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[ Abstract] Objective To explore the clinical efficacy and safety of in situ split liver transplantation
(ISSLT) with organ donation from Brain Death Donor. Methods A retrospective analysis was performed on
series of 30cases of pediatric recipient using in situ split liver transplant technique during May 2020 to Septem-
ber 2021. 30 donors were all from brain death,the average age was 42 years. Cause of death of 15 donors was
traumatic brain injury (n =15) ,cerebral hemorrhage (n =13) and breath & cardiac arrest (n =2). Liver was
split into left ( [ = 1) and right ( I + IV — VIl) lobes. Piggyback liver transplantation was employed. Re-
sults During follow-ups until September 2021 ,there was no such vascular-related complications as hepatic ar-
tery thrombosis , portal vein stricture or outflow obstruction. There were hemorrhage (n=1) and biliary compli-
cation (n =2). The average postoperative stay of intensive care unit (ICU) was 80h and average hospitalization
duration 22.8 days. Conclusion After thorough evaluations, ISSLT may be safely performed in brain-dead do-
nors with excellent postoperative outcomes and improved utilization rate of donor livers.
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