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Report and research progress on liver re-transplantation for chronic graft failure in 4 cases
ZHANG Long, HAN Guoyong, CHEN Zhiqgiang, ZHANG Feng, WU Jindao"

Department of Hepatobiliary Center, the First Affiliated Hospital of Nanjing Medical University , Nanjing 210029,
China

[Abstract] Objective: To explore the experience of liver re - transplantation for chronic graft failure. Methods: A retrospective
analysis was conducted on 4 patients who underwent re-transplantation for chronic graft dysfunction in our team from January 2019 to
December 2020, focusing on surgical time, intraoperative blood transfusion volume, ICU stay, total hospital stay, postoperative
complications, and a literature review was conducted to summarize the experience of re-transplantation. Results: The surgery of all four
patients were successful,, using the in situ classic liver transplantation procedure , with an average operation time of 420 min (385-480
min) , an average intraoperative infusion of 11.5 U of red blood cells (8-16 U) , and an average of 1 350 mL of fresh frozen plasma
(1 000-2 075 mL). The average ICU stay after surgery was 3 days(2-4 days) ,and an average postoperative hospitalization of hospital
stay after surgery was 21 days(14-31 days). Among the 4 patients,3 had no significant complications during hospitalization. 1 patient
developed stenosis of the inferior vena cava and was cured after percutaneous balloon dilation. Regular follow-up after discharge has
shown stable conditions in 3 cases, while 1 patient died 20 months after surgery due to non-ischemic biliary disease. Conclusion: Liver
re - transplantation is the only effective treatment for chronic graft failure after liver transplantation. By selecting suitable cases,
improving surgical techniques, and enhancing perioperative management, better therapeutic effects are expected to be achieved.

[Key words] liver transplantation; liver re-transplantation ; chronic graft failure

[J Nanjing Med Univ ,2024,44(02) :247-252]

R RS TR Y7 A PP R R SOR MR I — SB35 85N Wk

i, A 2021 436 [F B e 4% 2 IR A TR 9 234 441

[(BE&TB] E%KARRFHES(81972768) PR A A 3 AT AR Bk, B R A R
SH{51EH (Corresponding author) , E-mail:wujindao@njmueducn & 3 4F \S4E 104 A AR 351155 86.1% .81.4%



- 248 - [kl

R PN S

2443555 2 W)
20244F2 A

F164.1%" . FFNEREAE ARG , BEAF IR DR 45 Rl 5
IR RE v B, PR AR U B ME— A 3R
P FB . IR LU R 5.5%~11.4%"7 . {4
FEUR R AR B T VR R AL ) B ), — e 9 kg B
WIFBA (R JE<1 A1) R 91 B R A8 (R 5
ST I RFE S E AR B IR AR
DGR I ke MRS AR ) TC S R Bl ki 28 T
ok FE SR (LA K SRR 2R, BE A LR B PR A
W B A AR5 AR AN W ik 2 Rk A R LR
R o BB — MBI 0 A 22  (HAS A T AR X ] B
S AR IABE T A Ay, (L Aok AR S 1 28 73
Jo B0 I AR S e B P 0 R A D R D2 45
o it R e 380140 1 P B A A s B, o e i 2 R T
MRS R RN RS . SRR AR A
U FEAEAR L, eI PR RS AR R A TR S APk i
FH . 2B A, W PR RS A R B 22
TR Hh g [ EEMES B F AR5
TSI i e . ARk, A T BARGE 76 7™ 4%
i 35 52 A A At 6 P R RS A R A R R A
BAFHUET . HET, & 118X B OO R A )
IRGE BAs ARG R 2B EN ., 5T AR
FEBCRWr K, 6 30 P U A AT 30h 25 1R JH IS
AR P A R B T S FE R A I R TR, T AN T 4
1o PR RS AL I RGBT 7K, el J 3 il
SRS A SRR A 8% T T 1)

B A R R — M s BE B AR UL F 2019 4F
1 H—20204F 12 ] , 2T i 4 B X RS AR 18 1
PR E MR BEEA , FARBAF ), £ %
FARIGIR RAF T AWUS . 7RI IERT_E P54
IR THOCIE AR SCHR, B 7E N B E T L FARETY
T IR PRy T R AS A 456, R4 R

1 X&EFFAE

1.1 %

20194F 1 H—20204F 12 H , B st BERR 255 —
BF I8 I e JHF R RO T R o 0 P o L ) 5 0 11
TR RS 4 0], WA FRR BRI A . PR R RS A AL IR
MR IRE K 1 1(25%) , 18 PEHES 3 61(75%) o 24
PR AR . b B2 6, 2 ], RS
45~70% ,F-1454.8 %5 . [AIIASE AR IH R A 27 151
AR . b, 53 126, Lo 15 ). 4FR: 36~
2% VH455.4% . A2 ABO I BYIARTE
12 Fik

HEFFARIBCR FIIE 8k 1T oW UW IR

T IR R B DII, P R i i 1] 0 4 mine B A
AREPR 2 AR R A RS A, A b T
TR 5 R 3-0 8 IR 4L LR 48 5, 11
k)& 2R i 4-0 5 IR SELRAT 1T bk 3 T3 - 3 )
o PIrA T Slkm) & #22R 1 7-0 95 HILR B4k 14 4%
A HR PR AL 3 61 (75% ) BRI S Bl k- 32
VRIE - B+ 248 s sh bk s & L 1 B1(25%)
DL Ik - 52 (AT - B -+ 95 W sl bk Atk i i )
B o MIRBHEAIER AT 20 k-2 Uit & - B
AR Eh kiR & . ARG & AR 6-0 ¥
T AE LRI St AT IS R RELE A ) &, AN B
BT . ARIFOIRTUHES )5 28390 “ BRiR ik JeAn+itt
WS R+ A R IR PSR, R RO A 5
4 R U LR BT 20 mg ivdst” o B S5
B 1Lk o
1.3 %GitF 7k

K SPSS 23.0 X%t 5L A AT oM, TR DOR
R YO 2 , AL BORHI X HOR
R 5 THBCTORER BT CE 938 [n (%) 308 R
FXCRIBEA T AR, P <0.05 K2 A e 5 3

2 & R

PR AH AL 4 ) 3 F AR BUS 2h . F3y
T AR I 8] 24 420 min (385~480 min) , V-3 JC T
75.8 min (44~123 min) , R HELLAIM11.5 U
(8~16 U) , i fif ¥K 7% 1L % 1 350 mL (1 000~
2 075 mL) , RJFFHICUAEFERTRE 3 d(2~4 d) .
ARG BEmtE] 21 d(14~31 d) , A4S 0 L3
1o 30 BE I JE I B A B, 1 R
SRR IRV A i PR IR A S o [ 4
KR EK, B HIEBSI 1 500~2 000 mL, 7285
BREEY 5K IS IR A . WIR BB AR 2 27 151 £ 3 T AR I L
B, SFYFAREEA 274.4 min(160~330 min) ,
SETEIFR 51 min(41~72 min) , ARHFIHT2T 400
3.5U(0~7 U) , RJFF-TICU A BeRtE 2.4 d(1~6 d) .
ARG FIERBERHA] 15,7 d(11~25 d) o BIFR AT
A SHIRBAEALENE R AR F 2R s E
SCCAETARBT ] SR T A R A i AR S5 A B
Bf ) b 22 A G it 22 5 L (P<0.05, 3 2) . 43
314 B AR KT , R A A 1 A AR )R
20~ A BET, FE T I PR R A e ik AR TE S , He A R
BAEE RS, —MAE O R A7, G A B0 . IR
R 1 BIAR G 26 dFETS, SET IR K M RS A W bt s
FI. LBIARIG 6 HIET JET- ISR N A B etk



5444555 2 ) gk e, w5, BRASERE , AF. FRUCT R ARG A8 PERS AR D A el 4 Bl Sk > (]
2024472 11 R R RS 4 (F SARF2 AR ) L 2024, 44(2) :247-252 - 249 -
®1 AGIBRIFBEEERKREZR
Table 1 Clinical data of four patients undergoing liver re-transplantation

[tem Case 1 Case 2 Case 3 Case 4
Sex Female Male Male Female
Age(years) 70 45 52 52
Cause of retransplantation Recurrence of autoimmune hepatitis Chronic rejection Chronic rejection Chronic rejection
Time since last transplant (years ) 9 6 16 7
Retransplantation procedure Classical in situ Classical in situ  Classical in situ  Classical in situ
Operation time(min) 440 385 385 480
Intraoperative red blood cell transfusion(U) 8 10.5 12 16
Intraoperative plasma transfusion(mlL) 1 000 1350 1 000 2075
Anhepatic stage(min) 76 123 60 76
ICU stay(d) 2 3 2 4
Total hospital stay(d) 20 19 14 31

*2 BEHEBEXFBESEIBEREIRKZRILE
Table 2 Comparison of clinical data between the first liver transplantation and re - transplantation patients in the same
group
[tem First transplantation group(n=27)  Re-transplantation group(n=4) P

Male(n) 12 2
Female(n) 15 2 1.000
Age(years) 55.4(36.0-72.0) 54.8(45.0-70.0) 0.894
Anhepatic stage(min ) 51.0(41.0-72.0) 75.8(44.0-123.0) <0.001
Operation time (min) 274.4(160.0-330.0) 420.0(385.0-480.0) <0.001
Intraoperative blood transfusion volume (U ) 3.5(0-7.0) 11.5(8.0-16.0) <0.001
Postoperative hospitalization(d) 15.7(11.0-25.0) 21.0(14.0-31.0) 0.016
Postoperative biliary complications 0.349

No 25 3

Yes 2 1
Postoperative vascular complications 1.000

No 26

Yes 1
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