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Establishment of Small-for-size Liver Transplantation Animal
Model

LI Lai — bang, CHEN Yi - ming, ZHANG Sheng — ning, GAO Yang, REN Gang, ZHANG Chun - ping
(Dept. NO 1 Heptobiliary Pancreatic Surgery, The Affiliated Calmette Hospital of Kunming Medical University
& The First People’s Hospital of Kunming City, Kunming Yunnan 650031, China)

[ Abstract] Objective To establish 40% small-for—size liver transplantation animal model in rats. Methods
Elaborate anatomical technique in peri-hepatic tissue, especially in hepatic artery and portal vein, orthotopic
perfusion and partial liver resection were used to establish small-for—size liver transplantation animal model in rats.
Results The postoperative survival rate of rats accepted small—for—size liver transplantation was 90% (18/20) ,
85.5% (17/20), 65% (13/20) and 60% (12/20) in day-1, -2, —4 and -7, respectively. Conclusion By
technological improvement, the small-for—size liver transplantation model in rats had been established successfully,
and the successful rate and model stability had been improved in our experiments.
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