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maneuver is the creation of an arteriovenous fistula in 
the upper limb of patients with end-stage renal disease 
for hemodialysis. The most striking postoperative feature 
in these “arterialized” veins is their “arterial-like” na- 
ture. Clinically and histologically, their features resemble 
those of an artery. “Arterialization” has also been al- 
luded to and elaborated upon in an experimental model 
of heterotopic partial liver transplantation. In that 
model, the donor liver was arterialized by constructing a 
vascular anastomosis between the donor portal vein, re- 
cipient inferior vena cava and recipient aorta. A small ar- 
teriovenous fistula between the recipient aorta and infe: 
rior vena cava provided the arterial blood in this special 
case of arterialization [9]. 

These two examples demonstrate the correct meaning 
and usage of the term “arterialization”. The term can also 
be found correctly used in articles devoted to the prob- 
lems that arise following portacaval shunting [12,16]. 

“Arterialization”, as it is currently used in transplanta- 
tion literature, implies and describes the provision of he- 
patic arterial blood to a transplanted liver through the 
creation of a surgical vascular anastomosis between 
donor and recipient arterial sources. Hence, these trans- 
planted livers are generally referred to as “arterialized”. 
However, what the authors actually mean differs consid- 
erably from the correct meaning of “arterialization”. 
Examples of such incorrect usage of the term abound in 
the literature related to clinical and experimental liver 
transplantation [5, 8, 15, 17, 18, 20, 211. In these exam- 
ples, “arterialization” is used in the title and/or body of 
the reports. The inappropriate use of the terms “dearteri- 
alization” and “rearterialization” are also encountered in 
both transplantation and nontransplantation literature. 
“Dearterialization” has been used by some authors to de- 
scribe an intraoperative situation where the hepatic arte- 
rial blood flow to a transplanted liver was found to be 
interrupted [22]. At the same time, other authors have 
referred to the purposeful interruption of the arterial 
blood supply to the liver harboring malignant primary or 
secondary tumor deposits as “dearterialization” [ l l ,  141. 
Diametrically opposed, “rearterialization” has incorrect- 
ly been used to indicate the re-establishment of hepatic 
arterial inflow to liver transplants through a vascular 
union [7]. 

It is clear from the definition of “arterialization” that 
the terms “dearterialization” and “rearterialization” were 
used incorrectly in the examples cited above. By defini- 
tion, “dearterialization” would imply the termination of 
arterialization, whereas “rearterialization” would indi- 
cate that arterialization was once again instituted follow- 
ing a period of dearterialization. 

The concurrent, often interchangeable, and incorrect 
use of “arterialization” along-side terms such as “revascu- 
larization” 13, 10, 13, 191, “restoration of arterial circula- 
tion”, “arterial reconstruction” [3,4, 131, “reconstitution 
of arterial blood flow” [3,6], and “arterial anastomosis”, 
connoting the correct meaning of a graft artery to host ar- 
tery anastomosis, is clearly erroneous, misconstrued, and 
misleading. These authors feel that when the provision of 
arterial blood flow to a transplanted liver through donor 
and recipient arterial union is intended to be described, 

In our opinion, the solution we offer, which we believe 
has not been described before, seems to be much simpler 
since it avoids one arterial anastomosis and grafting is not 
necessary. The dissection of the splenic artery above the 
pancreatic edge, 2 or 3 cm from the celiac trunk, is much 
simpler than the aorta dissections described above. Spleen 
vascularization is not compromised and even in these 
patients, who usually present with hypersplenism and 
splenomegaly, it can promote a faster postoperative re- 
covery from their thrombocytopenia. 
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Note added in pmoE Since we sent the paper to the journal, we per- 
formed this kind of anastomosis in two more patients with success. 
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Sir: The terminology currently used in transplant-related 
medical literature to refer to artery-to-artery vascular 
union is quite broad in range and includes both terms that 
correctly convey the intended meaning and those, such as 
“arterialization”, that are used incorrectly. It is the aim of 
this review to expose the confusion in meaning associated 
with the term “arterialization” and with variants of it, such 
as “rearterialization” and “dearterialization”. 

“Arterialization” is defined as the change of venous 
into arterial blood, the supplying of oxygenated instead 
of venous blood [l, 21. The most common example of this 
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the terms “revascularization”, “reconstruction”, and “re- 
constitution’’ are those that must be used to convey the 
correct meaning. The accurate use of such appropriate 
and descriptive terms serves an important purpose in con- 
tributing to (1) scientific exactness, (2) ease of location 
and retrieval of scientific reports (through computer or 
manual aids) pertaining to arterial vascular reconstruc- 
tion and arterialization and, (3) inclusion of such terms in 
“key words” or index terms in the categorization of ar- 
ticles. 
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