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WBC 5500/mm® TP
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Living-related Liver Transplantation without Blood Transfusion

»

Hirochika Shikama*, Nobuhiko Kubota*, Nozomi Minagawa™* *
Minoru Ota* * * Takahisa Mayumi*, Osamu Kemmotsu*

Department of Anesthesiology*, Department of 1st Surgery* *,

Division of Transplantation® * *  Hokkaido University Hospital, Hokkaido, Japan

Because of the end stage of liver disease or the
presence of intraoperative anhepatic period, it is easy
to bleed in liver transplantation, and we often encoun-
ter unexpected massive bleeding and transfusion.

We experienced a patient with ornithine trans-
carbamylase deficiency (OTCD) in living-related liver
transplantation managed without the use of homogen-

ous blood products.

We suppose several factors were contributed to liver
transplantation without the use of blood products in
our patient including no preoperative anemia and
coagulopathy, no perioperative hypothermia, small
blood loss during surgery, and appropriate anesthesia

management.
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