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A Successful Case of Living Donor Liver Transplantation
Performed in 7 Hours for Sub Acute Fulminant Hepatitis

Yoko Zarrsu, Toru Ixkecami, Toshirou Masupa, Tomoharu Yosuizumi,
Ken Surase and Yoshihiko Maguara

Department of Surgery and Science, Graduate School of Medical Sciences, Kyushu University

Abstract Living donor liver transplantation (LDLT) is the ultimate cure for fulminant hepatitis.
Successful outcomes rely on the precise evaluation of the reversibility of hepatic encephalopathy, and a
swift execution of necessary examination of both the donor and the recipient. The case was a
63-years old woman, presented with fever and loss of appetite. She was hospitalized for acute
hepatitis and treated at a nearby hospital. She was transferred to the tertiary hospital for the acute
deterioration of her liver function on the 7™ day after the emergence of the initial symptoms. On the
10" day, she showed Grade 2 encephalopathy and underwent plasma exchange. She was transported
to our hospital for possible LDLT on the 11" day. CT scan on arrival showed severe atrophy of her
liver and no definite brain edema despite acutely deteriorating encephalopathy (Grade 3). LDLT was
launched after 7 hours from her transport. She was discharged from the intensive care unit on the 6

day and was discharged without severe complications on 42th day after the LDLT.

Key words : Fulminant hepatitis, Living donor liver transplant

& U & (&

BIE T 9 ST e 58 B 1% 8 o i AP LS 4 e e 1T
ELUEOREEZRL 7oy eV EER (PT)
0% VT ERTIOEERENLY. ZOdTHI
AR AV A TR 2 10 H DU BEE D3 F6 4
L7zbDx v, FHRAREESOINTWS. R HE
FBEERF 2120 2 IMAMBHETH Y, THAR
Td 5 M AMEBRENT 212 BT B IEER RS
MRTXD, BIEF2ICHT 2L, FARE
XD BN EDAT M & 2 HENI TS5 2
ERETH B MIBEAIHBLL 2 W AR

Corresponding author : Toru IkEcaMmI

Department of Surgery and Science, Graduate School of Medical
Sciences, Kyushu University 3-1-1 Maidashi, Higashi-ku, Fukuoka
812-8582, Japan

Tel : +81-92-642-5466 Fax : + 81-92-642-5482

E-mail : tikesurg@surg2 med kyushu-u.ac.jp

MEISE b2 3. Tabh, IEDHEST
PEETHUID LI BILETTHI L
A REZ R A . AR RS AR AN SE AL L2
L, L0 HERHTHRBAEOZEITE TRE TS 51
REMEIEH 5. L, BRONZHEHN TRALDEIG
ZHEL, Ly¥r b, N =BT O ETEHE &
119 EDH Y, F OGN E Lt OMERD
7289\20&, BERFT DL T A &SRR 2 AR
FEIASEE TH 2. AT 4 LR T2 &
Wi R b % 520 2 BUAE T JSE BN 6 L BX Sk 2
7 W TR RS 2 AT L fen L 72— Bl & R
L7z, ZETOFWICEL I TORMIZLEAA
RO & M SPEBREERF R DB E L £ T
D 1 R~ 3 WHErHCEEITRBE R O, R R )
FHEA S R —FHIICE 2 R RIRE T D 1) G
DOFLGEF & b DN LIEB TH > 72D THET 5.



146 Mo B T

iE Bl

B 60 A, i

FFF o FEE - ERAIR

BEAERE - RIREE @ FFRCEF I L

BUREE  BUKOREIISYIR, FEEB L UAR
MMEEFED7-. FIE2 Hi%, GESZL, EKEO
S CERG 2T S, BRI Cne.
FEAE T H%, OB RKONE, MREEEO
WRINH L2720, EEEZH2Z L2 wEB
OBFs i e fE (T.Bil 11.29 mg/dl, AST 4156
IU/L) %%, B EOBENII T ka2
JRBEIZHERE & = o 72, B EIFEEMELRED 2 dr o
7275, T. Bil 13.5 mg/dl, AST 5170 IU/L, ALT
4250 TU/L, PT% 25% & JFEESE b5 & B R ol
BB, WEZRVDODRIELD ) A7 W3
WEHIrE N FBRERS HH, =SS
BElcHibE & 2 0, EHHREEICTATEA F29L
AFE O AT-TT A G- 2 BIE S 7z, 5
10 HEIZ 2 EEOREAS B L, # SRR BIE T %
LTS ne. IMEEACHR CHrE sy ImaE 30 Hifr)
& WAT L 72 HSHE 1 & 3 BE IS AT L 72 72 i I
PR RIS Nz F8AE 11 H HICBRARMBEMW T
RN 3 75 — 12 CHRRICBEEME S .

ABERBUE © &5 150cm, A5 59%kg, #IEZEW,

DEOIEKD Y, JE AR OGS % A3 B5E
KU CTH o7z, B FHIFES LTz,
PEAERE - ARTHIRSE © AT o 72
RREIRE © AR L 20 2o 72
ek AL - IER%E WBC 10,800/mm?,
Hb 11.4 g/dl, Plt 9.8 x10* /mm® T-Bil 14.3
mg/dl, Alb2.9g/dl, AST 9291U/L, ALP 1144

13205 %

IU/L, PT 29%, BUN 5 mg/dl, Cre 0.5 mg/dl,
Na 138 mEq/L, K 35mEq/L, NH3 121 ug/dl ©
o7z PUEPUAK 80 f%, MELD Score 25, F4&™
A4 AV~ —# — Ik HBsAg(-), HBsAb (-),
HBcAb(-), HCVAb(-) TH - 7-.

ABEREES CT « HH M L P EDEKE
o7z (Fig. 1, A)

ABEREEEH CT » B E 158D e hr o 72, (Fig
1,B)
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167cm, 70kg, Ififi%l O # (identical) T - 7-.
FFH%EEIE T.Bil0.4 mg/dl, AST 251U/L, Alb4.5
g/dl, PT107 % THho72. 74 VAT —T—I3
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LBEMTH-72. 72, BEECT T, PRERIC
RO TIARLEE YT 7 M ERIE FE L.
CT Volumetry 11\, FH 77 7 N FEE L 363g,
FHE7 T 7 - AR 33.4% L EH S
nr.
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o7z, (Fig 2, A, B)

iR (L ¥ v b))  BFERmERIR, 2
Iy —7ThY, EHLEMEZRO (Fig
2,C).
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Fig.1 Abdominal CT scan revealed severe atrophy of the liver. (A). Head
CT scan showed no sign of brain edema. (B)
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B ZOBBEBICIIER itk 6 0 HIZES
WEEBE L (Fig 3). 797 b - A
FEHAVNSWELH ) B IV E v OEEA R L
JEAKEFEE b A O NIz DSRIRICUERR®, Tk 42 H
HAZHHIELC & A e CBREE 2o 7 (Fig 4).

Fig. 2 After removing the graft in Donor (A). The left lobe graft (B). The
recipient's liver (C). The reconstruction of the biliary tract in
recipient (D).
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Fig.3 The changes of serum ammonia and the grade of
encephalopathy before and after the operation.
Despite the swift execution of the operation, the
encephalopathy prolonged.
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Fig.4 The changes of serum bilirubin and the amount
of ascites before and after the operation.
Hyperbilirubinemia and ascites prolonged relf-
lecting the small size of the graft. It eventually
improved, and the patient was discharged in the
42" day after operation.
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