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Significance of Ultrasound in Displaying Hepatic Veins System of Donor before Living Donor Liver Transplantation

LV Yan, REN Jie, LIAO Mei, SU Zhongzhen, ZHENG Ronggin”

(Department of Ulirasound Diwvision, the Third Affiliated Hospital of Sun Y at—sen University, Guangzhou 510630, China;

“Corresponding author: ZHENG Rongqin)

[Abstract] Objective To evaluate the significance of ultrasound in displaying hepatic vein system of donor before living donor liver
transplantion (LDLT). Methods Seventeen cases of LDLT donors undergoing both ultrasound and CT examinations before operation were
etrospectively analysed. Both examinations were supposed to display inferior right hepatic vein (IRHV) and branchs of middle hepatic vein
(MHV) thicker than 5 mm. Results The number of MHV branchs and IRHVs thicker than 5 mm found out by ultrasound were 8 (S4), 7
(S5), 5 (S8), 8 (IRHV) separately, and 8 (S4), 7 (S5), 9 (S8), 14 (IRHV) by CT separately. The concordance rate was 73.7% (28/38). Using 4
mm as ultrasound criterion for IRHV and MHV S8 branchs, it turned out to be 8 (S8), 14 (IRHV). The concordance rate reached to 97.4%
(37/38). Conclusion Ultrasound can be used to display the hepatic vein system of LDLT donor.

[Key words] Living donor liver transplantion; Donor; Hepatic vein; Ultrasound
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