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[BE] HHE T8R4 B L4 (self-expanding metallic stent, SEMS) 35 77 & & AF VI B BX & & 1R AT % 4 (ex vivo liver
resection and autotransplantation , ELRA) K & AT # fik it t 3 A [ (hepatic venous outflow obstruction , HVOO) #y % 4 M Fu g s I
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BZH L IVC T BRA G 0@ B, A B 3T 8k (hepatic vein, HV) 4T/ 13t 3 E# 5 # % HV-IVC 3019 & K,
117 .0 R 6] Ak Sk K E 0 Y AP B RO . ELRA J& HVOO B9 % LI A 5 2.0 (3.0,7.0) M A, Hob 1 4 3 B A FF
ik (left hepatic vein, LHV) [ 28,6 7] 4 3.4 AF# ik (right hepatic vein, RHV) 4% M| A # fiof & 3 A0 5 % % 4 90. 0% (85. 0%,
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[ Abstract] Objective To evaluate the safety and efficacy of self-expanding metallic stent (SEMS) in the treatment of hepatic
venous outflow obstruction (HVOO) after ex vivo liver resection and autotransplantation (ELRA). Methods Seven patients who devel-
oped HVOO after ELRA and underwent SEMS placement in our hospital between January 2018 and February 2025 were enrolled. Vascu-
lar infiltration during ELRA, liver resection extent, vascular reconstruction and pre and poststent placement status as well as complica-
tions, and short and longterm prognosis were analyzed. Results Among the 7 patients, 1 underwent left trisectionectomy and 6 underwent
right trisectionectomy during ELRA. Inferior vena cava (IVC) reconstruction was performed using artificial vascular grafts in 3 patients.
Partial TVC resection and bovine pericardial patch reconstruction in 4 patients. All patients underwent wideorifice hepatic vein (HV) out-
flow reconstruction followed by HV-IVC endtoside anastomosis. One patient required allogeneic vein reconstruction for hepatic venous out-
flow. The median time from ELRA to HVOO was 2.0 (3.0,7.0) months. There were 1 case of left hepatic vein (LHV) occlusion and 6
cases of right hepatic vein (RHV') obstruction. The median hepatic venous stenosis rate was 90. 0% (85.0% ,100% ). After SEMS place-
ment, the median stenosis rate decreased to 5.0% (0,15.0%). Ascites resolved in all 7 patients, and liver function parameters (albu-
min and prothrombin time) significantly improved. The median followup period was 26.0 (11.0,38.0) months. During the followup peri-
od, 1 patient developed restenosis, and the rest occurred no ClavienDindo grade Il or higher complications. Conclusions SEMS has
good safety and efficacy in the treatment of HVOO after ELRA. However, larger studies are needed to validate longterm outcomes.
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TBIL( wmol/L) 14.5(14.4,17.4)  15.4(15.0,17.5)  0.735
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