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One Case Analysis of Ex-vivo Liver Resection Combined with
Partial Liver Autotransplantation for Hepatocellular
Carcinoma

WANG Lin", SUN De-yun”, SHI Zhi-tian", GE Jia—yun", LI Yue-hua”, ZOU Hao", YANG Zhan-yu?
(1) Dept. of Hepatobilliary Surgery, The 2nd Affiliatted Hospital of Kunming Medical University, Kunming
Yunnan 650101; 2) Southwest Hospital, The 3rd Military Medical University, Chongging 400038, China)

[ Abstract] Objective  To discuss the experience of ex—vivo liver resection combined with partial liver
autotransplantation for hepatocellular carcinoma. Method Clinical data were retrospectively studied in 1 patient
with massive hepatocellular carcinoma treated by ex-vivo liver resection combined with partial liver
autotransplantation in the Second Affiliatted Hospital of Kunming Medical University on October, 2011. Results
The patient underwent the operation successfully without severe complications such as hepatic failure, renal fail and
hepatic encephalopathy. The liver function tests showed normal results with in 20 days after operation and the patient
was discharged on the 22nd day postoperation. The patient had survived for 6 months and the liver function was
normal without new neoplasms, and liver function without any abnormal sign of imaging. Conclusion Ex-vivo
liver resection combined with partial liver autotransplantation can treat patients with unresectable hepatic
space—occupying lesions with routine method efficiently.

[ Key words] Ex-—vivo liver resection; Liver transplantation; Autologous; Liver neoplasms
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