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UIntroduction 

In 1963, Starzl performed the first human orthotropic liver 

transplantation, and in 1967 the first successful liver 

transplantation was done. Since then, liver transplantation 

started to be thought of as a line of treatment for patients with 

end-stage liver disease. (Starzl et al., 1982).  

The main source of donor organs is the brainstem-dead, 

heart-beating donor. There are few absolute contraindications to 

organ donation but, with the increasing waiting list mortality and 

waiting times, donor acceptance criteria have been liberalised 

and numerous technical variant grafts (reduced liver, split liver, 

living donor liver, domino liver) have been adopted to reduce 

this shortfall (Mehta and Mirza, 2007).  

 The goal of liver transplantation is to prolong and improve 

quality of life in patients with advanced liver diseases (acute or 

chronic end-stage liver diseases). Selection and timing of referral 

for evaluation for liver transplantation optimizes outcomes. 

Patients are listed for transplantation after a complete 

assessment by a multidisciplinary team. The incidence of 

postoperative complications is influenced by the quality of the 

donor liver, technical aspects of the surgery, and recipient 

factors. Patient survival at one year and five years is 85–90% and 
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75–80%, respectively; graft survival is 80–85% and 70–75%, 

respectively. The main factor limiting further growth in liver 

transplantation worldwide is shortage of donor organs (Mehta 

and Mirza, 2007). 

Age , sex , underlying liver disease , hepatitis viral infection 

(B and C viruses) , immunosuppressive regimen , ABO blood 

groups and HLA class I and II mismatches have a major impact on 

the outcome of liver transplantation. (Hoffman et al, 1995).   

Hepatitis C is among the most common causes of chronic 

liver disease affecting approximately 1% of the world's 

population . End-stage hepatitis C Virus (HCV) related chronic 

liver disease is the leading indication for orthotropic liver 

transplantation worldwide . (Strader and Seef , 1996) . 

Hepatitis C virus (HCV) is a leading cause of liver cancer and 

Egypt has possibly the highest HCV prevalence (Pybus et al., 

2003).   

Patients with chronic hepatitis C do much better following 

liver transplantation than do patients with chronic hepatitis B . 

(Martin et al.,1992) .  

Cadaveric liver transplantation (CLT) (5-year survival >80%) 

represents the standard of care for end-stage liver disease 

(ESLD). Because the demand for cadaveric organs exceeds their 


