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Preface

Pediatric hepatology has evolved into a distinct subspecialty, and pediatric liver
transplant care has become an integral part of it. Intensive care management of chil-
dren with liver disease requires the coordination of a multidisciplinary team as deci-
sions have to be made regarding the need for transplantation, strategies to be used
during transplantation, and post-transplant care. Though there are several standard
textbooks available on pediatric hepatology, this manual on Pediatric Liver Intensive
Care is unique as it is written from an intensivist perspective that helps in the man-
agement of common liver problems to complex hepatobiliary/peri-transplant care.
This manual has been written in a ready reckoner format that could be used at the
bedside. The editors have taken into consideration a wide variety of readers includ-
ing transplant surgeons and anesthetists who deal with pediatric transplants and
have incorporated management protocols, common pediatric drug dosages, etc. for
their easy use. The chapters have been written by experienced authors who have
both intensive care and pediatric hepatology knowledge from high volume pediatric
liver transplant centers. Some of the authors across specialties such as radiology,
cardiology, and anesthesia have shared their insights regarding decision-making and
management principles from their perspective.

The practical knowledge of the authors in the field of pediatric hepatology is
reflected by “practical tips” and “caution alert” provided by them in each chapter.
We sincerely hope that this manual would bridge the knowledge gap between vari-
ous specialists, such as pediatrician, intensivist, metabolic consultant, transplant
surgeon, and anesthetist, and help in the management of children with liver
disease.

Chennai, India Naresh Shanmugam
London, UK Anil Dhawan
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Liver Anatomy for Pediatric Intensivist

Mettu Srinivas Reddy

Children have a larger liver in relation to their body weight as compared to adults.
While the liver to body weight ratio in adults is around 2%, it is around 4% in
infants. The segmental anatomy in children is very similar to that in adults.

1.1 Attachments of the Liver

The liver is located in the right subphrenic space and kept in position through its
attachment to the cava and the peritoneal folds or ligaments which continue as the
Glisson’s capsule over the surface of the liver and parietal peritoneum on the
abdominal cavity. These ligaments are usually thin and avascular in the healthy
state. Dividing these ligaments is the initial step in any major liver surgery or liver
transplantation.

1.2  Vascular and Biliary Anatomy
The vascular anatomy of the liver in children is every similar to that in adults.

e The common hepatic artery arises as a branch of the coeliac artery and proceeds
to the liver after giving the gastroduodenal artery.

e The portal vein is formed by the confluence of the superior mesenteric vein and
the splenic vein.

* Both these structures enter the liver at the hilum after passing through the left
edge of the gastrohepatic ligament.

M. S. Reddy
Institute of Liver Disease and Transplantation, Dr. Rela Institute and Medical Centre,
Chennai, India

© Springer Nature Singapore Pte Ltd. 2019 1
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