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Introduction: 
 
No sense of accomplishment can exceed that of seeing 
a robust liver transplant recipient who, a few weeks 
earlier, was seemingly near death from end-stage 
hepatic failure. 
 
Witnessing such miraculous transitions was what 
sustained efforts to replace the liver in the 0860s and 
0800s when therapeutic triumph was not the usual 
outcome. Although 8 years ago the longest surviving 
liver recipient was in her 36th post transplant year, the 
high mortality and morbidity in the early experience 
suggested that liver transplantation was a feasible, but 
not practical, form of treatment. Huge changes occurred 
with the advent in 0820 of cyclosporine, and again a 
decade later with the arrival of tacrolimus (Busuttil and 
Klintmalm, 8005). 

Despite continued advances in antiviral therapy and the 
medical management of chronic liver disease, liver 
transplantation remains the only prospect for long-term 
survival in patients with decompensated cirrhosis, 
unresectable primary hepatic malignancies, and 
fulminant hepatic failure in which spontaneous recovery 
is not anticipated.  

The availability of a wider array of immunosuppressive 
agents has now made graft rejection a lesser concern 
than disease recurrence. Recurrence of hepatitis C virus 
(HCV) infection has become a major problem in the care 
of transplant recipients (Schrem, et al., 8002).  

The unremitting shortage of deceased-donor organs 
continues to be reflected in deaths on the liver 
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transplantation waiting list. Concerns about lack of an 
equitable system of allocation of available organs has 
led to implementation of the Model for End-Stage Liver 
Disease (MELD), which may have achieved its stated 
aim of reducing deaths on the waiting list (Jung, et al., 
8002).  

This method of allocation assigns organs to recipients 
on the basis of an objective, continuous measure of the 
severity of their liver disease. Extension of live-donor 
transplantation to adult recipients has increased the 
organ pool. Other innovations such as splitting 
deceased-donor grafts to benefit two recipients and use 
of so-called marginal grafts, including those from older 
and non–heart-beating donors also have modestly 
expanded the organ supply. Unfortunately, the shortage 
of deceased-donor organs will continue to be the rate-
limiting step in substantially increasing the number of 
transplant recipients (Busuttil and Klintmalm, 8005). 

Despite ongoing debates about organ allocation and 
concerns about recurrence of disease, the prospects for 
long-term survival are very good to excellent for most 
liver transplant recipients, who otherwise would 
succumb to their liver disease. For instance, the likely 0-
year survival rate for patients with decompensated 
cirrhosis is less than 001 without liver transplantation 
but approximately 251 to 801 at 0 year and 051 at 5 
years after transplantation for most indications (Schrem, 
et al., 8002).  

In Egypt, the very high prevalence of HCV and the 
relatively high prevalence of Hepatitis B virus (HBV) has 
lead to a towering number of patients with end stage 
liver disease (ESLD) and Hepatocellular carcinoma 
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(HCC). Cadaveric liver transplantation is not permissible 
in Egypt. This all throws the light on the extreme 
importance of living donor liver transplantation (LDLT) 
as the only cure for the very high incidence of ESLD in 
our country. 
 
A completely devoted team, believing, accepting & 
capable of defending the expected difficulties and 
logistics is fortunately currently found in Egypt and 
yielding decent results since the start of the program in 
8000. 
 
Cadaveric liver transplantation has been and is still the 
backbone of liver transplantation to broaden our 
experience, to serve a bigger number of patients and to 
backup living related liver transplantation a cadaveric 
donor program should be started in Egypt. 
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Aim of the Work: 
 
This review article was designed to throw the light on 
some of the basics of liver transplantation in an 
evidence based fashion. Liver transplantation is a very 
raw and open field for research. There is a lot of dispute 
over so many issues related to liver transplantation; this 
essay presents the recent evidence with and against 
many of the controversial subjects. 
 
The goal of this text is to provide a comprehensive and 
up to date essay covering many aspects of liver 
transplantation.
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