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THE FIRST SUCCESSFUL LIVING-DONOR LIVER TRANSPLANTATION AT
THE JIKEI UNIVERSITY HOSPITAL

Yuichi [sHipa, Yoshiaki Kita, Shigeki Wakiyama, Taro SAKAMOTO,
Ryusuke Ito, Hiroaki SHiBa, Takeshi GocHo, Takeyuki Misawa,

Yoichi Touyama, Tomoyoshi Okamoro, Yuji IsHi, and Katsuhiko YanaGa

Department of Surgery, The Jikei University School of Medicine

The first living—donor liver transplantation at The Jikei University Hospital was successfully performed
in 2007. The recipient was a 62—year—old man with liver cirrhosis due to hepatitis C infection. The patient's
son was selected as the donor on the basis of ABO blood type compatibility, negative lymphocyte crossmatch,
and adequate estimated graft volume/recipient's standard liver volume (%SLV) of the left lobe and caudate
lobe of the liver. The extended left lobe graft with the middle hepatic vein and the caudate lobe was
uneventfully obtained from the donor. The graft weight was 522 g, and the %SLV was 43.1%. The recipient
underwent total hepatectomy, orthotopic liver transplantation, and splenectomy. The hepatic artery was
reconstructed with a microsurgical technique. Cold and warm ischemic times were 144 and 52 minutes,
respectively. The donor was discharged 13 days after surgery and returned to work 1 week after discharge.
The recipient was discharged 19 days after transplantation and is doing well.

(Tokyo Jikeikai Medical Journal 2011;126:187-91)
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Table 1. Laboratory data on admission

Hematology : Plt 39 X 10%ml

Blood Coagulation

WBC 4,000/ml RBC 4.15 X 10%ml Hb 14.0g/dl Ht 40.3%

PT 74% APTT 38.5 sec PT-INR 1.2 Fbg 253 mg/dl

TP 7.6 g/dl Alb 3.2 g/dl UN 33 mg/dl Cr 0.9 mg/dl
Na 138 mmol/l K 4.0 mmol/l C1 104 mmol/I Ca 8.8 mg/dl
Mg 2.0 mg/dl IP 3.4 mg/d1? TC 145 mg/dl TG 89 mg/dl

Blood chemistry :

Glu 102 mg/dl HbAlc 4.5% CRP 0.14 mg/dl Cer 134 ml/min

AST 153 1U/1 ALT 136 1U/1 LDH 224 1U/I ChE 1,153 mU/ml
T-Bil 3.3 mg/dl D-Bil 1.0 mg/dl ALP 240 TU/l 7 ~GTP 56 TU/I
NH; 76 1 g/dl ICG (R15) 51%

Serological test :

HBs-Ag (-) HBs—Ab () HBc-Ab(-)

HCV-Ab (+) genotype 2a_ HCV-RNA 44 KIU/ml

HTLV- I (-) HIV ()
CEA 9.5 ng/ml, AFP 299 ng/ml, PIVKA-II 32 mAU/ml

Tumor maker :

MELD score 13 points, Child-Pugh score 9 points
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Fig. 1. Abdominal enhanced CT showed the operative scar due
to radiofrequency ablation therapy, and no viable
hepatocellular carcinoma was observed.
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Fig. 2. Schematic illustration of the hepatic venous reconstrac—
tion using cryopreserved veins.
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