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Biliary Complications after Living Donor Liver
Transplanstation

Chul Soo Ahn, M.D., Sung Gyu Lee, M.D., Young Joo
Lee, M.D., Kwang Min Park, M.D., Shin Hwang, M.D.,
Dong Lak Choi, M.D., Yang Won Nah, M.D., Dong Eun
Park, M.D., Sun Hung Joo, M.D., Jang Yong Joen, M.D.
and Byung Chul Min M.D.

Purpose: Living donor liver transplantation (LDLT) has
several difficulties in biliary reconstruction of the small and
thin bile duct, the short stump, and multiple openings.
Methods: 76 cases of LDLT performed in Asan Medical
Center from Jan. 1999 to Feb. 2000 were reviewed retro-
spectively.

Results: The causative diseases in this group were hepatitis
B associated cirrhosis 47, hepatoma 16, fulminent hepatic
failure 6, secondary biliary cirrhosis 3, alcoholic cirrhosis 2,
hepatitis C associated cirrhosis 1, and Wilson's disease
1cases. Right lobe graft was done in 54 cases, and a left
lobe graft was done in 22. All bile duct reconstructions were
done as Roux-en-Y hepaticojejunostomy, single anastomosis
in 59, a double anastomosis in 15, and a triple anastomosis
in 2cases. Biliary leakage occurred in 7 cases (10.4%), and
percutaneous drainage subsequently being done. Post
leakage bile duct stricture occurred in 2 cases (2.6%).
Delayed bile duct stricture occurred in 3 cases. All stricture
cases were treated with PTBD and repeated balloon dilata-
tion. There was no difference between the right and left lobe
graft in terms of bile leakage. However, stricture, occurred
only in the right lobe graft. Bile duct stricture occurred more
frequently in the multiple bile ducts (5% in single duct, 13.3%
in double ducts, but there’s no significance).

Conclusion: The prevalence of biliary complication of LDLT
was about 10%. In addition, there were more complications
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in the right lobe and multiple bile duct openings. Therefore,
careful design and delicate hepatic parenchymal dissection
is important to obtain a single duct and safe cut surface of
the graft. To avoid severe complications such as an intrahe-
patic abscess or stone, early diagnosis and freatment of
biliary complications is essential. (J Korean Surg Soc 2001;
61:188-194)

Key Words: Living donor liver transplantation (LDLT), Biliary
complication
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Table 1. Recipient characteristics

Stratification Number (%)
Age 20~29 4 (5.3%)
30~39 16 (21.0%)
40~49 35 (46.0%)
50~359 20 (26.4%)
60~69 1 (1.3%)
Sex Male 64 (77.6%)
Female 12 (22.4%)
Primary Hepatitis B associated LC 47 (61.9%)
disease with HCC 16 (21.1%)
Fulminent hepatic failure 6 (7.9%)
Secondary biliary cirrhosis 3 (3.9%)
Alcholic cirrhosis 2 (2.6%)
Hepatitis C associated LC 1 (1.3%)
Wilson’s disease 1 (1.3%)
ABO type A 21 (27.6%)
B 29 (38.2%)
(¢} 18 (23.7%)
AB 8 (10.5%)

LC = liver cirrhosis; HCC = hepatocellular carcinoma.
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Table 2. Donor characteristics

Stratification Number (%)
Age 10~19 12 (15.8%)
20~29 35 (46.1%)
30~39 23 (30.3%)
40~49 6 (7.8%)
Sex Male 64 (84.2%)
Female 12 (15.8%)
ABO compatibility Identical 64 (84.2%)
Compatible 12 (15.8%)
Incompatible 0 (0.0%)
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Table 3. Relations between number of bile duct opening and biliary complication

No. of openinin Leak Stricture No complication Total
+ OF opennimg (n=7) (n=5) (n=64) (n=76)
5 (8.5%) 3 (5.1%) 51 (86.4%) 59 (77.6%)
2 (13.3%) 2 (13.3%) 11 (73.4%) 15 (19.8%)
3 0 (0.0%) 0 (0.0%) 2 (100%) 2 (2.6%)
*p-value 0.587

*p-value compared between single and double duct opening

Table 4. Risk factors

Leak (n=7)

Risk f:
isk factors (%)/p-value

Stricture (n=5)
(%)/p-value

No complication (n=64)
(%)[p-value

6 (85.7%)/0.009
4 (57.1%)/0.042
3 (42.9%)/0.679
1 (14.3%)/0.722
0 (0.0%)/0.516

SBP or ascitis

Post-op bile culture
Rejection

Hepatic a. complication
Portal v. complication

2 (40%)/0.663 2 (34.0%)
1 (20%)/0.144 26 (40.6%)
2 (40%)/0.461 23 (35.9%)
0 0%)/ 6 (9.4%)
0 (40%)/ 2 (3.1%)
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