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LAIEnglish summary

Starzl performed the first human liver transplant in
1963.Since then, the evolution of immunosuppression and the
development of new surgical approaches have led to the
establishment of 100 transplant centers in the United States.
Surgeons currently perform more than 500 pediatric
transplantations per year.

Liver transplantation is a treatment, used in appropriately
selected patients, for acute and chronic liver failure due to any
cause. It is not indicated if an acceptable alternative is available or
if contraindications are present (eg, some cases of malignancy,
terminal conditions, poor expected quality of outcome).

Pediatric patients account for about 12.5% of liver
transplant recipients. When a pediatric patient is likely to require
a liver transplant, the medical management is generally divided
into pretransplant and posttransplant periods.

Pretransplantation care needs to take into consideration
potentially prolonged waiting periods and to project far in
advance when transplantation might be required. By initiating the
pretransplant workup early, one can work toward maximizing the
nutritional status , psycological support for the family and child,
immunization and the medical management of complication of
end stage liver diseases.

Organ availability remain the main problem facing
pediatric end stage liver disease patients but the evolution of new
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LAIEnglish summary
surgical techniques as left lateral segment liver transplantation
and live donor orthotropic liver transplantation has improved
organ availability.

The evolution of new immunosuppression drugs and
protocols has improved the clinical outcome of pediatric liver
transplantationby decreasing organ rejection and infectious
complications.

Posttrasnplantation care should focus on closed monitoring
and investigations of the graft functions and early detection of any
complications.
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