MASTER EN
_«“ve® HEPATOLOGIA
7N

P
U AM #£=% Universidad
#@: de Alcals

Universidad Auténoma
de Madrid

Asignatura: Trasplante Hepatico

“¢Qué debe saber un hepatdlogo de la técnica
quirdrgica?
Modalidades alternativas de donacion”
Javier Nuho

Hospital Universitario Ramodn y Cajal, Madrid









European

ELITA 12/2013
2 7 6276324(?17215;15
32 paises - 174 centros Europe 57398;;70 595

5340
5359
5138
‘ / : 4947
> 140.000
e 4359
4058
3635 :
3407

3338

2990

275
2512

AR

179

81
53
5{°

1
710 7 5 3 ¢ 4 102222 1521 2244 6768

ol

68 70 72 74 76 78 80 82 84 86 88 9 92 94 96 98 2000 2002 2004 2006 2008 2010 2012




Clin T, Fansplanr 2gpg. 23: 546564 DOI: 19, 11/

/1399001 2.2009. 00994 x

Polak WG,
lechniques j;
Clin Trangp]

Peeterg PMJG, SI

ution
1 clinicg] liver I eview .
ant 2009- 23: 546 n Wil

Of surgijca]

ey & Song A/S.







Transplantation Proceedings, 43, 1327-1333 (2011)
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Orthotopic Liver Transplantation Without Venovenous Bypass Using
the Conventional and Piggyback Techniques
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Veno-venous bypass versus none for liver transplantation
(Review)
@ Gurusamy KS, Koti R, Pamecha V, Davidson BR

THE COCHRANE The Cochrane Library 2011, Issue 3

COLLABORATION

AUTHORS CONCLUSIONS

Implications for practice

There is no evidence to support or refute the routine use of veno-

venous bypass in liver transplantation.

There is no evidence to prefer any particular technique of veno-
venous bypass in liver transplantation. However, the open tech-

nique appears to increase the operating time without evidence of

beneﬁt over percutaneous approach.




LETTER TO THE EDITOR

Reducing the incidence of incisional hernia after liver
transplantation

doi:10.1111/].1432-2277.2009.00992..x

Gastaca M, Valdivieso A, Ruiz P, de Urbina J Transpl Int 2010: 23(5):559-60
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Tecnica Quirurgica

.- Laparotomia subcostal bilateral
.- Diseccion del hilio hepatico y de la triada portal
.- Diseccion de la vena cava infrahepatica

.- Diseccion de la vena cava suprahepatica

.- Hepatectomia con / sin preservacion de V. Cava

.~Anastomosis vasculares

~Anastomosis biliar
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I Am Coll Surg 2012:214:69 1-699.

Liver Transplantation with Preservation of the

Inferior Vena Cava: Lessons Learned through
2,000 Cases

David M Levi, MD. rare *77
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Temporary Portocaval Shunt in Orthotopic Liver
Transplantation: Need for a Standardized
Approach?

Diego Davila, Adam Bartlett, and Nigel Heaton
King’s College London School of Medicine at Denmark Hill, Institute of Liver Studies, King’s College Hospital,
Denmark Hill Camberwell, London, United Kingdom




[Intervention Review]

Techniques of flushing and reperfusion for liver
transplantation

. . - v 12 . .
Kurinchi Selvan Gurusamy', Prashant Naik?, Mahmoud Abu-Amara®, Barry Fuller?, Brian R Davidson'

' Department of Surgery, Royal Free Campus, UCL Medical School, London, UK. ?HPB & Liver Transplant Surgery, 8 South, Royal
Free Hospital, London, UK. ?University Department of Surgery, Royal Free Hospital and University College School of Medicine,
London, UK

Contact address: Kurinchi Selvan Gurusamy, Department of Surgery, Royal Free Campus, UCL Medical School, Royal Free Hospital,,
Pond Street, London, NW3 2QG, UK. kurinchi2k@hotmail.com.

Editorial group: Cochrane Hepato-Biliary Group.
Publication status and date: New, published in Issue 3, 2012.
Review content assessed as up-to-date: 3 December 2011.

Citation: Gurusamy KS, Naik P, Abu-Amara M, Fuller B, Davidson BR. Techniques of flushing and reperfusion for liver transplantation.
Cochrane Database of Systematic Reviews 2012, Issue 3. Art. No.: CD007512. DOI: 10.1002/14651858.CD007512.pub2.

Copyright © 2012 The Cochrane Collaboration. Published by John Wiley & Sons, Ltd.







2007

88.x
10.1111 j 1399-()012.2()07.()()6
-<3 pOI: 10-

e Or

ty ef
; fo
on bl dug ﬁcﬁpu\]enesz (Zifonor
IStom o 3C
o -

$ =
Clin Transplant t

+ Lategey, -
P, o Steq 'Ell.l SI
C e, ('hjx- ‘:e r:m:p I o D Icllt \’ s In O'_tho
T’tUU\, € de Sio p B soa Djge... - IMIIQ e toplc IIV
bamvaNQTn. S e “Wdoge er

RANDOMIZED CONTROLLED TRIAL

T-tube or No T-tube in Cadaveric Orthotopic Liver
Transplantation: The Eternal Dilemma

Results of a Prospective and Randomized Clinical Trial

Rafael Lopez-Andujar, MD, PhD,* Eva Montalva Oron, MD, PhD,* Andrés Frangi Carregnato, MD,*
Fabio Vergara Suarez, MD,* Angel Mova Herraiz, MD, PhD,* Fernando San Juan Rodriguez, MD,*
Juan José Vila Carbo, MD, PhD,* Eugenia Pareja Ibars, MD, PhD,* Javier Escrig Sos, MD, PhD,

Angel Rubin Suarez, MD,i Martin Prieto Castillo, MD, PhD, i José Mir Pallardo, MD, PhD,*
and Manuel De Juan Burgueno, MD, PhD*
Ann Surg 2013;258: 21-29
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_ADVANCES IN SURGICAL TECHNIQUE  [REEEIDE S

Technique and Results of Biliary
Reconstruction Using Side-to-Side
Choledochocholedochostomy in 300
Orthotopic Liver Transplants

Peter Neuhaus, M.D., Ph.D., Gerhard Blumhardt, M.D., Wolf O. Bechstein, M.D.,

Rudolf Steffen, M.D., Klaus-Peter Platz, M.D., and Heinrich Kec® ** ™
Vol.219+No. 4

From the Department of Surgery, Free University of Berlin, Un
Berlin, Germany

Figure 1. Operative steps of the side-to-side choledochocholedochos-
tomy.
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Trasplante Hepatico
Actividad en Espana 2016 (h=1159)
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Auxiliary partial orthotopic liver transplantation (APOLT) for fulminant hepatic

failure: first successful case report

G. Gubernatis, R. Pichlmayr, J. Kemnitz




CASE REPORT

Auxiliary Heterotopic Liver Transplantation With
Portal Vein Arterialization for Fulminant
Hepatic Failure

Carlos Margarit,” Itxarone Bilbao,” Ramdn Charco,” José Luis L{lzmo
Ernest Hidalgo,” Elena Allende,’ {md Enr zque Murio”
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for Arterial Re-Anastomosis in Living

Donor Liver Transplantation:
Single-Center Experience

Turgut Piskin®, Tolga Demirbas?, Levent Yalci
£ ’ alcin®, Onur Yaprak?
Necdet Guler?, Fusun Bulutcu®. Yildirov Virror m.p,,: v,..f.{q_f”.:gfpgy angac’,

LIVER TRANSPLANTATION 19:667-668, 2013
LETTER TO THE EDITORS B

Liver Transplantation and Splenic Artery Steal
QyrmyAraorme The Niacrnncic QLhat1i1l1d Re Rraetahlichad

110day asen







Muchas gracias |



MASTER EN
HEPATOLOGIA

P
U AM % Universidad

Universidad Autonoma ":::::‘-‘:::::‘- de Alcald
de Madrid




