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ABSTRACT Objective: To establish a stable rat orthotopic liver transplantation model, reduce the time of anhepatic phase, improve
the operation success and receptor survival rate. Methods: We make improvement of the Kamada's "two cuff method", the rat orthotopic
liver transplantation model was established under the direct vision of single operator, and 60 cases were performed in the SD rats. We
simplified the method of anesthesia for the donor and recipient, the donor liver was subjected to cold perfusion via the portal vein (if nec-
essary with the abdominal aorta), reduced the donor liver repair time, an improved anastomosis of the suprahepatic and inferior vena cava
was performed, the inferior hepatic vena cava and portal vein were cannulated by improving technique. Observe and record the time of
donor surgery, mend liver and cannula, anhepatic phase, recipient surgery and the total time of liver transplantation. Liver function of re-
cipient rats (including serum alanine aminotransferase (ALT), aspartate aminotransferase (AST) and total bilirubin (TB) ) at 1, 7, and 30
days were detected and analyzed, their survival was also analyzed. Results: When the anhepatic period was over, the donor liver perfu-
sion was perfused well and the receptor recovered quickly after the anesthesia removed. The time of donor operation, liver repair cannula,
anhepatic phase, recipient operation and total time of liver transplantation were (32.5% 1.58), (7.3 1.43), (15.6% 2.62), (53.2+ 3.74),
and (108.5% 2.34) min respectively. After operation, the success rate of operation was 95 %, the one-week survival rate was 90 %, and
the one-month survival rate was 86.7 %. The level of liver function increased in a short time after operation, at 24h after operation the
ALT/AST/TB in serum were detected and the values were (228.5+ 54.5 IU/L) / (439.3+ 86.3 IU/L) / (6.2 0.7 uM), then the liver func-
tion gradually returned to normal after one week. Conclusions: The modified method could simplify the anesthesia progress, shorten the
period of anhepatic, improve the success rate of the operation and the survival rate of the receptor.
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Fig.1 (A)A cuff for the portal vein( PV )and bile duct (BD); (B )Surgical

instruments
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Fig.2 Donor surgery

(A) Bile duct intubation; ( B )The treatment of the left inferior phrenic vein and the liver and esophagus vein;

(C)Cold perfusion of liver; ( D) suprahepatic vena cava disconnection
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B3 EEMESISE

Fig.3 (A) Portal vein cannula; (B) Preset traction line of suprahepatic vena

cava
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Fig.4 Recipient surgery

(A)Bile duct ligation and disconnection; (B) Distraction strip placement; ( C )Ligation of the liver intrinsic artery and the prepositioned tractive line of the

portal vein; (D )Receptor liver removal; ( E ) Anastomosis of suprahepatic vena cava; (F) Placement of the portal vein cuff; (G) Bile duct intubation;

(H) Vascular opening
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