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Research on the effect of anhepatic phase,cold ischemia and warm ischemia on the

liver function during living donor liver transplantation in children
LI Ying-cun' ,ZHANG Ming-man' , JIN Xian-qing'* ,et al.

(1. Department of Hepato-biliary surgery ;2. Department of Children's care

Children’s Hospital ,Chongqing Medical University ,Chongqing 400014 ,China)
Abstract: Objective To investigate the effect of anhepatic phase,cold ischemia and warm ischemia on the liver function during
living donor liver transplantation(LDLT) in children. Methods 23 cases of LDLT were done in our hospital from June 2006 to
March 2009. The duration of anhepatic phase.cold ischemia, warm ischemia and liver function during operation were recorded.and
the relationship between them were analysed with SPSS15. 0. Results Elevation of total bilirubin(TB) was correlated to the dura-
tion of anhepatic phase. Besides that there were no relationship between anhepatic phase, cold ischemia. warm ischemia and liver

function. Conclusion Prolonged anhepatic phase may cause metabolic disorder and elevate of unconjugated bilirubin and TB. Dura-

tion of anhepatic phase,cold ischemia, warm ischemia is always short in LDLT in children,and thus has little effect on liver function

in operation.
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