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Foreword

Liver transplantation in humans has come a very long way in a short
period of time. My first studies of liver transplantation in animals began
in 1958 when I showed that such a procedure was technically possible. I
identified three key challenges: the need to preserve the liver between
retrieval and implantation, the need to preserve the recipient in haemo-
dynamic stability and the need to prevent rejection.

The first human liver transplant was performed in 1963 and identified
a number of issues that needed resolution, so the programme was put on
hold but restarted with the first successful transplant in 1967. The pro-
gramme, initially in Denver and subsequently in Pittsburgh, grew rapidly
and was followed by the successful programme in Cambridge, UK, in 1968,
led by Sir Roy Calne and Roger Williams. Those early pioneering days
were exciting but stressful, physically and emotionally. Outcomes improved
slowly but surely. In 1983, the procedure came of age when liver trans-
plantation was recognised by the NIH as an effective treatment. Other
programmes developed around the world and liver transplantation is now
routine, with many recipients surviving 20 and more years with an excel-
lent quality of life.

The progression from a high-risk and resource-intensive procedure,
where blood use of less than 100 units was considered a success and out-
comes were measured in 1-year survival, to a low-risk, routine and usually
blood-free procedure has been achieved as a result of the dedication, hard
work, enthusiasm, imagination and sheer persistence of a large number
of people: surgeons, physicians, scientists, intensivists, microbiologists and
many others have all made huge contributions to the success of the pro-
cedure. The contribution of both donors and recipients must also be
acknowledged for, without their support, these advances could never have
occurred.

Yet many challenges remain. Despite advances in medical care, the need
for liver transplantation is increasing and the availability of donor livers
inadequate. Liver preservation is still a concern: new perfusion fluids and
machine perfusion may mitigate some of the problems. While immuno-
suppression has improved enormously, with the introduction initially of
ciclosporin and tacrolimus and, more recently, mycophenolate, sirolimus
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and biological agents, most recipients require long-term treatment, with
its associated side effects; tolerance remains an elusive goal. Selection and
allocation policies are attracting, quite appropriately, public scrutiny. Reg-
ulation is increasing: indeed, it is doubtful whether liver transplantation
could have developed as quickly as it did under the current risk-averse
climate.

Liver transplantation is expanding and outcomes are better than ever,
so more clinicians will be touched by the procedure, whether for referral
or for follow-up. It is hoped that this volume will provide a useful and
practical guide to the successful management of these patients.

Thomas E. Starzl MD, PhD

Professor of Surgery

University of Pittsburgh School of Medicine
Pennsylvania, PA, USA



Preface

The field of liver transplantation continues to evolve and is a highly effec-
tive therapy for many patients with acute and chronic liver disease. The
numbers undergoing transplantation are increasing, the indications have
widened and the list of contraindications has become shorter. Successful
management of patients and the appropriate use of scarce organs require
close and effective collaboration between the multi-professional teams
looking after patients.

This book is intended to be a practical guide for those involved in the
care of adult patients who are either potential transplant candidates or
who have undergone transplantation. We are grateful to those authors
who have contributed, all of whom have considerable practical experience
in the management of patients before and after transplantation. We have
asked authors to be didactic and clear both in outlining the issues and
recommending management. We intended this volume to complement
the larger, comprehensive textbooks and the in-depth reviews published
in journals.

We hope you find this volume useful and practical.

James Neuberger

James Ferguson
Philip N. Newsome

Xiv
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About the Companion Website

This book is accompanied by a companion website:
hitp://www.wiley.com/go/neuberger/livertransplantation

The website includes:
e 80 surgical video clips

e An extended version of Chapter 13 — Surgical Aspects of Liver
Transplantation
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CLEVER common lymphatic endothelial and vascular endothelial
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DC dendritic cell
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DRI donor risk index
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EBV Epstein-Barr virus
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Egr early growth response protein
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EVL endoscopic variceal ligation
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HBV
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HDL
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HPV
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IFG
IGF
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Abbreviations

hepatitis B immunoglobulin
hepatitis B virus

hepatocellular carcinoma
high-density lipoprotein

hepatic encephalopathy
Haemophilus influenzae type B
human leucocyte antigen

high mobility group box
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human papillomavirus
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hepatic venous pressure gradient
intercellular adhesion molecule
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insulin-like growth factor
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low-density lipoprotein

left hepatic vein
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levonorgestrel
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left renal vein

liver transplantation
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modification of diet in renal disease
model for end-stage liver disease
metabolic equivalent

major histocompatibility complex
minimal hepatic encephalopathy
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MHV middle hepatic vein
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MMR measles, mumps and rubella

MOPP mechlorethamine, Oncovin, procarbazine and prednisone
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NOD new-onset diabetes
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SOT
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UKELD
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VCAM
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VEGF
VLDL
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WIT
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xxi

regulated on activation, normal T-cells expressed and secreted

radiofrequency ablation

right hepatic artery

right hepatic vein

RIG-I-like receptor

reactive oxygen species

relative risk

replaced right hepatic artery

serum ascites albumin gradient

severe acute alcoholic hepatitis

spontaneous bacterial peritonitis

squamous cell carcinoma

subjective global assessment

standardised incidence ratio

simultaneous liver and kidney (transplantation)
standard liver volume

superior mesenteric artery

superior mesenteric vein

spontaneous operational tolerance
steroid-resistant rejection

surgical site infection

signal transducer and activators of transcription
sustained virological response

transarterial chemoembolisation

transplant to conception interval

T-cell receptor
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transjugular intrahepatic portosystemic stent shunt
Toll-like receptors

total parenteral nutrition
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upper limit of normal

ultrasound scan

vascular adhesion protein
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