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Department of Surgery
Seoul National University College of Medicine
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Prof. Kyung-Suk Suh is Professor of Department of Surgery, Seoul National University
College of Medicine and Chief of Seoul National University Hospital Transplant Center
and the division of HBP Surgery in Seoul, South Korea.

Prof. Suh graduated from Seoul National University College of Medicine with his medical
degree in 1984 and completed his internship and residency in Department of Surgery at
Seoul National University Hospital, receiving his diploma in General Surgery in 1989.
Since 1993, Prof. Suh held a number of professional positions at the Seoul National
University Hospital in Seoul, including instructor, assistant Prof., associate Prof., Prof.,
chairman of Department of Surgery Seoul national university College of Medicine and
Chief of Seoul National University Hospital Transplant Center.

Since 2011, Prof. Suh have been taking a number of roles, including Director of the
International affairs in Korean Society of Organ Transplantation (2011-), , Chairman in
Korean Association of HBP Surgery(2015-), President of the International Living Donor
Liver Transplantation Study Group(2015-) and Chairman of Korean Surgical
society(2016-).

Prof. Suh’s major fields of interest are Liver Transplantation, Oncological Surgery for
Hepato-biliary Carcinoma.



The Recent Advances in Living Donor Liver Transplantation

Kyung-Suk Suh, M.D., Ph.D.
Department of Surgery, Seoul National University College of Medicine, Seoul, Korea.

Many technical advances in living donor liver transplantation (LDLT) have been made
since the first successful case in a pediatric patient using the left lateral section of the
liver. Since then, this technique has been expanded to adult patients and various types
of donor hepatectomies have developed to meet the metabolic demands of the recipient.
At least eight types of donor hepatectomies have been reported. Recenly we added two
novel types of hepatectomies; left trisectionectomy and right anterior sectionectomy.
Reconstructing the outflow is a crucial part in determining the success of LDLT. When we
do donor right hepatectomy, if we do not include middle hepatic vein in the right graft
(MHV), the right anterior section will be congested after the reperfusion of the liver.
Therefore, as for the right liver graft, the graft including middle hepatic vein may be a
best design for outflow drainage but most centers are disinclined to use this graft
because of donor safety. To solve the right anterior congestion, reconstruction of MHV is
needed in most cases. The cryopreserved vessels were first used for this purpose and
recently, artificial vascular PTFE graft has been used safely in my center. Living donor
hepatectomy is now well established surgical procedure. However, a large abdominal
incision is still required especially for a right liver graft. The prospect of this large
incisional scar may make some live donors and even surgeon reluctant to undergo the
procedure due to concerns about self-image; this may be especially true for young
women. We started to performe minimal incisional donor right hepatectomy assisted by
laparoscopy or using hand assisted device first. But now, pure donor laparoscopic
technique is used. Many obstacles in LDLT such as portal vein thrombosis,
porto-systemic shunting, left sided gallbladder, portal vein abnormalities in donor, small
for size graft have been overcome by innovative surgical technique and intervention.
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Pure 3D Laparoscopic Extended Right Hepatectomy in a Living Donor.
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