exclusion from

(n=51, 54.3%)

living donor

Bile duct problem: 2 (2.2%)

y

Step 3. Volumetric analysis
Small residual volume: 17 (18.2%)
Small-for-size: 5 (5.3%)

y

Acceptable donor-recipient
(n=43, 45.7%)

LDLT (n=19, 20.0%)
Incorrect evaluation (n=2, 2.2%)
Waiting (n=22, 23.5%)

Fig. 2. Process of recipient-donor
pre-operative evaluation in
living donor liver trans-
plantation.

Fig. 3. The figure shows moderate to severe fatty change (40%
by indirect method using MRI) of liver without focal
lesion.
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Fig. 5. Type C middle hepatic vein variation: Many anastomosis
were needed for middle hepatic vein tributaries reconstruc-
tion.

5l 53%)0N A AMzEe. 2 Qla) Folzfell A Alel = ek, 3
T Aol Folnel A siAlela FolAolA 3AZ e
Aol Lhe AL BRAAZEE] F)Zo] Be Rt Foin
9} 7 A1 EEo] oA Adlel Qo] o]} B TN E
A7) Wl eh13) Foldt F el Hlgo] 638%E %
Lo AL AA =44, /K]Z]—jl]— H|Fo] A7} o &}ol| H] 3|
o AA Bek e 284S ol bl felstel WAHoz
A Foldte A } 1w olch(14)

% A og*o AAZ cllZe s Wl viag e

2 o2 Aol A Hast A3} vt AAE B
‘4’(15 16) % %—Ul"]‘o,] 78"?‘ /2)7(01—7“11]— E.u]—]o]l/}_ -"}"1’] E_uuoﬂx_]

7118k AZEN S ARl slelshe Aol Fedh &
ATl A = 1690](17.0%)011 4 X1 2HE 5 K it o]# Ho]
71 T A A 2o o 2 el
A 2p]$ AgYo] H Qi) (1718 1
3k J—oqz} Aelol| 9lo] A 7].£uu,] ] o]

Fig. 4. Variation of portal vein;
Right anterior (white ar-
row) and posterior (black
arrow) branch from main
portal vein trunk (A), Cav-
ernous transformation (B).

Fig. 6. Variation of bile duct; Right posterior duct (arrow) meets
left hepatic duct and drains into common hepatic duct.
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