X
‘w
~
_)'.]_I
N
X
Jo
>
)
Ton
R
Jhu

2014 CHEHAIZSS

i

A 2I3ES Sttet dEMH 248 Cid SxMIMAL ZHSES

OO [ o
Shtct 4EMH o CIgL 2XIoM AlREE
2t ojAjat BEZMEN|E, ZISUMTEo| Hln S+

Aedetayd Gdend, Aerstagd gasni’, Aeretagd gro)ddTa
=, 1 = 1 = 2 %12 = 1 = =13 4 5 5 5 2 1
oIl o0l [, S, Helelx, &38, 1T, oldE, 013, MBA’, AnA, etral

Outcomes of Liver Transplantation, Partial Hepatectomy, and Transcatheter
Arterial Embolization for Massive Polycystic Liver in
Autosomal Dominant Polycystic Kidney Disease Patients
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Background: Polycystic liver disease (PLD) is the most common extra-renal manifestation in autosomal dominant polycystic kid-
ney disease (ADPKD). PLD patients suffer from hepatomegaly leading to pain, dysphagia, and caval obstruction. Interventions
for symptomatic PLD include transcatheter arterial embolization (TAE), partial hepatic resection and liver transplantation (LT).
We compared outcomes of each treatment modality.

Methods: We retrospectively analyzed 29 patients who had undergone TAE, partial hepatectomy, or LT in ADPKD patients
in a single center.

Results: Six and seven patients underwent LT and partial hepatectomy, respectively, while sixteen patients underwent TAE.
Living donor LT was performed for intractable hepatomegaly-related symptoms despite TAE in 2 patients, and for uncontrolled
ascites in a patient. Deceased donor (DD) LT was performed in 2 patients for hepatic failure or uncontrolled ascites after
TAE. Another patient underwent DDLT for hepatic failure after partial hepatectomy. The most common complications were
ascites and pleural effusion. Two patients were under HD at LT, and acute kidney injury resulted in kidney failure in 1 DDLT
patient. The estimated blood loss and transfusion amount were larger in LT group. All patients had maintained good liver
function at a median follow-up of 15.5 months, although subclinical acute cellular rejection was found in 2 patients. Causes
of partial hepatectomy were recurrent cyst infection and hepatomegaly-related symptoms. One patient underwent partial
hepatectomy, because multiple TAE had failed to control symptoms. Preoperative CTP score was lower in the partial hepatec-
tomy group than in the LT group. A few serious infectious complications occurred, and antibiotic treatment cured them
without mortality. Eleven patients received single TAE, and five patients underwent TAE twice. Five patients (31.3%) in the
TAE group needed LT or partial hepatectomy to relieve symptoms or rescue hepatic failure. Two patients died of obstructive
jaundice and cyst infection during follow up. Except one LT patient resulted in kidney failure, there were no evidence of
worsening in kidney function during 1year follow up in all groups.

Condusion: Liver transplantation is more effective and tolerable treatment option for symptomatic PLD in ADPKD patients
compared to partial hepatectomy and TAE especially patients with decreased liver function.
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