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In situ split liver transplantation: a single-center experience [Al Yan-hua, HE Jun-xin, PANG Fei-xiong, et
al. Department of Organ Transplantation, the People's Hospital of Guangxi Zhuang Autonomous Region, Guangxi Key
Laboratory of Prevention and Treatment of Portal Hypertension, Nanning 530021, China

[ Abstract] Objective To investigate the clinical efficacy and safety of in situ split liver transplantation ( ISSLT)
with organ donation after the death of citizens. Methods The data of 7 cases of ISSLT donors and recipients undergo-
ing the operation in the People’s Hospital of Guangxi Zhuang Autonomous Region from December 2019 to November
2020 were retrospectively analyzed. Seven donors were Chinese Class | organ donors, including principal diagnosis
of cerebral haemorrhage in 5 cases and traumatic brain injury in 2 cases, and their median age was 33 years. The

length of stay in Intensive Care Unit(ICU) was (3.4 +£2.5)days. After strict evaluation, 5 out of 7 cases underwent
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in vivo liver splitting and 10 liver segments with independent anatomical function were obtained. Two patients gave up

splitting because of anatomic variation of portal vein, and 5 cases undergoing ISSLT were all adult-child pairing. The

right hepatic lobe of the liver transplantation cases in our transplantation centre were performed using the classical liv-

er transplantation and the left hepatic lobe using the dorsal camelid liver transplantation approach. Results  Of the 10
recipients, the operation time was (394 +58) min and the blood loss was 1 600 (100 ~3 000) ml. As of November

2020, the median follow-up time of the recipients was 6 months, and there were no severe complications such as

bleeding, biliary tract and abdominal infection and vascular complications. Conclusion

ISSLT can be safely per-

formed in brain-dead donors after rigorous evaluation, with good postoperative outcomes and improved utilization rate

of donor livers.
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