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Purpose: Right lobe donation was advocated to overcome M =

size-mismatch between left lobe and larger-size recipient in

living donor liver transplantation (LDLT), however, safety of w7 7H-sto v} AAA s EA 5 oldFeS
donor is a major concern. The purpose of this study is to o7 s IR FEs] Z7lstn Qo) o] E 93
evaluate the safety of donor in adult-to-adult LDLT. A FRARE FA] BZG Zlo] dAo|th Eu] Yl
Methods: Retrospective analysis of 104 adult-to-adult LDLT . - .

was performed by comparison of left lobectomy (n=50) and wel A w7kA = ARl 4717150l AsH e <
nght |obectomy (n:54) groups. 2l ZJ]-J——Q‘"EIO'] 9}\2—]’]' O]‘Z}_,_ ‘{"-e];'% O]’AIO]’ %7}‘)“/3“1_:_‘
Results: The median age of donors was 28 years and off- TaA, T34, 7Ie ok ol EE 3l AA AVIF

springs were most common donors (33.7%). The right lobe
graft provided larger mass by 60% than left lobe. The ratio
of residual liver volume to total liver volume, operation time,
inraoperative blood loss, and postoperative ICU stay showed
significant differences in both groups. Recovery of liver pro-
files was delayed by several days in right lobectomy group,
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but all donors recovered uneventfully. There was no mortality ZrolArE e Lot HASE AEs o R W g
nor sequela in both groups. Severe postoperative complica- o o]#H3l Lo} Flo| A& o)A QHAR) & & 9o1A
tions occured more frequently in right lobectomy group, and w3 9k (2-9)
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Conclusion: Right lobe harvesting can be safe but should g8eAl HglaL 1 o] X} "H o= % ‘H"}:’l et
be performed only by expert operators because there is A ZrolAlra £ Ves 23 e TARE
potential operative risk. To minimize operative complications, HAAs] A = Qdar, Foizke)l FHx7) FA]d f‘ri
attention should be paid to every step of procedures and 5wk Fm g gho| Al e A AT Aol A QA FHE A
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7H-9d AAES 71EF e ZHedx = why) liver volume/total liver volume, RLV/TLV), <% 4 QA 7}
HAste] B tlge] Fa ek Lol A Zro]AlF T T 9%, FE T 15 Hsl FRA 2lf‘ﬂl
EollA o] ZHgoiAte PAA L oln] oy THES Fdll HaE F AL N e S 52 FYHoE n|
ZE vk 9ot Azt A HFolE 3 7Hed A wske] o 7o) 54 9 Xl E EAEAch
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g 9247} =) ek Zholm o] 7HEAL & Aol FH AA &
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A Zrgo Al HAAE Hrbksta FoiAke dEE 3 derate), T5 E(severe)?] Sw 22 7| &8Ik
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Table 1. Clinical features of donors

Age (yr) 16 ~54, median 28
Sex male 84 female 20
Body weight (kg) 50~113, median 67
Height (cm) 151 ~182, median 170

Relations Blood-related relatives
Father 1 Brother 12
Sister 7 Son 31
daughter 4 Others* 17
Blood-nonrelated relatives
Husband 2 Wife 7
Others" 8

Nonrelatives 15
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Table 2. Comparison of left lobectomy and right lobectomy groups

Left Right
lobectomy lobectomy  p value
(n=50) (n=54)
Graft weight* (gm) 460.8164.8 746.6108.2 <0.001

RLV/TLV' (%) 658+73  335t48 <0.001
Operation time' (hrs) ~ 8.4+1.8 9.7+20  0.001
Blood loss (ml) 154.0+229.8 2542+5354  0.034
ICU stay (day) 3011 42+20 <0.001
Postoperative stay (day) 17.1+10.4 18.0£6.6 0.62

*measured intraoperatively; " measured by preoperative CT
volumetry; RLV = residual liver volume; TLV = total liver
volume; Fincluded waiting time for recipient hepatectomy.

Table 3. Comparison of postoperative liver profiles in left lobec-
tomy and right lobectomy groups

Left lobectomy Right lobectomy

(n=50) (n=s4) P vale
Lowest PT* (%) 6467104  51.5+78  <0.001
Peak TB' (mg/dL) 1.9+0.7 39+1.8  <0.001

Peak AST' (U/L) 183.8£82.4 188.7+78.8 0.759

POD*#7 PT (%) 88.31+13.2 78.0+12.0 0.002
POD#7 TB 0.7£0.3 14+1.1 <0.001
POD#7 AST 76.849.0 59.7+213 0.04

* included relatives beyond second degree such as nephew, etc
Tincluded relatives such as son-in-law, brother-in-law, etc.

*PT = prothrombin time; "TB = total bilirubin; TAST = aspartate

transaminoferase; SpoOD = postoperative day.
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dLo| Hugkelqom & 25 Foll= A4 FFoE 3]
EE ek g4 F wWelFulo] 5 mgdL o] A5d) !l &
wdl 9gE T oY A ARES E4 B A
& Az 7 F5, ez AA HEH ] digk zhod 7] 7HAZtelU F4 AAA AL TolArER
ZHEAR 7L el gk Kol & Vreba, Azke] AR SHE 71N F ek 27] ZFo|AFEe AA g
< T F5FT 9% FA4 g5 ALE Vet oAlA AAE Qo) G5k 725 F3E F oAl Hof
3) 42 s= A ZHgole] HaA o] A et.(12) A 7]dll= 4o}
g ZHAR BAE oo R 3 AA| B ol AgrEol
HT FATIZHE 1268089 14~966)0|9l 0w ok T A FHRI olE EE Ax AU A & 7
BrolA e A du F452 slddch o|Algrro] FNEQeh(13) 4ot 3AHE 98 7HA A=
T TE PSS FE T EF 7E U 8, 7+ FT AAgold 7Hq] AAEEE SEY
e A5 3 o] HFH ol A&k FAA A X o} A9l 3AE 8 HEAE ] AAETeEE
FEH XNEE QT s A0ZA oA 472 st A& AlFSA Kslk A57F 7] wigel 7t
of|(4.0%) B 7o0|(13.0%) ¥HAslo] 3ul HEe] Kol & H 9 AAEE A= =
o} BAIRMY Fo42 SAHp value=0.163)(Table 4). Bl e 1994 129 Lo} A & TolArEs
3of9] B FES B FAA ARl o3t A9 wiE Hgo g Agdt ol Z7)dl= 4ol Uy 7143 3RS
2 AGHYA FE T 5FH EEL 1ddlA] FE4 A go g sl Zho|Alpgol Zegsgom, 1997 29
<z, 3olol|lA] F A% A7 < (interventional embolization), 1 A AAAZE AA| HE Zro|Aggo] Al AAlE 4
oo 4] HEH X552 BF HAsA 3E= A ¢ AZE A Zhol Aol Ul XA sl k. AUzE
byl bR GAZ QoA dA A7 9 AHE Trol s S8t Fozte] HAAE Z7dle 2 7
AXeg Aldstada 20799 4 7175t f3 ol Ae e E 9o HAXE e AAEE g
A AL HolA %shr). A =9l
8% 7% HITE Gl 47 14d] g 13o]] LAY HgodALe] QbAAdell Wik THES FE Lo} A ¥
shodct. A dHES A3 et Al E(seroma), 5 ZrolAlEs %t HEoixte A4S Hisgn
A GAAQ sHHA AR, A F1E, 7 T 1 F Gl 7Hsd Aol gk ZHge Rk A A
o] ol omn o]EL BF A X8 9 AEst, T oju} Zhgoizte] Ael7|FEoll tiete] Harsk ub glek(14-
N e S e M A BEH Xgwew 16) B A= TrolAFEs 3 7Hgodxte AHubdal
wskodck Al tiste] EAsIAS W obvel Foizke] FAA
A7 AR 220014 B2 AW7E, doflollA] F olgli= IA-oNA Fagl qu|E 2= 7k AAled 7
TR AWzt LA A7 Uk FFE] AT ¢l S AAEE vlaste] 1 543 Kol EAsdch
Ark olF AEe] AWzhe Kol 2¢f|of|A] g Fo] kA 2 AAEe] A-&Se welvllh ke AolE W
slo] 9.1%2] WAES Holo}t Aute] Are S o] gtk Marcoss (152 Fallze] Aol gt 7+
whAolu} & ZF e Fulo] 5 mg/dL o] 4o g Frbste 9] ¥AM7} 08% o] Al 7ol gtslo] 7+4- AAEE
dolle 98& 4 %e ZAo& ey A 2Yslod o, Inomatas-(16)-2- g ¢

Table 4. Postoperative complications in left lobectomy and right
lobectomy groups

Left lobectomy Right lobectomy p
(n=50) (n=54) value
Bile leakage 1 2
Postoperative bleeding 1 4
PV* thrombosis 0 1
Total cases 2 7 0.163

* PV = portal vein.
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