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Gliederung

A Peribiliarer vaskularer Plexus

A Diagnose und Indikationen zur Lebertransplantation
A Allokationsrelevante Aspekte

A Lebertransplantation

A Lebendspende als Alternative

A Ergebnisse

A Praktische Fallbeispiele

A Zusammenfassung
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Arteria Hepatica prop.

Heidenhain C, et al. Hepatobilidre Anastomosentechniken. Chirurg 2011; 82: 7-13
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NOTES ON THE ARREST OF HEPATIC HEMOR-
RHAGE DUE TO TRAUMA,

s H UNIVERSITATSKLINIKUM BY J. HOGARTH PRINGLE, F.RCS,
Schleswig-Holstein OF GLASGOW,
Lecturer on Sargery in (Juesn Ma t College, Surgeon to the Glasgow
Royal Infirmary.

Leberchirurgie
Vaskulare Okklusion

Lang‘H. Technik der Leberresektion. Chi‘r’urg 2007; 78: 761-774 Pringle JH. Ann Surg 1908
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oe(10 minutes of i1 schemia and 10
transection of the liver performed under inflow occlusion for
exactly 30 minuteseo
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© 2000 Lippincott Williams & Wilkins, Inc.

Protective Effects of Ischemic Preconditioning for
Liver Resection Performed Under Inflow
Occlusion in Humans

Pierre-Alain Clavien, MD, PhD, FACS,*1 Surinder Yadav, MD,* David Sindram, MSc,* and Rex C. Bentley, MDt

From the *Division of Transplantation and Hepatobiliary Surgery, and tDepartment of Pathology, Duke University Medical
Center, Durham, North Carolina, and the $Department of Visceral and Transplantation Surgery, Zurich University Medical

Center, Zurich, Switzerland
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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: 63i 68

Reference

Bacha et al.?
Robertson et al.10
Buell et af.1?
Nordin et al.12
Schmidt et al. 13
Frilling et al. 14
Thomson et al. 15
Zaydfudim et al. 16

Yan et al.17
Ardiles et al.18

Lubikowski et al.1?
Oncel et al.20
Thomson et al. 15
Ardiles et al.18

Lubikowski et al. 19

BDI, bile duct injury; LT, liver transplantation; ALF, acute liver failure; SBC, secondary biliary cirrhosis; n.a., not applicable.
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2007
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2011
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2007
2011

2012
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patients
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10

3

Open or
laparoscopic
cholecystectomy

Laparoscopic
Laparoscopic
Laparoscopic
Laparoscopic
Laparoscopic
Laparoscopic
Laparoscopic
Laparoscopic

Laparoscopic
Laparoscopic

Laparoscopic
Open
Open
Open

Open

No. with
vascular
injury

O | I G G Gy

5o

W o oo

0

Interval between
BDI and LT (months)

3

20

n.a.
8,72,72,36
12, 36

n.a.

n.a.

20 h; patient anhepatic
until LT

24
113, 157, 57, 67, 71, 75

132, 36

84

245, 237

Median 57 (range
0-7-153)

42, 156, 168

Indication for LT

ALF
SBC
ALF
SBC
SBC
ALF
ALF
ALF

SBC
ALF 1
SBC 5

SBC

SBC

SBC

SBC

SBC

Deaths

0

0

1 patient died awaiting LT
0

0

Patient died awaiting LT
Patient died awaiting LT
0

0

Patient with ALF died
24 days after LT

0

0

1 patient died after LT

2 patients died after LT

0
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Anatomie und Pathophysiology
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Komplikationen der intrahepatischen Gallenwege
Peribiliarer vaskularer Plexus = Achillessehne

Gaudio E, et al. Cholangiocytes and blood supply. World J Gastroenterol. 2006; 12 (22): 3546-52
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Indikation zur Lebertransplantation

A Symptome

I Fieber, Schuttelfrost

I Ikterus, Juckreiz

I Oberbauchschmerzen re
A Diagnostik

I ERC

I Biopsie
A Komplikationen

I Cholangitis, Sepsis

I Dekompensation (Ascites, SBP,
HES, ANV)
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Fever,
chills

.

| Jaundice

Right, upper
quadrant
abdominal pain
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Trigger mechanisms of secondary sclerosing
cholangitis in critically ill patients

Leonhardt et al. Critical Care (2015) 19:131

A 2633 patients screened who underwent or were
scheduled for liver transplantation at Charité, Berlin

I 16 patients (68% males, mean age 45.87 =+ 14.64 y) with SSC-
CIP identified.

A possible triggers of SSC-CIP (out of 19 risk factors):
I severe hypotension with prolonged MAP decrease <65 mmHg
I systemic inflammatory response syndrome (SIRS)
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Trigger mechanisms of secondary sclerosing
cholangitis in critically ill patients

Leonhardt et al. Critical Care (2015) 19:131
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Trigger mechanisms of secondary sclerosing
cholangitis in critically ill patients

Leonhardt et al. Critical Care (2015) 19:131
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Figure 3 Boxplot -Time interval between several risk factors (initial injury, mechanical ventilation, severe hypotension, SIRS) and onset of
cholestasis. SIRS, systemic inflammatory response syndrome.
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Sclerosing cholangitis in critical ill patients

A 21 pts (5f/16m, 46.3+10.8 y) with

severe ARDS (H1N1 pneumonia)

_ SSC-CIP _

Patients (n)

BMI (kg/m?) 374 +£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 /8 + 61 0.038

Wissen schafft Gesundheit

Transplantationszentrum

UKSH, Campus Kiel



