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Orthotopic Liver Transplantation from Donor after Brian Death
(Report of 2 Cases)

ZHOU Zhi - gang, LI Chao, LILi, WANG Yin —jia , DONG quan , LI jun
(Intensive Care Unit, The First People’s Hospital of Kunming, Kunming Yunnan 650011, China)

[ Abstract] Objective To summarize and explore the feasibility of implementing organ donation after brain
death for liver transplantation in the clinic. Methods From December 2011 to January 2012, we completed two
cases of unpaid organ donation after brain death. All donors were diagnosed as brain death, and maintained with
mechanical ventilation and vasoactive drug therapy to guarantee the perfusion of donor organs. All recipients were
male, the preoperative diagnosis was hepatitis B cirrhosis, liver decompensation, Child-Pugh class C, MELD
score 29 points, and hepatitis B cirrthosis, primary liver cancer, Child—Pugh class C, MELD score 26 points.
Results  In these two cases, we successfully procured donor's livers, and livers were successfully transplanted into
all recipients, and working well during the follow—up period. Conclusion The implementation of liver
transplantation using organs from brain death donors can gradually extended in our country, and is important to ease
the shortage of organ pool.
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Tab. 1 The operation condition of two recipients
(X+s)

B ey 95% CI
P (min) 18.5+0.71 17.11 ~19.89
Ak (min) 465.0 2121  423.43 ~506.57
T (min) 52.0+4.24 43.69 ~ 60.31

FARBFE (min)
ArgmsE (mL)
AR (mL)

535 +21.21 493.43 ~ 576.57
1475 +388.91 712.74 ~2237.26
1250 +£353.55 557.04 ~ 1942.96
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Tab. 2 The recovery of two recipients in ICU (X +5)

I E| N 95% CI
HUBGE S A (min) - 780.0 £254.56  281.06 ~ 1278.94
ARJF24 h AST(U/L)  759.50 £222.74 322.93 ~ 1196.07
HIICURFAST(U/L) 2355+ 168.99 0~ 566.72
ICU {5+ A BT 1A] Ch) 55.0 £9.89 35.62 ~ 74.38
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