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Introduction

Introduction

Liver transplantation is a viable treatment option for
end-stage liver disease and acute liver failure. The surgical
procedure is very demanding and ranges from 4 to 18 hours
depending on outcome. Numerous anastomoses and
sutures, and many disconnections and reconnections of
abdominal and hepatic tissue, must be made for the
transplant to succeed, requiring an eligible recipient and a
well-calibrated live or cadaveric donor match. By any
standard, hepatic transplantation is a major surgical

procedure (Francesco, Alberto & Zanetto, 2016).

Malnutrition is associated with increased morbidity and
mortality rates in patients with chronic liver disease.
Patients with cirrhosis who are malnourished have a higher
rate of hepatic encephalopathy, infection, and variceal
bleeding. They are also twice as likely to have refractory
ascites. Numerous studies have found a correlation between
poor nutritional status and a decreased survival rate.
(Alberino et al., 2001).



Introduction

Nutritional status has a prognostic implication in liver
transplant candidates. Malnutrition before transplantation is
associated with a higher rate of post-transplant
complications, including infection and variceal bleeding.
Patients who are severely malnourished require more blood
products intra-operatively, stay on ventilatory support
longer postoperatively, and have an increased length of
hospital stay and a higher incidence of graft failure.
Ultimately, patients with poor nutritional status before
transplant surgery have a decreased survival rate after liver
transplantation (Selberg Oet al., 1997).

Checking all patients with chronic liver disease for
nutritional abnormalities can detect those at risk of
developing preventable complications. Starting nutritional
therapy during all phases of liver transplant has the
possibility to decrease the risk of such complications
(Henkel and Buchman. 2005).
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Aim of the work

The purpose of this study was to determine the impact
of nutritional status pre-liver transplant on recipients’

course and the outcome post-transplant.



