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The preservation of the marginal graft using hydrogen super rich saline
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Our basic data has not shown that the effect of hydro?en super rich saline
in our hepatic pedicle clamping-induced ischemic reperfusion injury. We established orthotopic liver
transplantation model in rat. All the grafted rats have survived for more than one hundred days. We
have tried to make recurrence model for the rat liver transplantation for hepatocellular carcinoma.
We have planned to verify the reduction effect of ischemic_reperfusion injury by hydrogen super
rich saline on the marginal graft model such as small-for-size graft and fatty liver transplantation
model in addition to this model.
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