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Research Purpose: Numerous innovative surgical 
techniques have been presented to improve the out-
comes of adult living donor liver transplantation 
(ALDLT), but vascular outflow complications occurred 
in not negligible proportions of patients and often led 
to serious graft dysfunction. 
Materials and Methods: After encountering various 
anatomical variations of the donor livers through our 
experience of 2300 ALDLTs, we propose a model of 
standardized modified right lobe (RL) graft which can 
be universally applicable and may guarantee nearly 
the same outcomes regardless of experience.
Results: The key point is to make hemody-
namics-based and regeneration-compliant hepatic out-
flow reconstruction, which consists of caudal-side deep 
incision and patch plasty of the graft right hepatic 
vein (RHV) to remove the acute angle between the 
RHV and inferior vena cava, uniform-shaped graft in-
terposition to the middle hepatic vein (MHV) using 
large-sized allograft vessels or artificial grafts, and op-
tional quilt venoplasty for multiple short hepatic 
veins. To evaluate whether this model can minimize 
the risk of hepatic outflow obstruction, a prospective 
case-controlled study was performed. Consecutive 225 
ALDLTs using conventional modified RL grafts were 
used for control, in which any available homolgous or 
autologous vessels were used and 3-month RHV and 
MHV stenosis requiring stent insertion occurred in 4% 
and 10%, respectively. In the study group of 167 cas-
es during 7 months in 2010, they reduced to 1.2% (2 

cases) and 6.6% (11 cases), respectively. When no siz-
able allograft was available, a ringed-Goretex graft of 
10-12 mm in diameter combined with small human 
vessel patches was used. This Goretex-composite graft 
required unique time consuming back table work for 
MHV standardization, but recipient vascular re-
construction became reciprocally easier and faster due 
to no need for customized design. Three-month MHV 
stenosis occurred in 7.9% with sizable human vessels 
and 5.7% in Goretex-composite graft, showing the im-
portance of large vessel size and availability rather 
than thrombogenic nature. Actuarial 3-month patient 
survival rate was 96.7%.
Conclusions: Standardization of modified RL graft 
as a universal graft model seems to be more effective 
and feasible than conventional RL graft often requir-
ing case-by-case modification for tailored design.
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Research Purpose: The present study is to develop 
a specialized virtual surgery system called Dr. Liver 
which has clinical applicability and effectiveness to 
support liver surgery.
Materials and Methods: The major functions of 
Dr. Liver include (1) extraction of the liver, vessels, 
and tumors from abdominal CT images, (2) estimation 
of the standard liver volume of a patient, (3) volume-
try of the extracted liver, vessels, and tumors, (4) seg-
mentation of the liver based on the portal vein struc-
ture, and (5) support of surgery planning. A novel 
semi-automatic liver extraction algorithm was devel-
oped and implemented to Dr. Liver for time efficiency 
and accuracy of extraction. Dr. Liver was evaluated 
using MDCT data of three patients and compared to 
the OsriX system in terms of time and accuracy. 
Results: Dr. Liver was found significantly better than 
the Osrix system by showing the average (SD) time 
of liver extraction=4.4 (0.6) min and the average dif-
ference between the volume of a manually extracted 

Selected Paper II



The 34th Congress of The Korean Association of Hepato-Biliary-Pancreatic Surgery

150

liver and that of the corresponding semi-automatically 
extracted liver=4.2(8.9) mL. Furthermore, various user-fr-
iendly features such as a procedural interface of vir-
tual surgery planning were implemented into Dr. 
Liver for better usability.
Conclusions: It is concluded that Dr. Liver is a clin-
ically effective tool to support liver surgery planning. 
More sophisticated features and functions are being 
developed and implemented to Dr. Liver to provide a 
surgeon with effective information for rational plan-
ning of liver surgery.
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Purpose: Despite effective prophylactic measures un-
dertaken during liver transplantation for HBV related 
liver diseases, recurrence of HBV occurs at a rate of 5
∼10%. HBIG and antiviral agents are unable to erad-
icate the occult infection within the liver tissue as 
long as 10 years after LT even with successful pro-
phylaxis. Covalently closed circular DNA (cccDNA), 
an intermediate in the life cycle of HBV, remains as a 
stable pool inside the hepatocyte, and may play a 
major role in limiting the success of prophylaxis. 
However there have been few reports concerning the 
change of HBV DNA and cccDNA after LT within 
the liver graft in respect to recurrence. The aim of 
this study is verify the validity a newly designed 
TaqManTM probe-based quantitative cccDNA and to-
tal HBV DNA PCR assay and to evaluate the change 
of HBV DNA within the liver graft after LT using 
this new assay.
Methods: PCR primers and probes were designed at 
a conserved sequence in aligning the reference stand-
ards of HBV genotypes A to E to measure total HBV 
DNA(tDNA) and primers and probes spanning across 

DR1 and DR2 were designed to detect cccDNA. To 
further increase the specificity of cccDNA amplifica-
tion, samples were treated with Plasmid safeTM 
ATP-dependent DNase before amplification of 
cccDNA. The RNase P gene, a single-copy gene en-
coding the RNA moiety for the RNase P enzyme was 
used to detect and quantitate genomic copies of the 
hepatocytes. Plasmid pAM6 (ATCC, #45020) was in-
serted to HBV genome pBR322 and amplified for the 
standard reference curve to access absolute quantifica-
tion of copies of HBV DNA’s. Three liver samples 
from HBeAg positive and HBV DNA positive patients 
and one HBsAg negative sample were initially used 
to validate and standardize the real time PCR. Ther-
eafter 150 samples from 70 patients who underwent 
LT from January 2006 to June 2007 were used. The 
biopsy#1 was taken before donor hepatectomy, #2 af-
ter reperfusion before closure of the recipient, and #3 
(18 patients) 2 to 535 days after initial operation. 
Results: HBV real-time PCR assay showed good line-
ar range (tDNA Slope -3.566, R2 0.998; cccDNA Slope 
−3.487, R2 0.998), low percentage of coefficient of 
variation (CV%＜1.2), good dynamic range of at least 
6 log10 (2.8×108 to 102 copies/reaction) and good effi-
ciency (tDNA 89.0∼93.3; cccDNA 93.4∼95.6). tDNA 
was detected in 8% of anti-HBc positive donors. 
tDNA initially appears in 41.4% after reperfusion but 
gradually decreases to 22.2% but the cccDNA did not 
decrease (4.3% to 5.6%). Both tDNA and cccDNA in 
biopsy#2 was more frequently detected in preLT 
HBeAg(＋) recipients (62.1 and 10% vs 26.8% and 0%, 
p=0.006 and p=0.067 respectively). PreLT recipient 
HBV DNA titer also had a strong correlation with 
tDNA and cccDNA in biopsy#2. Type of antiviral 
agents, duration of treatment and presence of muta-
tion did not influence the presence of tDNA or 
cccDNA. Recurrence of HBV after LT was not related 
with donor anti-HBc serology, recipient HBeAg or 
HBV DNA titer. Also tDNA or cccDNA in donor liv-
er and cccDNA in graft after reperfusion did not af-
fect recurrence. However, tDNA had a strong correla-
tion with recurrence. 
Conclusion: Although tDNA may decrease with ad-
equate prophylaxis, cccDNA does not and both are 
influenced by preLT viral replicative status. tDNA in 
liver tissue may serve as a strong surrogate marker of 
recurrence. pre LT viral clearance is necessary in or-
der to keep HBV recurrence to a minimum.


