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Safety limitations of fatty liver transplantation can be extended
to 40%: Experience of a single centre in China

ORIGINAL ARTICLE

Zhiyong Yul®>** | Zhongquan Sun¥®>** | Songfeng Yu?>3* | Lin Zhangl?
Xiaowen Feng>®* | Mangli Zhang?®3* | Xiao Xu>>* | Jian Wul?34 |
JunYu®*% | Min Zhang®?%* | Yan Shen'?3% | Weilin Wang?%3* |

Haiyang Xie?*4 | Lin Zhou?3# | ZhenhuaTu»*3** | ShengYan'234

Shusen Zheng1’2’3’4

Division of Hepatobiliary and Pancreatic
Surgery, Department of Surgery

First Affiliated Hospital, School of
Medicine, Zhejiang University, Hangzhou,
Zhejiang Province, China

Abstract

Background & Aims: Liver transpla
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tosis, as well as other risk fac liver transplantation.

Methods: The degree of stea in 563 consecutive liver transplanta-
s MO (0%), M1 (<30%), M2-1 (30%-

3 (260%). Recipients were analysed for
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ality or graft loss, primary non-function (PNF), bil-
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ation. 240% steatotic livers significantly increased the

-month mortality and PNF, but diminished graft and patient survival
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1 | INTRODUCTION

Abbreviations: 95% Cl, 95% confidence interval; ALF, acute liver failure; ALT, alanine amino-
transferase; AST, aspartate aminotransferase; BMI, body mass index; ChE, cholinesterase;

CIT, cold ischaemic time; DBD, donation after brain-dead; DCD, after donation after cardiac
death; H&E, haematoxylin and eosin; HR, hazard ratio; IVIG, intravenous immunogloblin; LOS,
total length of hospital stay; LTx, liver transplantation; MELD, model of end-stage liver dis-
eases; NAFLD, non-alcoholic fatty liver disease; OR, odds ratio; OT, operative time; PNF,
primary non-function; TB, total bilirubin; WIT, warm ischaemic time.
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Liver transplantation (LTx) is currently the only acknowledged solution
for the terminal liver diseases. However, the availability of donor or-
gans does not meet the tremendous growth in demand for grafts and
the increasing mortality rate among patients on the waiting list. This

disparity has triggered the utilization of so-called extended criteria
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