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i ZIERL 2003 4F 4 H¥IEIUH KN B ATE ML (Kyoto
university hospital) FZAETS (Department of transplantation) 388 HIHff—%
$ (Professor Koichi Tanaka) #EfE A f&yERafTigfetd (living donor liver
transplantation). THAZEHT BRI AE AN H Bt 5L & e A fe e
A P8 H i % B iRV E2 L, B ABERAR AT 950 1.
fE AR AR 22 Bl N e K e AT R SRR ARl E, ToRiEred, fiatkin
. PSR 22 46 GIERE TR AE. HP s 21 PIGEE (MR 18 BR)
Ko 25 IR A TESG RS, WO R %, TSRS B iEe
L, B iR b B, BEEE S e K (GRWR, graft

Loragaray

to recipient weight ratio)<¢=F.
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HEESS

% BUFERGL 2003 4 4 HH)Z2 LA kN H AT R 2 BT (Kyoto university
hospital) FZAEES (Department of transplantation) BFEH-F§L—2#% (Professor
Koichi Tanaka) & A BSIERSHTIEFSAE (living donor liver transplantation). 5{
REEMT BB RAARET I H AT 57 8 o A B S i RS e 18 H i 25 BB 4
RYRSER L, EEAABEBARFT A 950 B, MEE USRS/ NS R B A TS B HT
BRI FATERCE, oRiarGl, frfRiEl eIt 2 46 SIERI BRI
Hopfufif 21 PIHE (NA 18 5R) B 25 B A TEREF IS, RERL 2. TEAEHT
BRI IR E 1R, WSSO TR s, BRI R

KA (GRWR, graft to recipient weight ratio)Z28. DU N EEE RS RS A1,
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H #

GRS b it T e PR B T8 A, BERASSEIRIT 2,
RAE BT 2RI SRS RS . SR TTIR R iR 2 2 B
F AR BB AE By BB 2R A AR KA, B RIgE e %
E, B2 ATiiEs] b o R, EREE AR (GRWR, graft to
recipient weight ratio) . ARAJERE R 2 S S iR s & w4
ZHARRE RSB ARARHE . ILEEREBR2 R L FEER RS, Eh]
AR AR R BT 1 SR R TR RS RO B, BB A Z AT e e

13073



B =
B REBN—F A HUUE R BRI G R R R e B R S O
A 835828, REHFHEARRE SR E KRS CGUTREIRE), SRENRIEE
BUIHRBEAT GREARES AR, LUK E A/ MEREFE RESA < e, NERIHY
2 DU H A SR A B b S Es B 4k — (Koichi Tanaka) #3827
BiEResz. B RREBIUCT 2N H—HENESEEFIHAY B Z H#HEI% FBELAEE
IZEURIK A, DRSS HGHIGTY. NES 0B/ ARIRRER, AR
S B — R NEERS FR Y AR 2 BRbE TR E YL B8 Rl (supervisor) — B RS
B FHE AR IS FHLE A HEhE, ARSI 2%
5. B B bR AT B AT S B e A S e AR R A (B B B
HigEArB 20, BEARABBRTA 950 fl. MRS/ N R
NIEHEHTIERS AL T-iRriR A, MaRiaTd, i Do R 20 46 SRR
fEfetE. Hrp g 21 PR (MR 18R K 25 B N IERSITIRE M. IR %
PUT #2282 46 Bl B A ani:
L. 3t 46 SEPIHEHEEE:
SAEERBI U 18 BR) A 21 B [EERASA (biliary atresia) 17 {5; Byler' s
syndrome 1 fil; 2k (heat stroke) 1 i, FERHEMIRT (hepatoblastoma) 1
Bl SMARERIETEESS (acute fulminant hepatic failure) 1 ] GrAE5d).

FRNIEH 25 1 CRUFZAHFFRE(. (HCV-liver cirrhosis) 134 (6 BI{HATE,



HCC: 2 f§] within Milan criteria); [F#$MIEHHRIE(LAE (primary biliary
cirrhosis, PBC) 4 fl]; MZiEFASE (biliary atresia) 1 B, JFHEFMRRIEE 2
(primary sclerosing cholangitis, PSC) 1 #l; Bps Ml M=% (subacute
fulminant hepatic failure) 1 ], {5 S e £ Hi{k, (iatrogenic injury of
bile duct causing liver cirrhosis) 1 {1; B BUFF 2 {HATHE{, (HBV-liver cirrhosis)
241 (1 BI{HATH%, beyond Milan criteria); 0§55 1:/HE{L. (alcoholic liver
cirrhosis) 1 5], 23§ MATEEHD (polycystic liver) 1 .
2. iBEEHZE K GRWR (The donated part of liver and the GRWR (graft to

recipient weight ratio):

EAYMHIBE (LLS, left lateral segment, n=15), FHE RS HHF#HIEK (RL w/o MHY,

right lobe without middle hepatic vein, n=21), & HF#E Ik (RL with MHV,

right lobe with middle hepatic vein, n=7), /£ZE (LL, left lobe, n=2), FHEFEE

(MS, monosegment, n=1). FL GRWR 41 F[&E|/R:



20

15

10

O GRWR 0.5-

|
B GRWR 1-

1.5

7

B GRWR >1.5

GRWR>4

LLS RLw/o RLwith LL MS

MHV MHV

3. IMAAEFFED. (ABO compatibility):

ABO identical (n; 31), ABO compatible (n=10), ABO

incompatible (n=5)

4. RIEHIHIR A (Immunosuppressant regimens in Kyoto group)

FKS506+steroid, Cyclosporine (neoral)+steroid

Tapering of steroid within 3 months. HCV high viral load (RNA), no use of
Steroid.

Endoxan added in ABO incompatible

= MEPESR: pulse steroid and taper according to liver function or rebiopsy.

OKT3 in steroid-resistant rejection

5 R VISR firtR AT adriamycin



MMF(cellcept), MZ(mizoribine), AZA (imuran) {5 B HHER.

5. {#Z3fE (complications of LDLT, living donor liver transplantation) in Kyoto

group)

fEEXZS (Biliary stricture): i R VA H =S (percutaneous
transhepatic cholangio-dilatation B8 £ 3-{ir).

JH##IRFEHZE (HV obstruction:one of multiple HV reconstruction, especially
using vein graft).

FIAFIRfRZE k%2 (PVT or PVS), FFEIIRkIRZE (HAT, less than 2%, no
cases encountered by me for reoperation or retranspfantation immediately after
transplantation), fEH-7MRE (bile leak).

Donor: bile leak (ENBD), biliary stricture (ERCP or PTCD), PVT, die (1 of

950 cases)

6. ¥l B R Zem (special cases and breakthrough of LDLT in Kyoto group)

Heat stroke (4th case in the world, GRWR only 0.53%)

Byler’ s syndrome (11 cases in Kyoto)

ABO incompatibility ( plasma exchange one week before operation to lower

down anti-A, or anti-B IgG, IgM titer at least IgM<8. portal vein or hepatic

artery infusion of steroid, PGE1, and Foy)

HCC beyond Milan criteria



TS

L HABEARMEIE S Bt MR, PR A R Rk e 2 5
BELUMELRMIT S, LR R — R FinR (AR, BaM, Lk
HED KFIAE 20 6. MEARMERHFiic REE S, Pk
PIHIE M. DU R A AT e R T e, B (EARERT /N
LB IR, A SRR — (R Bk v DU 2 £ 28 B AT RS
ML T, S BERIERARREC O, DEILRRAES i =i
{ELAIHE 2 S AT O SO B T B A A S B AT 9.

2. TEHFRR R T S AR T LUl s AT 8 FEa TR RS, bR T 5
FITRNEE < & EAIHINEERE AR S B LAY, , (R EME 2o B,
AT T AT A7 HEAR, REMD AT IR A LAz 75 Ui U M T fT, %t
IROVEE BB AT FT DAITERE IR R B, HHSE SRR, Rl E s
FTRIRFEES T ] LAERIET ISR (cold ischemic time) KR %, TH{%
HREAT. THIEE 2 RHR B ARTE R IH IR

3. EHE B AR LA B Rse B B RE). AR A R e
BRI A B2 TN SRR (BRSO HFT 2, KRBT
BN ZE R, DAE LR BB berI s, EAGRERR T RS R T2
YOV, WERGRRUINOVEIEEN, MBS RIS SR S R B AL ] 22 6.

4. ELR NSRBI PR T A AR A U R, A
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BRI RR AN L BRI B AR E, BN B R IR, BT
DARTLAAEZE— R FIBGZ R PUBTAIBEEE.  SOAMAE TSI e A 3R
SUMAHAIMATEI VST E O, o AR AR E.

5. FUEPKERMTIB AT TR G HIHIR o (O FH L — R B SRR F el B2
i, (ERFERIEI AR E, B aEi R iBig sl 5 A i EHE
IR

6. AR ASHT BRI BN E U iR aR R ), EhAl GRWR U
0.53%:2 heat stroke with renal failure and liver failure. Rt TH, (LANATHE
FAFIRE, S AMmAl. B2 ST small for size graft syndrome JEAAKF TR
DRFEE IR AR PR B . BRAE T B B IR

TN 2.
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& &
L. ERREE BT WHEBEN5ER B reduced size B, split liver & FFgR%AE
FREETTIEAS AT IR, 5058 R AEBR b  E RS2 5 — 1) reduced size

2 split liver Z A BB REARIR BHAAHET T R T B R B LU i 5 2 AR <9

i

2. AberetivVE HAGEEARSE, (BRAEREASRD, MEEATHEITEE
TIPS BOS AN REE EE . B B B ARSI BR R AT s B FE L
VAR HRAL N2 B RERTDIE S REZ IR AR B 2 =00 H
HHEHEBES AR, EEWE S AEHERE R4 DLL), HEE
ZOVEUEBE R Bl T RERE RN 2 — MR SR B R AR [ E S RME e e .

3. HNIFBREE T M E Y S

ik

B, AL SE R BT SR
AR DBRIE SR,

4. R MULAR B T RERE S K, A R K.

5. B A
ARG C AT TR TR AT N85 < R, BEISSEIRITZ
JERANEE, SETARIITHR A B IE SR, SRR L
LBk RANRICHEEHFERR S, EFTHRBENIBRASSIRIZR K &L

R RTER.
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KYOTO UNIVERSITY HOSPITAL DEPARTMENT OF
TRANSPLANTATION IMMUNOLOGY

THE MANUAL FOR LDLT
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