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Purpose:  
Living donor liver transplantation (LDLT) in patients with pre-operative portal vein 
thrombosis (PVT) remains a technical challenge for transplant surgeons and is reported as 
higher complication and poor survival in compare to patients without PVT. In this study, 
we reported a single center experience of LDLT for patients with pre-operative PVT and 
analyzed the patient outcome. 
 
Method: 
A total of 393 patients who underwent LDLT at Chang Gung Memorial Hospital at 
Linkou between June 2006 and December 2013 were enrolled into this study. There were 
293 male and 100 female patients with the age from 10 to 69 year-old, median 54 year-old. 
PVT was found in 42 (10.7%) patients. Their clinical features, surgical management, and 
outcome were analyzed. The date of end follow-up was recorded to December 31, 2014. 
 
Results: 
The clinical characteristics of patients with or without PVT were not significantly different. 
The surgical management of patients with PVT included a resection of thrombus (n=13), 
or eversion thrombectomy (n=17) followed by direct end-to-end anastomosis between the 
liver graft and recipient’s portal vein (PV), and interposition graft by cryopreserved iliac 
vein between liver graft and recipient’s PV (n=2), coronary vein (n=7), SMV (n=2) or 
renal vein (n=1). Eight patients died during hospitalization. Patients with PVT had relative 
higher hospital mortality rate (19%) in compare to patients without PVT (14.2%) but it did 
not show statistic difference significantly. Nine (21.4%) patients experienced re-stenosis 
of PV after LDLT. Among them, 4 patients underwent interventional therapy for PV 
stenosis (2 balloon dilatation and 2 insertion of metallic stent) and the other 5 patients kept 
in observation because normal liver function and stenosis < 50%. At median follow-up 
28.7 months, the 1,3,and 5 years overall survival for patients with PVT was 78.4%, 74.8% 
and 70.4%, respectively. Further analysis of patients’ survival according to PVT grade, 
type, venous graft application, and reconstructed portal flow routes also exhibited no 
significant differences.  



 
Conclusions: 
LDLT for patients with PVT is clinically feasible and should not be considered as a 
contra-indication. However, ideal surgical management is needed to get favorable 
outcome. 
 


