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Abstract

Objective: To sum the experience of liver transplantation from pediatric cardiac death donated
(DCD) in the treatment of children with glycogen storage disease. Methods: The donor was a 3
years and 8 months old boy, who was brain death of severe viral encephalitis and secondary to
cardiac death, implementation of organ donation; the recipient was a 4 years and 2 months old
boy with a body weight of 15 kg and growth retardation, who suffered from glycogen storage dis-
ease, secondary to liver dysfunction, severe hypoglycemia. The surgical was classically orthotopi-
cally liver transplantation, the warm ischemia time was 6-min, the cold ischemia time was
180-min. T-tube and gastrojejunostomy fistula was placed during operation. The vital signs and
transplanted liver function of the recipient were monitored after operation, and the recipient was
given treatments of anti-infection, improving microcirculation and nutritional support. The reci-
pient was treated with immunosuppression protocol of tacrolimus and prednisone to prevent re-
jection. Results: The operation time of the recipient was 420-min, the anhepatic phase was 55-min,
and the blood loss was 400 ml. The recipient’s blood sugar became normal at 2-h, the endotra-
cheal intubation was removed at 6-h, Enteral nutrition was given through gastrojejunostomy fis-
tula at 24-h, the liver function returned to normal and the recipient began to get out of bed at 7
days, the recipient was discharged on the 18th day. The child grew fast postoperation after 1
month, and went to kindergarten after 6-month. The recipient has healthy survival of 18 months
to present. Conclusion: The pediatric DCD liver is a better graft for pediatric liver transplantation,
which could gain a good result of transplantation. Liver transplantation is a good way to treat a
child with glycogen storage disease.
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HE: B4ILELPRFRTHFET LERFERRTENGS, 5k HEAEE, 35810H, H™ER
FHRABBH T AR OIFETITREERR HERNBE, 4921H, KELS kg, A KRFEE, H
FEpE R RBVE RIFTh e A 2. EKME. FRARAZLHFEMFBEARR, AN E6 min,
AHRIMAETA1Z1180 min, RHEHETEMNE B EisEE . RAEEVIRNEMBEMBHETIRR, RS
FHBY. AEREALERIFSLE, RAMTER + FREBA ZBAEMEIFR. E%1: 2
FHFARIFEZ1420 min, HHBLHFHL55 min, RPHIME400 ml. B)LARF2 hildEKEER, 6 hig
BEHRBRSERE, 24 WNEARLESEEEHIThRWES, RE7TRK TR, BEFIRKEER, R
JE18RERH G . RiE1AH WA EMAKIER, RiS6MAFHSMILEES, E245 O @FEEF1S
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JLE AT RS MR IR T ) LE AR e — A R0 %, @ TIRE B B, A rERT = PRI
FPUE. HEDREAME SN LS R . DT LB R AR HRIE, K2 R m A B N EHAT
BB U . XA RIR T AREORHE R . K ARJE I RAE R LA v, T B LB IR R
FRINFRA G AR . LB L EAE T 8% B 15 (DCD) A Bt fF6E G 17 I 181 75 SR FA) B3 AR e B MR J A 5%
FHRE, M HJLER 2 AR, EAFa LEAEA KK ERE, &) LFE KA A ARV . 2011
7 AIRBESEA L 4L E DCD I # ke, T,

2. ZEREHE

. Bk, 3% 8 MH, fRE 16 kg, ABO Iff: O BY(Rh+). PRI ™ 555 # PE AN 2 B S8 T,
ToH LW, RO EFET A #ET DCD. fidls (b ELLESE T8 BRI LA TR E) » IR )
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FRUAE T, BILFREYFEERIRIESE, 58T COr g B ESE ERmmamER =R &d
KICAF[1]. F 2011 57 H 2 H 2 ) 40 43 SEAT Al B0 IEFET 48 B AR . SR HEAF 4K, #4582 g,
AU KAR S, A Bk B R Bk, TERRK. IR I ERBKAR SR G50 0w . MBS
2T 4C UW S RAF. 5238 Sk, 49 2 H, #RHE 15 kg, &5 95 cm, ABO Ifif: A
B, B “REZJ)ARMEE . AKIBSE 347 N, ik WHE, SmtbRRE)LEEEEN, B,
JEFJPE 2 R 184K, R A A A A BB UBE 1.7 mmol/L, BT 3066 : IR R IR & 112 u/L, 12 S F5 % 237 ulL,
MPHZ X 6.4 mmol/L, M E 47 o/L, AT Z 053 5006 20 i 7k 18 b JE T AR, 50% T4 i 5 R g i Ae
JEF /N ) 21 448 ) B T Rl o 12 W 9 A T B o

FAR: IR AR R R340, SYEIERs 314 %R, REEERPIAT, MEREm AL V.
STERFEKR I, AIRKAAEAR R, HAFA R NCRIE T & L3k, B FEikE S+ s X
MR TT, EWERFITAR IO A . A K S R R A SR B A S B K SRR, DI TE A
HTRREE LB iF 2 RS b R MEEE K. BHEFAR: RASMEEMFEERA, FET
fi. BF R R RE A 5-0Prolene ZATumum) &, M. 2RI 1##KH 5-OProlene 647 imim W&, AT shikmy& H
8-OProlene 7E 2.5 {5 K BE R kAT, R A IR Bk T 5 Z A4 2 ik 5 B -+ 18 s kil & 4w &, 4t
AR A JE Bk A 9-0Prolene & AT vyt (MWW & o i, 2RS4 H 6-0PDS £6AT7 Ui M) &, Jo BER
FES:E 4, AiBEmbiaEs, WEMTSIRE; RN HESE S HEsEs.

REEY: REHENERERY G, BEJLOEMERLE, FER, RELHBENEL. 1 HAN
T RIKIL R AR T MRt E o, = ASkfapukdy, wioith/R + (K0 FATEMEpiElaIT: 4Rkl
iR SR R 167 B8 R SRR, R 3R 2 RE B BT N E 77 X 4h 25, R 5 5 R N&E IR E,
KRR + R G e B ) 7 T HE R OB

3. R

AR LT (8] 6 min, VSR A2 180 min. 523 & F-ARKS [A]1Z) 420 min, HA G420 55 min,
A A H M B2 400 ml. ARJ5 2 h IUPERE IEHR, KRG 6 h GBI RBRAERE, KRG 7 K TR, BEFD)
REMRE IEW, RJ5 18 KEGER. AFE 1 ARG HMEAEKEE, K5 44D FREEH3I7RE N E %
frit s, RJg 6 A S Mgh)LE Y, E4 CEEARE 18 M, BEiK 22 om, AEEIN 7 kg.
KRG 6 NAIEHEE, FK506 W] 3~5 ug/L, BEV7 MBS, RIS REL 1E % (4] 1~8).
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Figure 1. Glucose trends
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Figure 2. Aminotransferase trends
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Figure 3. Total bilirubin trends
[E 3 RRBORTED

Figure 4. CT: Liver density decreased and severe swelling
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Figure 5. Arrow to the right hepatic artery with anatomical
variation
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Figure 6. Artery Pollex well after open
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Figure 7. Thin arrow to bile drainage tube, thick arrows to
fistula of gastrojejunostomy
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Figure 8. Pathology: severe steatosis and glycogen storage
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FFF 5 R ARURE A — e A0 L2t R PR B M SR U B B LM, R R4 1A i, &
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AR R B AT, W IEH %A, A0SR S Ier, BV . Fohae RaT.
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S REE ek, B RARMERE R, (6% B4 BT ARRGHIA S i85 B ™ B R, HE
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GRS, LRI E S LR A KR E T, WA T UL 52 0 G R G4 T R A BE
BEEFHUE I RIAE K, A AT SRR A IRAS . Sk R 0N 70 B S 2 061 70 B T LA 2
HE R SR, FLA M HR LS TR LB pE g S 3], Al LBEKL 6 NS, SRR, H
TEBARIR FE /KT (3~5 ug/L) RV AT 2 st S 7, B 7 I 1RSI, S9ERATT 7T LA R Bt 8L
{22 P G s AT 7).
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TATIEW AR S, AR IR AR M RS A AT L, SR BTEIR T, BOULRIE KR BRI, JEalik Ak ik
P s AR T AF R i TN UIRMIEZE , AR5 3 U RS EVF S IR g, JAFEAR i &
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Jim, i B s R AT LR AT I N E IR, AR TR RS R B R Th e, [RIN AT LA S 2 R i
B, AR TN URMEZE R, 5345, Af) DCD JLESFR 3 5 8 N, T EHELJ 582
9, ARG AT/ >1% AT 2 52 1A 75 2, AT T4 58 kg (RN, BRILig7rdkdiT, L2 DCD
PERFAE— € 2 T T U TRV IMAE RO 3244, AITY 98 )L DCD AT 4 A 4

EHEWH

APRBZ AR B RS E S E 55, (4% 5: 2011Y0046).
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