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Liver Retransplantation: The AMC Experience

Sun Hyung Joo, M.D.", Sung Gyu Lee, M.D., Young Joo
Lee, M.D., Kwang Min Park, M.D., Shin Hwang, M.D., Ki
Hun Kim, M.D., Chul Soo Ahn, M.D., Jang Yeong Jeon,
M.D.", Duk Bok Moon, M.D., Chong Woo Chu, M.D. and
Pyung Chul Min, M.D.

Purpose: Although there has been recent progress in
surgical techniques, such as perioperative management,
immunosuppresive regimen and intervention radiology, a liver
retransplantation remains as the only therapeutic option for
patients with a failing liver allograft. The purpose of this
study was to review our clinical experiences of liver retrans-
plantation, performed at the Asan Medical Center.
Methods: Between August 1992 and March 2001, 400
cases of liver transplantations, including 331 in adults and
69 in pediatrics, were performed. Of the 331 adult cases,
10 cases of liver retransplantation, during the same period,
were retrospectively analyzed.

Results: In the 331 cases of adult liver transplantation, 232
cases of living donor and 99 of cadaveric liver trans-
plantations were carried out. The 331 adult cases also in-
cluded 10 liver retransplantations. Therefore, the overall liver
refransplantation rate was 3%. Primary non-function (PNF)
was the leading cause of retransplantation. The conversion
of living donor liver transplantation to a cadaveric liver
refransplantation was the most common type of retrans-
plantaion, with a cadaveric to cadaveric type the second
most common. The in-hospital mortality was 40%. The
causes of in-hospital mortality were hepatic artery pseudoa-
neurysm rupture, Aspergillus pneumonia, and multiple organ
failure, initiated by jejuno-jejunostomy site bleeding and
massive hepatic necrosis.

Conclusion: In the current era of extreme organ shortage,
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refransplantation is the only therapeutic alternative for
irreversible graft failure, especially if the patient has no
multiple organ failure (MOF) prior to the operation. There-
fore, the careful selection of patients for a retransplantation
is required. They should be given superurgent priority if the
circumstances permit, and living donor liver transplantation
(LDLT) offer a promising alternative. (J Korean Surg Soc
2003;64:493-497)

Key Words: Liver retransplantation, Living donor liver trans-
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Table 1. Indications for primary liver transplantation

Indication Number

HBV associated LC

HBV associated LC with HCC

HBV & HCV associated LC with HCC
Secondary biliary LC

Alcoholic LC

—_— = = N W

Total 10

HBV = hepatitis B virus; LC = liver cirrhosis; HCV = hepatitis C
virus; HCC = hepatocellular carcinoma.
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JT FEATL 7470186222 Aol A 9] T FAH
o2 ofu A EkekP=0.012). A |4 A] & T leucocyte
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RBCT 15.8£10.45 Pint, Fresh frozen plasmat™ 19.70+8.82
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Table 2. Indications of liver retransplantation

Indication Number
Primary non-function (PNF) 5
Cholestatic dysfunction 2
Hepatic artery thrombosis (HAT) 1
Graft dysfunction due to anterior segment congestion 1
Biliary obstruction 1

Total 10

Table 3. Operative aspects of first LT vs. retransplantation

First LT* ReLTx' Povalue
(mean*SD) (meantSD)
Operation time (min) 1119.5£295.2 747.0£186 ot
Intraoperative transfusion
Le filtered
ucocyte Hilter 15.5+7.36 1581045 NS
RBC (pint)
Fresh fr
resi frozen 295173 19704882 NS

plasma (unit)

*LT = liver transplantation; "ReLTx = retransplantation; NS = not
significant. *P<005 = statistically significant.



Table 4. Types of retransplantation

First LT* ReLTx' Number
LDLT CDLT 5
CDLT CDLT 3
LDLT LDLT 1
CDLT LDLT 1

Total 10

*LT = liver transplantation; "ReLTx = liver retransplantation;
LDLT = living donor liver transplantation; CDLT = cadaveric
donor liver transplantation.

Table 5. Causes of death

Case 1
Case II
Case IX Aspergillus pneumonia

HA* pseudoaneurysm rupture
Massive hepatic necrosis (?)

Case X MOF initiated by jejuno-jejunosotmy site bleeding

*HA = hepatic artery; ' MOF = multiple organ failure.
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