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Pig model of liver transplantation with the hepatic artery reconstruction by the donor’s aorta LIU Tian-qi,
PAN Jin-fei ,HUANG Yu et al. Department of Hepatobiliary Surgery, the People’ s Hospital of Guangxi Zhuang Auton-
omous Region, Nanning 530021, China

[ Abstract] Objective To investigate the feasibility of pig model of liver transplantation with the hepatic ar-
tery reconstruction by the donor’ s aorta. Methods Ten miniature pigs were chosen, 5 pigs as donor, the other 5
pigs as recipient. The part of the aorta with the artery system of the donor was kept when retrieval of donor liver and
the artery anastomosis by the donor’ s aorta to the recipient aorta was performed when liver transplantation. Results
The liver transplantation of the all 5 cases was successful. The normal yellow bile was seen before the anastomosis of
bile duct and 5 cases pigs were alive 24 hours after the operation. Conclusion The feasibility of pig model of liver
transplantation with the artery anastomosis by the donor’ s aorta to the recipient aorta was confirmed and the study is a

good base for deeper study of the research of liver transplantation with the artery anastomosis by the donor’ s aorta to
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the recipient aorta.
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