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Leberchirurgie
Arterielle Versorgung des Ductus hepaticus communis

Heidenhain C, et al. Hepatobiliäre Anastomosentechniken. Chirurg 2011; 82: 7-13
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Leberchirurgie
Vaskuläre Okklusion

Lang H. Technik der Leberresektion. Chirurg 2007; 78: 761-774 Pringle JH. Ann Surg 1908
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òé(10 minutes of ischemia and 10 minutes of reperfusion) before 
transection of the liver performed under inflow occlusion for
exactly 30 minuteséò
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Overview of published studies on liver transplantation for bile 

duct injury after cholecystectomy
P. Parrilla on behalf of the Spanish Liver Transplantation Study Group. BJS 2014; 101: 63ï68

20.01.2016
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Anatomie und Pathophysiology
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Komplikationen der intrahepatischen Gallenwege

Peribiliärer vaskulärer Plexus = Achillessehne

Gaudio E, et al. Cholangiocytes and blood supply. World J Gastroenterol. 2006; 12 (22): 3546-52 
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Typical manifestation period of different biliary 

complications
Seehofer D, et al. Am J Transplant 2013; 13: 253ï265
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Indikation zur Lebertransplantation

Å Symptome

ï Fieber, Schüttelfrost

ï Ikterus, Juckreiz

ï Oberbauchschmerzen re

Å Diagnostik

ï ERC

ï Biopsie

Å Komplikationen

ï Cholangitis, Sepsis

ï Dekompensation (Ascites, SBP, 

HES, ANV)
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SSC-CIP als Ăneueñ Entitªt?
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Trigger mechanisms of secondary sclerosing

cholangitis in critically ill patients
Leonhardt et al. Critical Care (2015) 19:131

Å2633 patients screened who underwent or were 

scheduled for liver transplantation at Charité, Berlin

ï16 patients (68% males, mean age 45.87 ± 14.64 y) with SSC-

CIP identified.

Åpossible triggers of SSC-CIP (out of 19 risk factors):

ïsevere hypotension with prolonged MAP decrease <65 mmHg

ïsystemic inflammatory response syndrome (SIRS)
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Sclerosing cholangitis in critical ill patients

SSC-CIP None P

Patients (n) 5 16

BMI (kg/m²) 37.4 ± 6.0 29.3 ± 6.8 0.029

volume of intraperitoneal fat (cm³) 8273 ± 3659 5131 ± 2268 0.033

prone position first 14 days (h) 165 ± 117 78 ± 61 0.038

Å 21 pts (5f/16m, 46.3±10.8 y) with severe ARDS (H1N1 pneumonia) 


