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Introduction

Introduction

Cirrhosis of liver is a common health problem and results in
significant morbidity and mortality. In the past, treatment of
cirrhosis was mostly supportive and directed toward management
of complications of this disease. Liver transplantation has changed
the management and outcome of patients with cirrhosis of liver

(Perkins, 2006).

All patients with end-stage cirrhosis should be considered for liver
transplantation in good time and for many patients in a life-
threatening situation, liver transplantation remains the only

chance for survival (Kuntz, 2006).

Living-donor liver transplantation (LDLT) has been refined and
accepted as a valuable treatment for patients with end-stage liver
disease in order to overcome the shortage of organs and mortality

on the waiting list (Imura et al, 2008).

The Model for End-Stage Liver Disease (MELD) score is an
independent predictor of mortality in patients with cirrhosis and
those who are awaiting liver transplantation. The MELD score has
been proven to be an accurate predictor of waitlist mortality, as
demonstrated in the pioneering study by Wiesner et al., with a c-
statistic of 0.83 when used to predict 3-month mortality of

candidates on the waitlist (Wiesner et al, 2003).

However, the MELD score is a poor predictor of mortality
following transplantation. This observation was confirmed by
Desai et al. in their analysis, which reports a c-statistic of only 0.54
with the use of the MELD to predict 3-month recipient mortality

following liver transplantation (Desai et al, 2004).

Methods other than the MELD score, such as the Child-Turcotte-
Pugh score, also had a poor ability to predict post transplant
survival (Brown et al, 2002).

The Preallocation score to predict Survival Outcomes Following
Liver Transplantation (P-SOFT) was designed to accurately predict
the waitlist mortality with a c-statistic of 0.69 as a predictor of 3-
month recipient survival following liver transplantation (Rana et

al, 2008).
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Aim of the work

The aim of our work is to highlight the P-SOFT
score and to assess its ability to predict the
recipient survival at 3 months following living
donor liver transplantation in Egypt.




