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Introduction

Living donor liver transplantation has evolved into a
variable and widely accepted therapeutic option to alleviate the
critical shortage of cadaveric liver transplant organs (Adam et
al., 2003).

This innovation procedure allows healthy adults to
donate a portion of their livers to compatible recipient with
endstage liver disease (Broelsh et al., 2004).

With the development of new multi detector computed
tomographic (CT) techniques, the radiologist play a relevant
role, providing, with a minimally invasive procedure, valuable
information that will be useful in choosing the most suitable
candidate and in identifying anatomic variants that may alter
the surgical approach (4na Alonoso et al., 2005).
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Aim of the work

Evaluate The role of MSCT in assessment of potential
donors before undergoing liver transplantation.




