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   No doubt, the chronic liver diseases are 
common worldwide, especially in develop-
ing countries, and   cirrhotic  prong-
osis has had a resurgence of interest because 
of liver transplantations and new therapies 
for complications of end-stage cirrhosis (Ch-
olongitas et al, 2005). Cirrhosis represents a 
late stage of progressive hepatic fibrosis ch-
aracterized by distortion of hepatic architect-
ure and regenerative nodules formation. Ad-
vanced cirrhosis is generally considered to 
be irreversible while early stages may regr-
ess with specific treatments aimed at under-
lying cause (Gines et al, 1987). There are 
more than a hundred different kinds of liver 
disease (D'Amico et al, 1986). Samuel et al. 
(1997) declared that acute and chronic liver 
diseases due to hepatitis viruses were the 
main indications for liver transplantation.   
   The commonest agents encountered in 
Egypt were liver flukes (Haseeb et al, 2002), 
mainly schistosomiasis (Abo-Madyan et al, 
2004), viral hepatitis (Zakaria et al, 2007), 
especially HCV (Madwar et al, 1999), liver 
cancer (Hifnawy et al, 2004), and discov-
ered hereditary (Gharib et al, 2011), or ge-
netic variations (Motawi et al, 2013).  
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   This study aimed to assess the experiment-
al feasibility resecting segment II from a liv-
ing donor to be implanted in three different 
sites in the recipient abdominal cavity. The 
study evaluated three possible sites for par-
tial liver transplantation. 
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   In the present study, graft was implanted 
in 3 sites. The first one was auxiliary hetero- 
topic in the splenic bed, with enough space 
for the graft after splenectomy, the stumps 
of the recipient vessels after graft rotation of 
180 degree in horizontal plane. Also, hepa-
rin locally in splenic vein was important in 
preventing complications after splenectomy. 
The recipient portal vein was narrowed to 
the half of its diameter to oblige the portal 
blood to flow to the graft.  So, this site was 
easy to find space for the graft, but with high 
incidence of vascular thrombosis (20%). 
Two dogs died from bleeding due to lack of 
blood transfusion, and high incidence of ve-
nous thrombosis due to the long splenic vein 
and stagnation of blood inside. Lygidakis 
(1988) reported that construction of a long 
side-to-side anastomosis between the inferi-
or caval vein of the receiver and the inferior 
caval vein of the graft provided a free and 

unimpeded outflow from the graft and pre-
vents kinking at the anastomotic site. 
   The second site was implanted in the right 
paracolic gutter. But, there was much diffi-
culty to dissect a space for the graft without 
much bleeding and dogs were infused by 
750ml Ringer lactated solution which saved 
two out of three, which developed bleeding 
during operation. Also, two dogs developed 
severe, abdominal sepsis and died from dis-
section of the para colic gutter which caused 
in spread of bacterial secondary infection. 
Bismuth and Houssin (1984) reported that 
due of the rarity of child donors; in cases of 
adult donors room requirement for the liver 
graft was a major technical obstacle to liver 
transplantation in children. They performed 
an orthotopic transplantation with an adult 
liver that was reduced to left lobe. Absence 
of technically-related complications suggests 
that this procedure might facilitate the per-
formance of liver transplantation in children. 
   In the third site which was orthotopic non- 
auxiliary; expecting bleeding during hepate-
ctomy of the recipient liver, the dogs were 
infused by 500ml plasma expanders. This 
infusion amount saved 2 I.V.C., only clam-
ping of the portal vein before hepatectomy 
without excision of the recipient I.V.C. This 
agreed with Ringe et al. (1988) reported that 
reduced-size liver transplantation was safely 
with the described type of hepatic vein reco-
nstruction, when large donor organs were 
used for small children.  
   No doubt, the liver transplants are reason-
ably safe procedures with good survival ra-
tes (Samuel and Feray, 2000). Nevertheless, 
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nces of a successful surgery, and determine 
how long they live after surgery. These fact-
ors include their overall health, lifestyle hab-
its, and additional conditions (Ferreira et al, 
2013).  Also, Zarrinpar and Busuttil (2013) 
reported that for people, especially children 
after liver transplantation must maintain 
general health through proper nutrition, rest, 
exercise, and stress reduction. Avoid people 
who have infectious diseases especially peo-



 

 
 

ple with active viral infections, such as 
chicken pox, mumps, measles, mononucleo-
sis, tuberculosis, colds, or the flu. Take med-
ications to prevent infection, as prescribed. 

 

 
  Removal of live animal liver part was not a 
risky operation; its complications were min-
imal. In orthotopic non auxiliary partial liver 
transplantation of a bi-segmental liver graft 
with conservation of the vena cava of the 
recipient would probably be preferable, its 
only problem is bleeding which can be cor-
rected by blood transfusion  

 
-  

- - -

-  
Absolon, KB, Hagihari, PF, Griffen, WO, Lil-
lehei, RC, 1965: Experimental and clinical het-
erotopic liver homotransplantation. Rev. Int. He-
patol. 15, 8:1481-90. 

-
-  

-
-  

Cholongitas, E, Papatheodoridis, GV, Vange- 
li, M, Terreni, N, Patch, D, et al, 2005: Syste-
matic review: The model for end-stage liver dis-
ease-should it replace Child-Pugh's classification 
for assessing prognosis in cirrhosis? Aliment. 
Pharmacol. Ther. 22, 11/12:1079-89. 
Couinaud, C, 1957: -
ues et chirurgicales. Printed Book, Masson, Paris 
D'Amico, G, Morabito, A, Pagliaro, L, Maru-
bini, E, 1986: Survival and prognostic indica-
tors in compensated and decompensated cirrho-
sis. Dig. Dis. Sci. 31:468-72.  
Feng, S, Goodrich, NP, Gresham, JL, Dykst- 
ra, DM, Punch, JD, et al, 2006: Characteristics 
associated with liver graft failure: the concept of 
a donor risk index. Am. J. Transplant. 6:783-90. 
Gharib, AF, Karam, RA, Pasha, HF, Radw 
an, MI, Elsawy, WH, 2011: Polymorphisms of 
hemochromatosis, and alpha-1 antitrypsin genes 
in Egyptian HCV patients with and without hep-
atocellular carcinoma. Gene 489, 2:98-102. 
Gines, P, Quintero, E, Arroyo, V, et al, 1987: 

Compensated cirrhosis: Natural history and pro- 
gnostic factors. Hepatology 7:122. 
Haseeb, AN, el-Shazly, AM, Arafa, MA, Mor- 
sy, AT, 2002: A review on fascioliasis in Egypt. 
J. Egypt. Soc. Parasitol. 32, 1:317-54. 
Hifnawy, MS, Mangoud, AM, Eissa, MH, Nor  
Edin, E, Mostafa, Y, et al, 2004: The role of af-
latoxin-contaminated food materials and HCV in 
developing hepatocellular carcinoma in Al-Sha-
rkia Governorate, Egypt. J. Egypt. Soc. Parasit-
ol. 34, 1:S479-88. 
Ferreira, L, Santos, LF, Anastácio, LR, Lima, 
AS, Correia, MITD, 2013: Resting energy ex-
penditure, body composition, and dietary intake: 
a longitudinal study before and after liver trans-
plantation. Transplantation 96:579 85. 
Madwar, MA, El-Gindy, I, Fahmy, HM, Sho-
eb, NM, Massoud, BA, 1999: Hepatitis C virus 
transmission in family members of Egyptian 
patients with HCV related chronic liver disease. 
J. Egypt. Publ. Hlth. Assoc. 74, 3/4:313-32. 
Motawi, TK, Shaker, OG, Ismail, MF, Sayed, 
NH, 2013: Genetic variants associated with the 
progression of hepatocellular carcinoma in hepa-
titis C Egyptian patients. Gene 527, 2:516-20. 
Otte, JB, Squifflet, JP, Carlier, MC, de Hem-
ptinne, B, Gianello, P, et al, 1989: Organ proc-
urement in children, surgical, anaesthetic and lo-
gistic aspects. Intensive Care Med. 15, 1:S67-70.  
Ringe, B, Pichlmayr, R, Burdelski, M, 1988: 
A new technique of hepatic vein reconstruction 
in partial liver transplantation. Transpl. Int. 1, 1: 
30-5. 
Samuel, D, Feray, C, J, 2000: Recurrent hepati-
tis C after liver transplantation: clinical and ther-
apeutical issues. Viral. Hepat. 7, 2:87-92. 
Samuel, D, Feray, C, J, 2000: Recurrent hepati-
tis C after liver transplantation: clinical and ther-
apeutical issues. Viral. Hepat. 7, 2:87-92. 
Samuel, D, Feray, C, Bismuth, H, 1997: Hepa-
titis viruses and liver transplantation. J. Gastro-
enterol. Hepatol. 12, 9/10:S335-41. 
Starzl, TE, Marchioro, TL, Vonkaulla, KN, 
Hermann, G, Brittain, RS, et al, 1963:  Homo-
transplantation of the liver in humans. Surg. Gy-
necol. Obstet.  117:659-76 
Zakaria, S, Fouad, R, Shaker, O, Zaki, S, Ha-
shem, A, et al, 2007: Changing patterns of acute 
viral hepatitis at a major urban referral center 
in Egypt. Clin. Infect. Dis. 44, 4:e30-6 

 

De Jong, IJ, Reinders, ME, Kranenburg, J, de 
Meester, J, Persijn, GG, 1996: Multiorgan do-



 

 
 

nation in The Netherlands: limited by consent 
and policy. Transpl. Int. 9, 4:430-2. 
Welch, CS, 1955: A note on transplantation of 
the whole liver in dogs. Transplant. Bull. 2:54-9 
Wangensteen, OH, 1951: Proceed. 3rd Natl. Ca-
ncer Conf.; JB, Lippincott Co., Philadelphia,  

Lygidakis, NJ, 1984: A new technique of partial 
auxiliary heterotopic liver transplantation. Neth. 
J. Surg. 36, 1:24-6. 
Zarrinpar, A, Busuttil, RW, 2013: Liver trans-
plantation: Past, present and future. Nature Rev. 
Gastroenterol. Hepatol. 10, 7:434-40.  

 

Explanation of figures 
 

Fig. 1: Segmented anatomy of human liver. 
Figs. 2, 3, & 4: Illustrative author hand drawing  

 

 

 


