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[ Abstract] Objective To investigate the clinical value of the precision liver surgery in the liver graft pro-
curement for pediatric living donor liver transplantation. Methods The clinical data of 58 living donors of left
hepatic lobe graft who were admitted to the Renji Hospital of Shanghai Jiaotong University from December 2012 to
January 2014 were retrospectively analyzed retrospectively from December 2012 to January 2014. All the donors
donated voluntarily and gratuitously and were approved by the ethics committee of the hospital. All the donors
received computed tomography ( CT) , and the two dimensional data were converted to three dimensional images for
evaluating the intrahepatic bile ducts and blood vessles, and the typs of the left hepatic arteries and veins were
determined. The donor’s liver graft volume was assessed by CT before operation. The standard liver volume of the
donors and the recipients, and the volume of liver to be resected and the total liver volume were measured. A
virtual surgery was conducted for designing the actual surgery. The liver graft was resected with the precision liver
surgery technique. Patients were followed up by the out-patient examination and phone call till April 2014.
Results The results of CT angiography confirmed that 28 donors were with type [ left hepatic artery, 10 with
type Il left hepatic artery and 20 with type Il left hepatic artery; 35 patients were with type [ left hepatic vein
and 23 with type I left hepatic vein. The left-lobe volume estimated by CT was (243 £65)mL. Liver graft pro-
curement was successfully carried out on the 58 donors, including 7 left hemihepatectomy and 51 left lateral

lobectomy. Two donors received cholecystectomy concomitantly. The actual volume of liver resected was (255 +
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59)mL, and the error rate of the liver volume to be resected was 4.94% . The weight of the liver graft to the body

weight of the recipient was 3.3% +1.0% . The operation time and the volume of blood loss were (260 + 89 ) mi-

nutes and (181 £35) mL, respectively. One donor received red blood cell infusion of 2 U. The time for gastroin-

testinal function recovery was (2.0 +1.1)days, and the time of drainage tube pull-off was (3.0 £1.2)days. The

duration of postoperative stay was (7 +3)days. The white blood cells, hemoglobin, alanine transaminase, aspar-

tate transaminase, total bilirubin, direct bilirubin and albumin were at the normal levels at the discharge. Two

donors were complicated by incisional bleeding and fat liquefaction, and they were cured by symptomatic treat-

ment. All the donors were followed up for a median time of 8.7 months. The donors were recovered well without

complications during the follow-up. Conclusions Liver graft procurement guided by precision liver surgery has

the advantages of high accurate rate, little injury to the liver of the donors, few postoperative complications and

quick recovery of the donors.
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