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Case Report
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x®1. CIPEEAPIOBM CRIKT—5

Patient 1 2 3 4
Age, Sex 15 year-old male 29 year-old male 64 year-old female 55 year-old female
Primary disease HPS, LC, NASH LC, PSC Cryptogenic LC HCC, LC, HCV
BMI at admission (kg/m?) 27.1 24.2 18.1 394
Child-Pugh class B8 C12 CI13 C12
Reoperation after LT 1 2 3 0

e Cyclosporine, FK 506, FK 506,

Immunosuppressants FK 506, basiliximab basiliximab basiliximab basiliximab
Methylprednisolone (first dose) 250 mg 375 mg 375 mg 375 mg
Duration of muscle relaxant use 10 days (VB) 1 day (VB) 1 day (VB) 8 days (VB)
Peak serum CK (IU/I) 1045 (Day 1) Normal range 1907 (Day 1) 2964 (Day 1)
End of mechanical ventilation Day 7 Day 14 Day 78 Day 55
End of ICU stay Day 15 Day 21 Day 87 Day 57

Day 0 is the day of transplantation.

HPS, hepatopulmonary syndrome; LC, liver cirrhosis; NASH, nonalcoholic steatohepatitis; PSC, primary
sclerosing cholangitis; HCC, hepatocellular carcinoma; HCV, hepatitis C virus; BMI, Body mass index; VB,
vecuronium bromide; CK, creatine phosphokinase; ICU, intensive care unit.
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Days after liver transplantation
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£2. VN\EUT— 3 VBRI T O RGRTM

Patient 1 2 3 4

Referral for rehabilitation Day 17 Day 29 Day 38 Day 16
Oxygen/Mechanical ventilation ~8L/min by mask 2L/min by cannula SIMV SIMV
Bed rest level Rest in bed Rest in bed Absolute rest Absolute rest
MMT of U/E (proximal / distal) 2-3/1-2 3-4/3 1+/1 1/0
MMT of L/E (proximal / distal) 2/1-2 3/2 1+/1 1/0
Muscle atrophy LegzlzP;znd Bilat. FDI and TA' NA due to edema NA due to edema

Bilat. hand, Bilat. hand,
Sensory disturbance, numbness  dorsum pedis, dorsum pedis, NA due to edema NA due to edema
and lateral side of leg and lateral side of leg

Barthel index score 5 20 0 0

End of rehabilitation Day 147 Day 55 Day 246 Day 203
R for terminati Transfer to other  Infection of liver Discharge from Discharge from

cason for termination facility graft hospital hospital
MMT of U/E (proximal / distal) 3-4/2-3 4-5/4 4/3-4 4/3-4
MMT of L/E (proximal / distal) 4/4 4-5/4 4/3-4 4-5/3-4
Sensory disturbance, numbness Bilat. dorsum pedis None None None
Walking aid Walker, SL/min None None None
O, by mask

Gait endurance (m) 15 400 100 100
Barthel index score 75 90 85 90

Day 0 is the day of liver transplantation.

SIMV, synchronized intermittent mandatory ventilation; MMT, manual muscle testing using a scale of 0 (none) to
5 (normal); U/E, upper extremity; L/E, lower extremity; FDI, first dorsal interossei; TA, tibialis anterior; Bilat,
bilateral; NA, not assessable.

&3, HRCERERR

Normal

Nerve Test range Patient 1 Patient 2 Patient3 Patient 4
R/L median nerve MCS Amplitude - APB (mV) 3.5< ~/1.3 ~/9.9 ~/21 4.1/2.0
Distal latency (ms) <4.2 ~/3.4 ~/3.0 ~/41 43/38
Conduction velocity - forearm (m/s) 48 < ~/525 ~/618 ~/549 544/57.7
F wave latency / Height (ms/m) < 16.5 ~/~ ~/157 ~/16.9 15.6/15.8
R/L median nerve SCS Amplitude (W) 19 < ~/~ ~/273 ~/41.1 29.2/14.1
Distal latency (ms) <3.5 ~/~ ~/2.5 ~/34 29/32
R/L ulnar nerve  MCS Amplitude - ADM (mV) 2.8< ~/1.5 ~/59 ~/34 ~/6.2
Distal latency (ms) <34 ~/3.2 ~/3.1 ~/34 ~/2.8
Conduction velocity - forearm (m/s) 49 < ~/443 ~/526 ~/519 ~/55.1
F wave latency / Height (ms/m) < 16.5 ~/183 ~/162 ~/169 ~/15.0
R/L ulnar nerve  SCS Amplitude (uV) 18 < ~/3.3 ~/279 ~/137 ~/184
Distal latency (ms) <3.1 ~/29 ~/2.7 ~/2.5 ~/2.8
R/L tibial nerve MCS Amplitude - AH (mV) 2.9 < NE/NE 11.8/101 5.2/5.7 ~/3.3

Conduction velocity -leg (m/s) 41 < NE/NE 44.0/462 39.7/380 ~/414
F wave latency / Height (ms/m) <29 NE/NE 27.0/25.8 325/325 ~/33.6

R/L peroneal nerve  MCS Amplitude - EDB (mV) 2.5<  0.35/031 0.22/0.70 0.57/1.3 ~/0.76
Conduction velocity - leg (m/s) 40 < 455/419 30.1/352 379/41.5 ~/454

R/L sural nerve  SCS Amplitude (V) 6< ~/34 81/NE 3.0/53 ~/3.0
Distal latency (ms) <34 ~/2.0 28/NE 29/3.1 ~/3.5

Time of electrophysiologic study Day42 Day52 Day193 Day115

Day 0 is the day of transplantation.

R/L, right / left; MCS, motor conduction study; SCS, sensory conduction study; NE, not evoked; APB, abductor
pollicis brevis; ADM, abductor digiti minimi; AH, abductor hallucis; EDB, extensor digitorum brevis; “~”, not
tested.
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Spontaneous activity

Voluntary contraction

Patient Muscle - - - —— Interferencepattern
Fib PSW Others Amplitude (mV) Duration (msec) Polyphasicity

3 LTA +2  +4 - 0.3-1.0 6-20 +2 +2 ~+3
R GC +1 +3 - 0.4-2.0 5-15 +1~+2 +3
L FDI +2 +4 - 0.4-2.5 10-30 +3 +2 ~+3
L APB +3 +4 - 0.3-1.5 5-15 +2 +3
R TA +2 43 - 0.4-1.8 6-15 +2 +3

4 L Deltoid - +1 - 0.3-1.5 4-10 +1 +3
L APB +1 +1 CRD(+) 0.5-3.0 4-12 +1 +3
LTA - +1 - 0.3-2.0 5-15 +2 +3
L GC - +1  CRD(+) 0.4-1.6 4-10 +1 +3
L lliopsoas - +1 - 0.3-1.5 4-10 +1 +3
R TA - +1 - 0.4-2.0 4-12 +2 +3

L, left; R, right; TA, tibialis anterior; GC, gastrocnemius; FDI, first dorsal interossei; APB, abductor pollicis brevis;
Fib, fibrillation potential; PSW, positive sharp wave; CRD, complex repetitive discharge.
Semiquantitative grade of spontaneous activity: +1 rare; +2 occasional; +3 frequent; +4 abundant (according to

Kimura [14] p. 346).

Semiquantitative grade of polyphasicity: 0 (none) to +4 (all motor units tested).
Semiquantitative grade of interference pattern: 0 (no motor unit) to +4 (normal).
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