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Liver Transplantation

Won Hyun Cho, MD; Young Kwan Park, MD

Department of surgery, Keimyung University

School of Medicine, Taegu, Kovea

The results of orthotopic liver transplantation have improved since the introduction of cyclosporine into

clinical transplantation. Among the other factors that contribute to raise the success rate of liver transplantation,

standardization of surgical technique in donor and recipient and better understand of physiologic changes

during and after anhepatic period are most important. Overall 1 vear survival of adult and child are more

than 70% recently and the results of some inborn error disease are much better. Because of these recent

advances in liver transplantation, the list of ahsolute contraindications has progressively declined and the

list of relative contraindications has expanded.

Though the procurement of organs from heart beating donor is not possible in our country currently, every

effort should be made to get the brain death by law and to improve the skill of transplantation. Social attitude

about organ donation, financial support by medical insurance, education and practicing of donor and recipient

surgeon, anesthesiologist and immunologist are other problems we have to solve before we perform the liver

transplantation.
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Fig 1. Orthotepic liver graft, showing end-to-end anas-
tomosis of supra- and infrahepatic vena cava,
of portal vein and of hepatic artery, and also
showing choledocho-choledochostomy with T-
tube stent. (Gallbladder is usually removed in
Pittsburgh group)
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Fig 2. Biliary reconstruction using gall-bladder conduit
performed by R.Y. Calne in Cambridge.
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Fig 3. Biliary reconstruction using Roux-en-Y jejunal
loop.
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Table 1. Indications for orthotopic liver transplantation

ADVANCED CHRONIC LIVER DISEASE FULMINANT HEPATIC FAILURE
Predominantly cholestatic disease Viral hepatitis
Primary biliary cirrhosis A, B, D. Non-A, Non-B, EBV, Other
Primary sclerosing cholangitis Drug-induced liver disease
Biliary atresia Halothane
Familial cholestatic syndromes Gold
Predominantly hepatocellular disease Disulfiran
Chronic viral-induced liver disease Acetaminophen
Chronjc drug-induced liver disease Others
Alcoholic liver disease Metabolic liver disease
Idiopathic autoimmune liver disease Wilson’s disease
Predominantly vascular disease Reye’s syndrome
Budd-Chiari syndrome Organic acidurias

Veno-occlusive disease
METABOLIC LIVER DISEASE

HEPATIC MALIGNANCIES THAT ARE NOT Alpha-1 antitrypsin deficiency
RESECTABLE Wilson’s disease
Hepatocellular carcinoma Homozygous type 1l hyperlipoproteinemia
Rare nonhepatocellular or bile ductular Crigler-Najjar syndrome type 1
tumors that arise within the hepatic Urea cycle deficiencies
parenchyma Glycogen storage diseases type 1 and IV
Isolated hepatic metastatic disease Tyrosinemia
Carcinoid Hemophilia
Pancreatic islet cell tumor
Others
Table 2. Contraindications for Liver Transplantation HolZ=o] alpha-l-antitrypsin 2% & 513 A#80]
1988 §3%, Wilson¥ & 72% ub. @e BiuSo]
ABSOLUTE CONTRAINDICATIONS Fxpo] A5, ol alAle] Abe, 1ela kAol 9]
Active sepsis outside the hepatobiliary tree AstSo] rojals A7) MESO) AFL Frin
Cholangiolar carcinoma Busi QoH(Fig 5).

Metastatic hepatobiliary malignancy
Advanced cardiopulmonary disease
Acquired mmunodeficiency syndrome

RELATIVE CONTRAINDICATIONS 1988+ v)o] 1ol otw n3 Medo] A 507)

Advanced chronic renal disease ol Are] centeroll A 7ho} i}? A}8skil 2 o) cen-

tere) 2%el Qo 4¥7F ol N e APBS A

dwe 7le, A, XH’@*—» FHg 3]l centerd

Age greater than 60 years
Portal vein thrombosis
Hypoxemia due to intrapulmonary shunts

Y [}

HBsAg and HBeAg positivity e sers i vk
Prior portacaval shunting procedure UHE 7)) o] )3 wiR7pA R Fhol Hel e
Prior complex hepatobiliary surgery slel Fitol 1ol A& vickEl: §xbe] ajel HA
HIV positivity without clinical AIDS oo o B4 k. B4ejg Av)E
o A o] 9l AAo) Al gha] 7ho] Ao A 9=
ofo] Bt A st 69% 2] 513 HEES Hoja Y, Atk o] A3 ] 151 7he] 7150l FEHA & Xﬂ
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I'ig 5. Actuarial patient & graft survival of 647 orthotopic liver allografts performed using
cyclosporin & low-dose steroid therapy in Pittsburgh.
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