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Introduction 

Liver transplantation has emerged over the past several 

decades as a viable treatment option for patients with acute 

liver failure and end stage liver disease. Initial progress and 

growth were limited by technical difficulties and an inherent 

learning curve in the management of patients in the post-

transplantation period. Improvements in transplantation 

outcomes have yielded a greater treatment demand and a new 

challenge, organ shortage (Dove and Brown, 2012). 

Although liver transplantation has proven to be a great 

success in a relatively short period of development, it should 

not be considered as either the initial or primary treatment 

modality for most liver diseases. Other than in a few specific 

disorders (e.g amyloidosis, hyperoxaluria, urea cycle defects 

and disorders of branched chain amino acids) , transplantation 

is a therapy for disease complications rather than of the 

primary illness (Dove and Brown, 2012). 

Thus, the selection of a transplant candidate is a risk-

benefit analysis, in which the inherent risks of surgery, 

recurrent disease, and long-term immunosuppression must be 

weighed against the potential benefits of transplantation. These 

benefits differ for each patient but include improvements in 

survival, prevention of long-term complications, and better 

health-related quality of life (HRQOL) (Dove and Brown, 

2012). 

The most commonly used prognostic model for 

estimating disease severity and survival is the Model for End –

stage Liver Disease (MELD).The MELD score uses a patients 

laboratory values for serum bilirubin, serum creatinine, and 

international normalized ratio for prothrombin time (INR) in a 

log transformed equation to estimate likelihood of three-month 

survival. Higher MELD scores have been associated with 

decrease survival rates. Implementation of MELD for organ 



Introduction and Aim of the Work 

2 

allocation has decreased pretransplant mortality without 

having a negative impact on post transplant mortality (Kiran 

and Patrick, 2012). 

An understanding of the issues pertaining to quality of 

life is essential for any disease or health condition. It is 

particularly important in orthotopic liver transplantation (OLT) 

recipients. Health-related quality of life (HRQOL) is a 

quantitative conversion of a patient's self–assessment of his or 

her physical, functional, social, and psychological dimensions 

of life. It is a mean of studying how a patient perceives his or 

her health status and other nonmedical aspects of his or her 

life. As survival times plateau for many chronic diseases, 

HRQOL is now included in clinical trials as yet another form 

of medical outcome assessment. HRQOL research presents a 

challenging goal for clinicians as it is necessary to convert 

information based on patient self-assessment and subjective 

reports into a quantitative measurement that can be 

standardized and applied to large patient populations. In 

addition, its interventions and outcomes are based on patient–

driven objectives, priorities, interpretations, and satisfaction 

rather than solely physician-based medical objectives and 

goals such as mortality, morbidity, length of life, and survival 

rates (Bownik and Saab, 2009).   

There are number of tools used to study HRQOL in 

transplant recipients. These tools are stratified into 2 

categories: generic and disease-specific instruments. The SF-

36 survey is the most frequently used HRQOL instrument for 

OLT recipients. Disease-specific instruments are most 

sensitive in their assessment of the individual effects of a 

specific disease or disease state, certain impairing 

characteristics of a disease, or a patient's response to a specific 

intervention. One of the most recognized instruments used in 

patients with liver disease is the Chronic Liver Disease 

Questionnaire (CLDQ) (Schulz et al., 2008). 
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Pretransplantation health-related quality of life scores are 

affected by the etiology of liver cirrhosis, with hepatocellular 

and cholestatic etiologies having higher HRQOL scores than 

alcohol or viral hepatitis etiologies. Posttransplantation health-

related quality of life scores are not affected by the etiology of 

the original liver cirrhosis, but transplant recipient scores 

continue to remain significantly lower than those of healthy 

controls (Bownik and Saab, 2009). 

During the first 6 months after liver transplantation, the 

majority of physical and mental components of health-related 

quality of life scores improve, but these increases are not 

sustained in the long term. Hepatitis C as an indication for 

liver transplantation is an independent factor in decreasing 

posttransplantaion health-related quality of life scores (Bownik 

and Saab, 2009). 

Established evidence shows that a high level of post liver 

transplantation anxiety is harmful in the long term to the well-

being of the recipients (Pérez-San-Gregorio et al., 2006), and 

depressive symptoms after liver transplantation are associated 

with an increased risk of long-term mortality (Corruble et al., 

2011). As a result, longitudinal studies and prolonged follow –

up are required to disclose other possible factors that might 

undermine the psychological health of recipients (Corruble et 

al., 2011). 
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Aim of the Work 

This Study Aims to Evaluate:- 

1- Quality of life after LDLT in Egyptian recipients 

using short form 36 (SF-36) score. 

2-  Impact of post transplant medical and psychiatric 

complications on quality of life.  
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Chapter (I) 

End Stage Liver  Disease  

Cirrhosis represents a late stage of progressive hepatic 

fibrosis characterized by distortion of the hepatic architecture 

and the formation of regenerative nodules. It is generally 

considered to be irreversible in its advanced stages at which 

point the only option may be liver transplantation. In earlier 

stages, specific treatments aimed at the underlying cause of 

liver disease can improve or even reverse cirrhosis (Iwaisako 

et al., 2012). 

Patients with cirrhosis are susceptible to a variety of 

complications and their life expectancy can be markedly 

reduced. Cirrhosis accounted for approximately 49,500 deaths 

and was the eighth leading cause of death in the United States 

in 2010 . In addition, there were an estimated 19,500 deaths 

due to liver cancer, which often occurs in the setting of 

cirrhosis. Similarly, a study that used data from the National 

Death Index from the Centers for Disease Control and 

Prevention and the Rochester Epidemiology Project estimated 

that liver disease was responsible for 66,007 deaths in 2008, of 

which 18,175 were due to hepatobiliary cancer (Asrani et al., 

2013). 

Major Complications: Major complications of cirrhosis 

include (table 1): 

http://www.uptodate.com.search.sti.sci.eg:2048/contents/image?imageKey=GAST%2F65667&topicKey=GAST%2F1263&rank=2%7E150&source=see_link&search=liver+cirrhosis

