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[ Abstract] Objective To investigate the diagnosis and treatment strategy of the portal vein complications in
children undergoing split liver transplantation. Methods The clinical data of 88 pediatric recipients who underwent split
liver transplantation were retrospectively analyzed. Intraoperative anastomosis at the bifurcating site of the portal vein or
donor iliac vein bypass anastomosis was performed depending on the internal diameter and development of the recipient's
portal vein. A normalized portal venous blood stream monitoring was performed during the perioperative stage. After
operation, heparin sodium was used to bridge warfarin for anticoagulation therapy. After portal vein stenosis or thrombosis
was identified with enhanced CT or portography, managements including embolectomy, systemic anticoagulation,

DOL: 10.3969/].issn.1674-7445.2023241
FHETH: ERAARBERES (81972286, 82270690) 5 ERKE LM AITH (2017YFA0104304) 5 |7 ARH AR A4
(2019B020236003 ) ; J"ARARHEITRITE (2020B1212060019) 5 J M HRHLIRITE (2023A0411083 )
fEH AL 510630 T M, L KEERHE S = EBEAFIESMEHEAF RS AL rpu T L RS B RAU DI BT | AR A BRI S G TR
MRS TSR (BYLT . . Bhas. g M I, SR, B15) |, BEBREELE (B4, 5EH)
TEZfIAr: BPlT (ORCID 0000-0002-0001-1234) , f#i+:, FIRENR, #F5)7 15 P, Email: zengkn3@mail.sysu.edu.cn
WMIFVEE: #%H (ORCID 0000-0003-4981-4745 ) , {4, FAREEIE, #dZ, WH5I7 I AAFEEAT, Email: yysysu@163.com


mailto:yysysu@163.com
mailto:yysysu@163.com
https://doi.org/10.3969/j.issn.1674-7445.2023241
https://doi.org/10.3969/j.issn.1674-7445.2023241
https://doi.org/10.3969/j.issn.1674-7445.2023241
mailto:zengkn3@mail.sysu.edu.cn
mailto:yysysu@163.com

- 64 - EBH

interventional thrombus removal, balloon dilatation and/or stenting were performed. Results Among the 88 recipients, a
total of 10 children were diagnosed with portal vein complications, of which 4 cases were diagnosed with portal vein
stenosis at 1 d, 2 months, 8 months, and 11 months after surgery, and 6 cases were diagnosed with portal vein thrombosis
at intraoperative, 2 d, 3 d (n=2), 6 d, and 11 months after surgery, respectively. One patient with portal vein stenosis and
one patient with portal vein thrombosis died perioperatively. The fatality related to portal vein complications was 2%
(2/88). Of the remaining 8 patients, 1 underwent systemic anticoagulation, 2 underwent portal venous embolectomy, 1
underwent interventional balloon dilatation, and 4 underwent interventional balloon dilatation plus stenting. No portal
venous related symptoms were detected during postoperative long term follow up, and the retested portal venous blood
stream parameters were normal. Conclusions The normalized intra- and post-operative portal venous blood stream
monitoring is a useful tool for the early detection of portal vein complications, the early utilization of useful managements
such as intraoperative portal venous embolectomy, interventional balloon dilatation and stenting may effectively treat the

LAARE

portal vein complications, thus minimizing the portal vein complication related graft loss and recipient death.

[ Key words ] Pediatric liver transplantation; Split liver transplantation; Portal vein complication; Portal vein

stenosis; Portal vein thrombosis; Activated partial thromboplastin time; Balloon dilatation; Stenting
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Table 1 Clinical data of recipients with portal venous complications
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