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University Teaching Hospital Of Nepal 

Introduction
and liver transplantation remains the best treatment modality for the end 

living donor liver transplants performed in our institute.

Methods: This is a retrospective review and included all patients 

weight ratio, operative time, blood transfusion and complications were 
analysed. 

Results
including one paediatric transplant. The most common etiology was 

had Clavien Dindo Grade II and above complications, including bile 
th post-

operative day due to covid infection.
 
Conclusions
patients with end stage liver disease and is safe to be performed in low 
volume centre with the help of expertise and good team work.
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Introduction

with cirrhosis currently being the 11th most common cause 
th leading cause of morbidity.1 

one of the commonest reason.  Transplantation of liver is 
a lifesaving procedure and has been proposed as the best 

respectively.4 

Transplant Centre Bhaktapur.  Similarly, on 31st

from the Indian team. This study has been conducted to 

our institute and report the early perioperative outcomes of 
these patients.

Methods
This was a retrospective review of patients who had diagnosis 

CT Volumetry, and blood investigations and departmental 
clearances. Blood group matching was mandatory with 
donors. Donors also went through evaluation as per standard 
international living liver donation guidelines.7 Vaccination, 
economic and social assessment, and transplant education 
was done and clearance from the hospital legal committee 
was obtained.

For the recipient hepatectomy, peripheral access, central 

porta and portal structures were looped and later divided 

PV and followed by anastomosis of hepatic artery and 
biliary anastomosis respectively. Doppler ultrasound of the 

satisfactory perfusion of the graft.

Injection Piperacillin/Tazobactam was given for anti-

prophylaxis for fungal infection. If CMV PCR positive 

and then as required. Induction immunotherapy was done 
with Methylprednisolone and maintenance was done with 
Prednisolone, Tacrolimus and Mycophenolate mofetil. 
Serum Tac levels were monitored regularly and level of 

and Child score, etiology, liver graft type and GRWR 
were recorded. Warm ischemia and cold ischemia time, 
duration of operation, blood transfusion and complications 
according to the (Clavien-Dindo) were recorded. Patients 
were followed up for at least one year.

standard deviation was calculated for quantitative variables. 
Frequencies were calculated for qualitative variables. 

Results
Ten living donor liver transplants were performed from 
31st th

was stopped temporarily. In the following three years, two 

Table 1. The youngest patient 

genetically related.
                                            

M: F

CTP Score 1
B
C 7

ECOG 1
1

1

Intraoperative details are mentioned in Table 2, where the 
most common graft was right lobe and in one case, left 
lateral sectionectomy was done for paediatric transplant. 

no critical events during the procedure. In one patient, 

of hepatic artery. Revision hepatic artery anastomosis was 
done.

Pradhan et al.
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Table 2. Intraoperative details

Graft type Right
1

PTFE graft 7
Portal vein 1

Single
Double 4

Surgical characteristics are shown in Table 3, where 

complications and shown in Table 4

post-operative period, for which a pigtail drain was placed. 

th post-operative 
day (POD) and was suspected of jejunojejunostomy leak. 

11th post-operative day. Seventh transplant patient had 
sanguineous drain output on 7th

was normal and drain cleared by 13th POD.
                                             
Table 3. Surgical characteristics

Blood loss
Cold ischemia time
Warm ischemia time 
Operative time

Total hospital stay

There was one mortality in our series. Patient initially had 
early graft dysfunction but on 17th POD, patient developed 

th POD patient was 

th POD due to multi organ dysfunction.

mesh repair was done. Readmission was done for two 
patients, one for pancreatitis and another for urosepsis, both 

chronic rejection, infectious or vascular complications, re 
exploration or re transplantation.

Discussion

with an increase in incidence, the demand for the donor 
liver grafts is also rising. There has been shortage of organ 
donation and the West have favoured deceased donor organ 

 The 

was done for paediatric recipients.  Initially there was ethical 

and expanded from paediatrics to adult transplantation. 

but poor infrastructure, shortage of trained manpower and 

development.
11 First living donor liver transplantation was done 

on 31st

deceased donor liver transplantation.

less awareness, various religious beliefs, family barriers and 
logistic issues.

13

14 

biliary atresia. Improvement in technology, experience and 
logistical improvements in liver surgery has led to better 

paediatric transplant in our country and we hope to get more 
case referrals and do more cases in future.

Bile leak and anastomotic stricture is said to be one of 

respectively.  In our series, bile leak developed in one 
patient and there were no case of biliary stricture in follow 
up. Our institute is still in early phase of starting the program 
and a greater number of transplants and long duration of 

outcomes in future.

The in-hospital mortality rate after liver transplantation 
 Factors leading 

and portal vein thrombosis and infections.17 

complications were seen in our small series but there 

 Table 4. Post-Operative Complications 
Complication Clavien-

Dindo Grade 
   Number 

Bile leak II 1
Postoperative bleeding II 1
Intra-abdominal collection III a 1
Mortality V 1
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was one mortality due to COVID related pulmonary 

number of transplants worldwide and the safety and timing 

also unknown.
the program and that to during the pandemic lead to major 

level and many questioned the capability and sustainability 

multidisciplinary integration and organization management, 
we were able to look beyond the setback and give continuity 
to the program.

term complications. 

The current challenge for us is the sustainability of the 

referral centre has an advantage of having a huge manpower 
support and a dedicated and trained team members and 

hopes to increase the numbers gradually. The success of the 
limited numbers has encouraged the team to work together 
to make it a sustainable liver transplantation program and 
has overcome the disbeliefs prevailing in many that liver 

Conclusions

be performed in low volume centre with the help of expertise 
and good team work.

Acknowledgements: The authors thank all the team 
members including transplant physician, anaesthesiologist, 
critical care specialist, radiologists, pathologists, pharmacy, 
blood bank, hospital administration and nursing and 

annex surgery ward. Without their support, liver transplant 

References
1. 

healthinfo/global burden disease/estimates/en/.

patients at a tertiary care hospital: a retrospective 

3. 

4. 
expanding the donor and recipient pool. Chin Clin 

Emre S, et al. Evaluation of the pediatric patient for 

7. 

11. 
Shrestha GK, Joshi BR et al. Renal transplantation in 

13. 

14. 
regional, and national burden of cirrhosis by cause in 

the Multiple Bile Ducts on Postoperative Biliary 

mortality after living donor liver transplantation: 

17. 

of living donor liver transplantation: experience 

Pradhan et al.


