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A comparative study was undertaken to evaluate new microvasular anastomosis technique using fibrin glue. In
this report 40 femoral arteries of Sprague-Dawley rats were anastomosed by utilizing four stay sutures which
were placed 90 degrees apart and the intervals covered with fibrin glue, conventionally eight sutured anastomosis
served as control. The patency rate(immediate postoperative, postoperative two weeks), time needed for vascular
anastomosis, and microscopic evaluation were compared to conventional microvascular suture technique.

Post operative patency rate was 100% and 85% by fibrin glue technique compared to 100% and 90% by
conventional technique at immediate postoperative and postoperative two weeks. Less time consumed with fibrin
glue technigue by 16 minutes compared to conventional technique by 21 minutes. Microscopically
reendothelization was complete with smooth and less injured inner lining and also less inflammatory response by
fibrin glue technique compared to conventional technique.
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Considering marked discrepancy between number of recipients and donors of liver, living related liver
transplantation(LRLT) is both practical and desirable. But there are its own problems such as, short and small
hepatic artery. We reviewed 13 microsurgical reconstructions of hepatic artery in LRLT performed from
December 1994 to August 1996 and discuss the anatomy, pathology, problems, and solutions. Mean age of the
patients was 5.2 years and sex ratio showed female predominance(M:F=4:9). The underlying diseases of the
patients were biliary atresia in 5 cases, Wilson's disease in 4 cases and others in 5 cases. Nine mothers and five
fathers donated their own liver to their children. Left lateral segment was transplanted in 7 cases and left lateral
lobe was transplanted in 5 cases. The extended left lateral lobectomy was done in one case. There was only single
left hepatic artery in 11 cases, whereas in 2 cases left lobe was supplied with dual arteries. In two dually
arterialized left lobes, both arteries were branching from proper hepatic artery in one case and from proper hepatic
artery and left gastric artery respectively in one case. Only one microsurgical anastomoses was done in all cases
except one, in which donor left hepatic artery was so short that interpositional arterial graft using sigmoid artery
was necessary. First of difficulties encountered was caliber and length of donor artery was so small and short
comparing cadaver donor liver transplantation. The second was a difficulty in obtaining a good operation field
and sufficient view. The movement of the surgeon's hand in also limited. The third difficulty was that we should
take it into consideration that the chest wall and the liver moves by respiration. The last one is there is pathologic
changes in recipient vessel according to underlying diseases. There was no microsurgical arterial failure or
complication such as hepatic artery thrombosis. All the transplantations were successful except for one patient
who died of acute steroid-resistant rejection. So, the overall success rate is 92.3%. The microsurgical technique
was successfully utilized in 13 cases of living related liver transplantation and our experiences are presented
focusing on microsurgical anatomy, pathology and surgical techniques.
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