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VENO—VENOUS BYPASS FOR CLINICAL
ORTHOTOPIC LIVER TRANSPLNTATION

Huang Jiefu Chen Guihua Chen Binxue He Xiaoshun Liang Lijian
Ye Xiaoming Peng Baogang Yang Qingshui

(Department of Surgery,First Affiliated Hospital,
Sun Yat-Sen University of Medical Sciences; Guangzhou,510080)

A venous bypass technique with Delphin I centrifugal pump that does not require the
use of systemic anticoagulation for clinical orthotopic liver transplantation was reported.
Through the first preliminary successful experience and literature review, the clinical signfi-
cances of the use of veno-venous bypass technic and UW solution for the graft preservation in
liver transplantation were emphasized

Key words veno-venous bypass;liver transplantation;anhepatic phase
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