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ABSTRACT Objective: To investigate the effects of different suture technique of suprahepatic vena cava (SHVC )reconstruction on
rat orthotopic liver transplantation (ROLT). Methods: Sixty pairs of male SD rats were randomly selected as donors and recipients. Ac-
cording to the random number table, the rats were equally divided into group A and group B. The modified Kamada "two-cuff " tech-
nique was used to ROLT for the both two groups. In group A, double-point running suture was taken to anastomose SHVC, while sin-
gle-point running suture was adopted in group B. The SHVC reconstruction time, anhepatic time, postoperative complications and sur-
vival were compared between the two groups. Results: The donors' operation time (DOT), cuffing time (CT), anhepatic phase (AP),
SHVC reconstruction time (SHVCRT) in group A were respectively 28.5(27.0-31.1) min, 9.5(9.0-10.6) min, 20.6% 1.3 min, 8.5 (8.0-9.0)
min, and the data in group B were respectively 30.0(27.8-32.0) min, 9.0 (8.6-10.0) min, 18.1+ 1.4 min, 7.0 (6.5-7.4) min. There were sta-
tistical differences on AH and SHVCRT between the two groups (P<0.05). Anastomotic hemorrhage (AH) of SHVC in group A was 4/30
cases, and other complications were 6/30 cases, Of which in group B were respectively 1/30 cases and 5/30 cases(P>0.05). There were no
significant differences in two-day and two-week survival rate and postoperative complications between the two groups (P>0.05). Conclu-
sions: The single-point running suture could apparently shorten the anhepatic phase and reduce the incidence of anastomotic hemorrhage,
and both anastomosis technique are proved to be reliable and feasible on ROLT.
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Fig.1 Schematic diagram of SHVC anastomosis during anhepatic phase in the two groups

Note: A shows the double-point running suture for SHVC anastomosis, the right suture was used to stitch SHVC, but the left suture just plays a role of

traction and fixation of the left angle of SHVC. Fig.1B shows a single-point running suture for SHVC anastomosis, the left suture only acts as traction

without knotting. SHVC: Suprahepatic vena cava.
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Table 1 Comparison of different suture methods of SHVC between two groups

Other two-day two-week
Groups DOT (min) CT (min) AHP (min) SHVCR(min) AH (n) o .
complications (n)  survival (n) survival (n)
A group 28.5(27.0-31.1)  9.5(9.0-10.6) 20.6% 1.3 8.5 (8.0-9.0) 4/30 6/30 28/30 24/30
B group 30.0(27.8-32.0)  9.0(8.6-10.0) 18.1+ 14 7.0 (6.5-7.4) 1/30 5/30 28/30 26/30
P value 0.305 0.095 <0.001 <0.001 0.353 0.739 1.00 0.731
t/x? / / 7.306 0.741 0.111 <0.001 0.480

Note: P<0.05 indicates statistical significance. DOT: Donors' operation time. CT: Cuffing time. AHP: Anhepatic phase. SHVCR: SHVC reconstruction

time. AH: Anastomotic hemorrhage.
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