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Computed Tomography Perfusion Technique in Living Donor Liver Transplantation:an Initial Study of Hemodynamic Changes
in Liver Grafts QIN Lin-di,ZHUANG Zhi-guo, QIAN Li-jun,et al. Department of Radiology,Renji Hospital, Medical Col-
lege of Shanghai Jiaotong University School of Medicine, Shanghai 200127, P. R. China

[Abstract] Objective: To explore the clinical value of CT perfusion technique in evaluating the hemodynamic changes
in grafts of living donor liver transplantation (LDLT). Methods:35 donors of right lobe LDLT, 30 recipients without small
for size syndrome (SFSS) and 6 recipients with SFSS after LDLT underwent CT perfusion examinations. Total blood flow
(TBF) , hepatic arterial perfusion (HAP) and portal vein perfusion (PVP) in donors before donation and recipients on post-
operation day (POD) 14 or 28 were measured. The differences and correlation of perfusion parameters between various
groups were analyzed. Results; Compared with the normal donor before donation [PVP, = (82.5+13. 0)ml/(min+100g) ],
PVP was higher in recipients without SFSS on POD 14 or 28 PVP,, = (139. 74+40. 0)ml/(min+100g) ,PVP, = (109. 8+
19. 0)ml/(min+100g) ], with significant differences (P<C0.001 and P=0. 008, respectively) ,yet PVP on POD 28 was sig-
nificantly decreased compared with that on POD 14 (P=0. 007). PVP in the recipients with SFSS was significantly greater
than that without SFSS on POD,,[ PVP,, = (186.0+22. 0)ml/(min +100g) |, with significant statistical difference (P=0. 042).
Conclusion; Hemodynamic changes in grafts without SFSS could be accurately evaluated by CT perfusion examination.
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