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[Abstract] Objective To investigate the postoperative hemodynamics changes and their influence factors in
the donors after right lobe living donor liver transplantation. Methods A total of 53 consecutive living donors from
Dec 2010 to Aug 2015 who underwent donor right lobe hepatectomy were retrospectively analyzed. We measured
residual liver hemodynamics with color doppler ultrasound, detected liver stiffness by transient elastography, also
analyzed postoperative liver function, hemodynamics, and the long term variation tendency of hepatocirrhosis and
spleen. Results One week after operation, transient liver damage was observed. Post-operative hemodynamics
within the follow-up time showed: portal vein diameter was gradually increasing, the velocity decreased gradually;
Hepatic vein diameter increased, and the velocity decreased gradually. There was a negative correlation between
portal vein diameter and portal vein velocity (P=0. 012, r= — 3. 11). Liver stiffness (Kpa value) decreased
gradually with time, while spleen volume gradually increased. Correlation analysis showed that postoperative liver
stiffness (K pa value) was negatively related to portal vein diameter (P=0. 013, = —0. 338) and positively related
to hepatic venous velocity (P=0. 038,r=0. 246). Conclusion The donor presented a transient liver injury after
operation, but tended to be recovery after one week. Despite post-operative hemodynamic undergo a series of
changes, but it does not affect the post-operative long-term donor safety.
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Fig 1 Changes of liver function in one week after donor operation
TB: Total bilirubin; AST. Aspartate aminotransferase; ALT:

Alanine transaminase; ALB: Albumin
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Fig 2 Long-term liver function changes after donor surgery
AST: Aspartate

aminotransferase; ALT. Alanine

transaminase; ALB: Albumin; TB: Total bilirubin
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Table Changes of portal vein and hepatic vein diameter, flow velocity

and spleen thickness after donor operation

Parameter <1m =>1 yr.
Portal vein diameter/cm 1.08+0.13 1.13+0.13
Hepatic vein diameter/cm 0.53+0. 16 0.67+0.12
Portal vein velocity/(cm/s) 34.83+£12.39 26.67+7.07
Hepatic vein velocity/(cm/s) 32.70+14.63  29.57+7.56
Spleen thickness/cm 3.67+0.32 3.85+0.53
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Fig 3 Effect of liver stiffness changes on hepatic hemodynamics
HV. Hepatic vein velocity; PD: Portal vein diameter. The K pa
value of liver stiffness is inversely proportional to the time after liver
resection; The HV is directly proportional to the Kpa value of liver
hardness; The PD is inversely proportional to the K pa value of liver

hardness
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