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Interhospital Grand Round

Case 2-2550
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1#5Un1338nUN liver transplantation
Us:aa

2 T naunnsw. SenRaududen asvawud HBY infection
11 ultrasound abdomen & liver cirrhosis with hypersplenism m
esophagogastroscopy Wil esophageal varices 1N EVL M998 HBV
DNA'I 11 &1u BulK zefix (100mg) 1x1, aldactone 50 mg 1T,
l platelet 51 paan liwAe

1 Petariauanmm. Guilennnsteddauwiuiios Asaany
ascites Wiesunay 15 lasix (40) 1x1 Hileynvtetatude
FaaN admit Lﬁm@ﬂ:ﬁ’m‘ﬂﬂ i transplantation clinic diagnosis
decompensate liver cirrhosis

ﬂ%ﬂﬁlﬁ%ﬂ’wﬁ?ﬂﬂmﬁﬁ liver transplantation izﬂﬁﬁa
flaanazeanmaudneties
Us:IG0GG

4 \Pauneu Ae1n1sduau Aiade hepatic encephalopathy
with azotemia

laifuge Tlguyvd LineRasianiin

Ufias v, Anwsulaings
physical exam

general appearance: a woman of her age,

good concious E4 V5 M6
vital sign: BP 123/84 mmHg
HR 108 /min BT 37¢c
HEENT: mild pale, no jaundice

RR 20 /min

No cervical node was palpable
Heart:" normal s1s2, no murmur
Lung: clear
Abdomen: umbilical hernia, mark distend

Ascites positive

No hepatomegaly, splenic dullness positive
Skin & extremities: spider nevi +ve

Palmar erythrema +ve

Pitting edema both leg

No flapping tremor

Lab

1. CBC: Hb 11.4 Het 34.1% WBC 8,800 PMN 87.8 lo
11.1 PIt 43,000
2. PT20.1/11.8 INR 1.6
3. BUN36/Cr1.1 TB65 DB 3.9 ALK 83 SGOT 37
SGPT 24 ALB 2.4
4. Na 127 K 4.4 HCO3 24 Cl 95
Operation: liver transplantation
Operation time 13 hr
Colloid 5000 cc, crystalloid 800 cc
PRC 12u, FFP 14 u, PLt 20U
Post op day 2 é’ﬂ'm Tuae E2 Vi M4 rt lung decrease breath
sound lower lung drain 1000 cc bloody discharge

Lab: INR 3.3 SGOT 4730 SGPT 2772 Ak 123

fA liver biopsy acute graft rejection

msqualod rabmskiaa

liver transplantation

suumskah

filandaulugjarnnsnnaaviedaamnelale nnelu 24 1.
WAINIINFIA Lwimqﬂg“q;ﬁﬂaﬂfawﬁ”mlﬁmﬁmﬁwma%mu
ndndng Immfuwwﬂuiwﬁﬁ delay graft function, severe pleural
effusion, pulmonary infiltration, diaphragmatic dysfunction 38
paralysis
S:UUMISITNGUDVIZDG

AMNRaLNRrasn1sudeiaTea@en (coagulopathy) 1w
markers PiEipalaRan19y hepatic dysfunction dansuflalae
1% exogenous factor LﬂuadﬁmWamgmmﬂi@iﬁm'): active
bleeding

ﬁﬁﬁ‘ﬁ%’m%@i@fmnﬁw INR, prothrombin time, PTT,
coagulation factor V, VI

Iuiﬂﬁlﬁﬁﬁﬂﬂﬁfﬂgﬂﬁﬂﬂﬁuﬂi:@uﬂ’ﬂuﬁﬁL?"l Coagulation
aznduniulnilu 48 gu. ddeRliadnAariiauenieniag
graft failure 'ﬁlmfa[ﬁmms retransplantation
sudlal

A9 renal insufficiency audedny dialysis 1unazdiny
1uinsnss Anldannuanaiade 1y Snrsviauaedlafin
UNANTNDY, Hepatorenal syndrome, intraoperative blood loss,

hypotension waziiA acute tubular necrosis AMNNN ¥3BLAANNIL
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drug induced nephrotoxicity Tnaany cyclosporine 38 FK506,
. R dl = ] ¥ i
liver function ‘wim@gum, sepsis
Mental status

gilaedanlugjaziunmalunandudalue ndanism
transplantation ‘lumm:ﬁcj}ﬂqa fulminant hepatic failure 214 194N
1-3 U979 neurological status NAUNGUNA uazAqsld

. T
narcotic/sedative ‘mu@wzgm

N19% confusion, seizure WNAY related iU metabolic
disturbance Taglaniznzuunili@anm wseeraiinann
cyclosporine bag FK 506
g1 immunosuppression

1. cyclosporine

N3l cyclosporine Bulutlanat] 1978 TN 1 year graft
survival 411 30 14 70 % @engwalaeduiy specific cell protein,

cyclophillin @815 19718 eNN9 oral uay intravenous Usuauld

level 300 - 400 ng/ml lutaausnuAIHAR

cyclosporine A 114 lipid soluble Lmz@m?ﬁmmqﬁﬂa i
FnwszAvenlfenn adsesa cyclosporine level nnAulugag
immediate post operation u@ﬂmﬂi cyclosporine ﬁdﬁﬁﬂﬁﬁ?‘m
AULNMANYTHEA (U antibiotic WAE calcium channel blocker

N@"ﬁ’mﬁﬂwmmﬁﬁﬁﬁmiﬁm renal dysfunction, hypo-
tension, am%'a\‘iw%u, malignancy (lymphoproliferative disease),
hypertrichosis, tremor, headache, gum hyperplasia Avunadng
Aestu nu 1 laiessin Whud duaw, duane, 40, msléau
Anund, ieemns, Heudy, pAuld e@en, Uiateduas
gynecomastia

2. FK- 506 (Tacolimus, prograf)

Toxicity and efficacy AA1EITU cyclosporine WANTIEUIN
ATNNI0AA incidence 184 rejection MALANTRY wasaluN
MeuiFARLIIENNgn K graft survival 16

3. corticosteroid

giloaynanaldFu methylprednisolone NauKNFA Saf
protocol ANEILLIL L°ﬁw7ll Toronto university 9 solumedrol
500 mg ﬂ’aummm mﬂuuammm 03 mg/kg/day Nﬂ’ﬂ'NLﬂEJ\WI
WUiﬂﬂ’ﬂ LWNWQ"\NL'&ﬂﬂﬁ]‘ﬂﬂqﬁ‘fﬂﬂL‘ﬁ@WQLLUﬂVIL?ﬂLL@ Lﬂ]@ﬁ"]
mm@iw,afam@q, A LN

4. Antilymphocyte product

ﬁ%ﬂﬂ@jw‘?‘l‘lﬂu monoclonal 1114 OKT3 78 polyclonal i1
ALG, RATS, ATG TnefisnquszasslunsTfifietiesiu rejection
Inaana1uay lymphocyte %\1mi‘l%mmimﬁﬁmmﬁmﬁuﬁﬁu
msfadelhiadiady Tnaenznsinda MY uasdadiy
ANLReasansAnNNL lymphoproliferative disorder

N@‘?h\ﬂﬁﬂ\?‘ﬂ@\‘i OKT3 Ld’ﬂﬁqqﬂﬁﬂqiﬂﬁl/\? TNF wae IL-1
ﬁﬂﬁﬁmmﬂ‘i’fﬁ%ﬂ l1auds life threatening pulmonary edema
%70 circulatory collapse 16 144 liver transplantation mﬂ@ju‘ﬂ%
I%L‘ﬁﬂivﬂizrﬁﬂﬁ'l: refractory rejection

lutlszwelne & Basiliximab (simulect) 14 monoclonal
antibody 6@ T lymphocyte 1 lugftlasnesne
New immunosuppressive agents

1. Mycophenolate (Mofetil, cellcept)

T uae B cell Qﬂﬁ%‘ﬁd%ﬂmﬂﬁi’m purine synthesis LHUMAN
mycophenolate asfiudansrununnsiaeinld nannsaie T
uwaz B cell Ineidl effect 1L major organ Bu flagun

mf':amﬂ’mﬁm acute rejection lu renal transplantation %
34 50% 1nusiBuSnmaaesdenl iver transplantation

2. Rapamycin

WuenAdi&neuzadraiy FKs06 ‘ﬂ‘ﬂﬂq%ﬁ@ﬂmiﬁu&d
MsUAT 112 ARuwivdeann gene transcription ﬁwlﬁﬁqw§
synergistic 1 cyclosporine 18 il nsldenagilu phase | trial

mo:unsnédaunnulduaandaomsida

1. primary non function 224 graft (PNF) giiAn1sad
wUlg 2-10% e nnsivilsAnRenngt e coagulopathy 7ifin
Unfanniuien aelianuns corect 18 szaumnuiing
utlaauazl acidosis sdL awmdelainaLdaian Mt
ABNN3YIN urgent retransplantation zif;ulumﬂﬁﬁfmmi’bi@mm
unanafneldfaensle prostaglandinE1 way/vie N-
acetylcysteine

2. vascular thrombosis #2ulwaitiaann surgical tech-
nical problem N3N thrombectomy 284 portal vein WAL hepatic
artery 813 lANaTwLIe usdaulunFaayin retransplantation

3. bile duct problem LA 10-30% 284 case NM9LAA leak
Tudasusnanawduaannann ischemic, sepsis 13aH severe
rejection

4. acute allograft rejection Ninls 4060% sinifialu
499 3 LHRULINVAIAINYI liver transplantation AeRannngily
Q’ﬂ?ﬂﬁﬁ liver enzyme @Jx‘i%u ?ﬁqm@@umu hepatocellular (AST
a;&%u) 38 cholestasis (birilubin WA alkaline phophatase 23\3%1&)
daua sl naLduLTIaed right upper quadrant Wi late sign 7
TaipnsldifiannsiTiase nsmsatudiAaniav liver biopsy H&
histological finding R¥W periportal inflammation ARNTALAE
mononuclear cell A< eosinophil, bile duct injury WAL endophlebitis
dnaz response AUNNIFNEIAAE high dose steroid dnluimay
Aua9a1a i antithymocyte globulin 7-14 3y L?fmﬁﬁmﬂ%
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FK-506 Avldnamludatinesefd refractory rejection Wil
PaLALeIAE steroid LAY OKT3 nisfiluneuauasianisls
immunosuppressive therapy 81aLNAAIN chronic rejection
R Biliary cirrhosis LAZFRIYN retransplantation %uﬁm’tﬁ”
sz 10%

5. infection fuanwmgnisaediulunirasgilon
transplantation W99 early post operation Foralspinidy
nonopportunistic bacterial infection ﬁNWQﬁﬂLLNﬂﬁmémLm
Intraabdominal infection #7914 opportunistic bacterial infection

Aniia 1-4 1RAUVTANINNIINAINN operation &9 viral

infection nazifaudeanninda 6 duavuly AdiAtde
CMV infection 1finlé 30% Tngannisiin fe iige Uammnade
fee1vns Nnamsadiudunnsitasarinlag &9 viral antigen
assay WATN liver biopsy N135N®1AL am dose immuno-
suppressive drug a9saNiule antiviral drug 11 gancyclovir
w3n CMV immunoglobulin virus %Iu’] ﬁwuié’ L Herpes,
Epstein barr virus, Varicellar Zoster Was adenovirus miﬁmlﬁ?m‘ﬁ

wuld 20% wsifigmemnagelia 20-100%

>

-

¢

Reference: L.B. Lily, A.W. Hemming and G.A. Levy; First Principles of Gastroenterology
http:// www.gastroresource.cony gitextbook/enDefault.htm
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