OEBPS/Images/toatj.jpg


OEBPS/Images/TOATJ-11-17_F3.jpg
Cirrhotic liver
(sinusoidal
Normal liver capillarization)

Thickening of
Hepatocyte —— hepatocellular
D plates

Few reticular collagen :
fibrils in the space of — Active

; - ated

Disse 2o~ " myofibroblast
—— =

Sinusoidal endothélim 2 Loss of

with fenestrae

— sinusoidal
endothelial
fenestrae
. Development
i of basal
Absence of basal lamina A lamina

Deposition of extracellular matrix
and fibrillar collagen produced by
myofibroblasts differentiated from
presinusoidal stellate cells





OEBPS/Images/TOATJ-11-17_F2.jpg
Increased post-sinusoidal resistance
due to sclerosis around the terminal
hepatic veins

Increased sinusoidal resistance
due to sinusoidal capillarization
(please refer to Fig. 3)

Increased presinusoidal vascular resistance
with increased portal tract extracellular
matrix and sclerosis around the portal vein

Increased portal venous pressure
due to hepatic artery-to-portal
vein shunts





OEBPS/Images/TOATJ-11-17_F1.jpg
Central venous pressure (mmHg)

2

0

Preanhepatic phase Anhepatic phase Neohepatic phase

Total hepatectomy following

portal vein clamp. Reperfusion of the liver graft
Manipulation of
the native ljver

Hepatic vein anastomosis

ral vei

anastomosis following
vein clam

with the termination

of portocaval shunt

Central venous pressure measured from the internal jugular vein
—Central venous pressure measured from the femoral vein

o
15 30 45 60 75 90 105 120 135 150 165 180 195 210 225 240 255 270 285 300 315 30 345 360 375 390

Minutes from the induction of anesthesia (minutes)





