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Diagnoses and treatments of hepatic transplantation in 20 children. Peng Yuming',Si Zhongzhou® , Yuan
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gery, Hunan Children’s Hospital , Changsha 410007 , China; 2. Division of Organ Transplantation, Department of
General Surgery,Second Xiangya Hospital, Central South University, Changsha 410007, China. Corresponding
author: Yin Qiang, Email ; qiangyin@ hotmail. com

[ Abstract] Objective To explore the clinical efficacies and treatments of 20 pediatric cases of hepatic
transplantation. Methods From May 2017 to June 2019, retrospective analysis was performed for the clinical
data of 20 cases of pediatric hepatic transplantation at Hunan Children’s Hospital and Second Xiangya Hospital ,
Central South University. The primary diseases included biliary atresia, Alagille syndrome and congenital intra-
hepatic cavernous transformation of portal vein. The surgical approaches were parental partial hepatic transplan-
tation (n=16) and DCD hepatic transplantation (n =4). Tacrolimus plus hormonal immunosuppression were
applied and three cases received additional mycophenolate mofetil. Antibiotic agents and anti-rejection supports
were employed postoperatively. Blood flow in the anastomosis of hepatic vessels, liver function alterations , post-
operative complications and prognosis were recorded. Results All recipients were successfully operated and all
donors had no complications. The early major complications of recipients was predominantly bacterial infection
and the infection sites included lung and abdominal cavity. The postoperative complications were hepatoarterial
embolization (n=1),chylous fistula (n =3),biliary stricture (n =2) ,early rejection (n =3) and massive
hemorrhage of gastrointestinal tract (n =1). After symptomatic treatments, all recipients recovered and were
discharged. Both liver function and blood drug concentrations were within normal ranges. Conclusion Ad-
vanced liver disease in children may be ideally treated by living or DCD hepatic transplantation. And surgical

approach is selected on the basis of age and body weight.
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Table 1 Clinical profiles of hepatic transplantation for
20 children
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