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The liver has been the noble organ, the organ of
life from time immemorial-liver in English, Leber in
Germany, derived from the verb to live (Bismuth et
al, 194¢)

Liver transplantation is surgery to remove a
diseased liver and replace it with a healthy liver from
an organ donor. Liver transplant is necessary when
disease makes the liver stop working. The most
common reason for liver transplantation in adult is
cirrhosis. The most common reason for transplan-
tation 1n children 1s biliary atresia. Liver
transplantationis is usually done when other medical

treatment cannot keep a damaged liver functioning
(Stazl et al, '9/"),

Human liver transplantation was begun in the
United States in the late Y41:s by Dr. Thomas Stazl.
Interestingly, the majority of his initial patients were
children with end stage liver disease. Unfortionatly, in
these early series the one year survival after liver
transplantation was only Y3%. This survival rate
remained unchanged despite in surgical techniques and
new Immunosuppressive agents until the late YiV.g
when cyclosporine was introduced. Since then, a




