
 

POSTOPERATIVE 30 DAY FOLLOW UP OF 
LIVING DONOR LIVER TRANSPLANTATION 

(LDLT) RECEPIENTS; A MULTI-CENTER 
STUDY 

 

Thesis submitted for partial fulfillment of master degree in Critical 

Care Medicine  

 

By 

Khalid Mohammad Atef Omar 

M.B.B.Ch. 

Faculty of Medicine, Cairo University 

 

Under Supervision of: 

 

   Ahmed H. Mowafi, MD                Ahmed A. Battah, MD 
 Assistant Professor of Critical Care Medicine                 Assistant Professor of Critical Care Medicine 

                  Critical care department                                                     Critical care department 

                         Cairo University                                                                   Cairo University 

 

 

 
Yasser S. Nassar, MD 

Lecturer of Critical Care Medicine 
Critical care department 

Cairo University 

 

 
Faculty of Medicine  

Cairo University 

2012 



 

 

 

 

 

 

 

 

 

 
 



Acknowledgements 
 

For ALLAH the merciful, the compassionate, the creator and sustain-

er of the world, who said in his holy Quran: “We raise to degrees (of wis-

dom) whom we please, but overall endued with knowledge is one, the all-

knowing” (Yusuf 76). 

 

I would like to express my deepest gratitude to Professor Dr. Sherif 

Mokhtar, the godfather of Critical Care Medicine department, Cairo Univer-

sity not only the facilities to complete this work but also the spirit of being 

eager to gain more experience and skills. 

 

I would like to thank Dr. Ahmed Mowafy, Assistant Professor of Crit-

ical Care Medicine, Cairo University, for his sincere contribution in this 

work. 

 

I wish to express my deepest gratitude Dr. Ahmed Battah, Assistant 

Professor of Critical Care Medicine Cairo University, for his patience, con-

tinuous encouragement and meticulous guidance and follow up throughout 

this work. 

 

Special thanks to Dr. Yasser Nassar, Lecturer of Critical Care 

Medicine, Cairo University, for his continuous help and support. I am ex-

tremely grateful to him for his generous advice and for his guidance and as-

sistance throughout the whole work. I owe him great deal of refining & re-

vising this work through the long time & patience he offered me. 

 

Finally, I must thank all my colleagues, nursing staff & everyone who 

gave me help & support throughout my work. I do ask ALLAH to forgive 

me for any faults or forgets in this study 

Khalid Omar 



I 

 

List of contents 

 

 Abstract……………………………………….II 

 List of tables…………………………………..III 

 List of figures………..………………………...VI 

 List of abbreviations………………………....VIII 

 

 Introduction & Aim of the study…….......…1 

 Review of literature: 

 Chapter I………….………...………...…...…4 

 Chapter II………....…………..……………..17 

 Chapter III……..…..……………..……….....28 

 Patients & Methods………..……………...…48 

 Results………..………..…..………………….58 

 Discussion…………...………….…..……..….107 

 Summary…….…………………..……...……142 

 Conclusion ……………………………..…….145 

 References…………………………………….147 

 

 Arabic summary……………………………...158 

 

 



II 

 

Abstract 

Background: Living donor liver transplantation has emerged as a surgical technical 

achievement designed to increase the organ supply. Adult recipients have a wide 

range of disease severity and higher incidence of medical comorbidities, in addition, 

the use of a partial graft in an adult recipient predisposes the recipient to a unique set 

of potential technical and anatomic complications that are not prevalent in whole 

deceased donor grafts. 
[1] 

Objectives: Careful analysis of variables that affect early graft outcome in LDLT is 

necessary to determine methods that may be manipulated to improve outcome. 

Methods: A retrospective study involving 142 patients that underwent LDLT in two 

centers, International Medical Center “IMC” 113 cases and Kasr Elini hospital 29 

cases, in the period from October 2004 to December 2010, were recruited in the study. 

Post-operative daily assessment was done, by recoding and following up all the 

clinical laboratory and radiological data, for a period of 30 days. 

Results: The survival rate at the end of our study was 86.62%. The most frequent 

complications were renal complications (86.6%), pulmonary complications (73.9%), 

neurological complications (14 %), cardiovascular complications (12.6 %), infection  

(13.3%), intra-abdominal infections (10.5%) and immunosuppressant toxicity (7.7%).  

Conclusion: LDLT is a major procedure that requires gathered efforts from members 

of the transplantation team considering all the events of the preoperative and 

intraoperative period as well as the scoring system, MELD score, to plan 

postoperative management and to identify potential complications early. This may 

help in proper management of the recipient.  

  

Key words: Living Donor liver Transplantation – MELD score – post LDLT 

complications – graft failure. 
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INTRODUCTION&AIM 

 

1 

Introduction: 

gypt has the largest epidemic of hepatitis C virus (HCV) in the world, 

according to the Egyptian Demographic Health Survey [EDHS], 

in2009. The overall prevalence (percentage of people) positive for 

antibody to HCV was 14.7%, meaning that nine to eleven million Egyptians, have been 

exposed to hepatitis C, of which approximately 7.5 million are chronic carriers. In 

some rural areas over half the adult population carries HCV antibodies. 
[1]

 

About 30 % of people infected with HCV spontaneously clear the virus from their 

system within six months, according to studies done in Egypt. The rest develop chronic 

hepatitis, which in about 25% of cases leads to cirrhosis and liver failure in 20 to 30 

years. 
[1] 

 

 Without liver transplantation the prognosis for fulminant hepatic failure is 

extremely poor. Liver failure can be either acute (fulminant or subfulminant failure) or 

chronic (decompensated cirrhosis). Each disease entity presents unique features with 

important differences between the two entities. In the pretransplantation era, liver 

failure was nearly universally fatal, with mortality from fulminant hepatic failure of 

80% to 90%, and 1-year mortality in decompensated cirrhosis of more than 50%. In 

contrast, liver transplantation patient survival is presently more than 85% at 1 year 

and more than 70% at 5 years, emphasizing the clinical benefit of liver transplantation 

for either acute or chronic liver failure. Both split-liver and live-donor liver 

transplantation (LDLT) offer additional hope to patients with liver failure in the 

presence of an ever-growing cadaveric organ shortage.
 [2] 

 

A shortage of cadaver donors has resulted in some patients dying while waiting 

for a suitable donor. Another concern in our country is that cadaveric liver 

transplantation is still hindered by medico-legal and legislative aspects.
 [3] 
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