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Introduction 

iver transplantation ( LT)  has emerged as an established 

and well-accepted therapeutic option for patients with 

acute and chronic liver failure and hepatocellular 

carcinoma (Graziadei et al., 2016). 

The shortage of organ donors has become a major 

global problem. Therefore, living donor liver  transplantation 

(LDLT) has become a standard therapy.  However, large 

number of  risks associated with LDLT compared with 

deceased donor  liver transplantation (DDLT), especially 

concerning arterial and biliary complications. LDLT is 

technically difficult due to the small and short bile duct, short 

hepatic  artery, severe intimal damage, and limited usable 

vessel graf (Miyagi et al., 2018).  

Any strategy to reduce technical complications and 

prevent graft loss and the need for retransplantation would be 

crucial to improving management of chronic end-stage liver 

disease (Reigada et al., 2017). 

Hepatic artery thrombosis (HAT) is the most severe 

vascular complication with an incidence ranging from 2 to 

9% in adults. It's occurrence after LT increases postoperative 

morbidity and contributes to subsequent primary graft 

dysfunction, ischemic biliary complications and long-term 

graft loss (Herrero et al., 2017). 
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