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K4 HCV NI ATV ZZYITTATD
4R VIR (RE)
a : Glucose tolerance test .

b : Insulin tolerance test

CHEEDY

g3, CRUFFLTIEA ¥ AU YEREYDH -
(X 4), Tg X VAL Dozt F 71 4
Zln ko THELTCNE LA

HCV =2 7 &H, ENV, NS &\ 9 EEFR

BboT, HizbOTg <7 ATRENENE VEE
LTwEd., JO=ZD00%MIE, NS2»b 5T
=& 3. ENVEB Tg v U A CEAFREIC %I
hFEE B VWENRADTEIFA ITHEAT Y
& Z DPSEEFFIZREDITIT 100%, HED 50% T, i
WOENHY E Lz FHOBEHEORETED
16 7 BELlL ED» 7 ) BB

30%, MED10% T,

N3
Jan}
S
F
Gt
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FK506

Lipid and

Steatosis
Change of Lipid profiles
Insulin resistance
X 5
HCV X BREEH,
AL oTUE (HFBR)

ERHFEE2GS 70

TWAI VAT O— VI AT, FHIRE U >
FEE % CIEBREZ AL L, a7 RBTg~ 7 X
/YN VARV =2y 2w AT, nTg <
TZANTE LT, CI8:1 & REgFigigo &
IR CwEd.

TNT, BARBEE OB T, MEIRS
NTWBEDTTN, CHRFFAEMY - BRFAR
%, T o XKBlAOFERO BEI L CRIRE -
MOBZEZIAZLELLS, b hEEFCS
W, CEPFRTIEEHBEOMB D CI18DIEE
EOEALD, OF YEEFBOMEOEIFHEE T
mé:&ﬁb#bibt

EWH T ET, aTERA Ty T AL, FFET
ﬁﬁgwﬁm&%uc%mh%%ﬁﬁ IZBWTHR
fFIER B OB 5N FE L. LEDEk
3, b NOHBEMATCORON K TTORER S
nF L7

TofFE LTI, &) LiEEEE I ba
VFU?@F%K®D%7 9. %c EFFE
WTHADLE, TTHPERLI P F)TITH 7
Eofwéltﬁébfbi.ﬂﬁﬂmﬂ®77
AT rFULa TJrF Ty )7
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Vo DRPEROEAZRE TR T
2 HABCOVE THRBBILEEOBIRA T
b o

Y.oavRETgw v ATIGAREEIE X
¥4+ IPAVFYTDNAOKRK:EHRB L,
nTg ¥ 7 A 19 7 AT LD TREFHETE
FEA, TexTAE2HAT)IoTHHT, 9
# BB PICRENHTWET.

B THDE, Tg T ARIFOI ba¥ ¥
) 7 ONEDTEREE VRO ONT Y. nTg IV
ATEHVEHLQBEZIATI A FYTIC
FRERESHTETT. a7IRCDFEL TR
BOVFER SN TVET.

a7 BB EOIEEOR D ICHFEL T
F4%, FAFEAIC, SRV RYTOETRN
RLNTVWEDOTIR W EEZ, BT RERT
FRF L BFEERII, O, I, VEdbo
T, EI3L INRPONTWATREESHY T L
7z,

AKBRIEFMW OB RmLo Vv Fy 7 AR
BORBTTY, a7HEHATgY Y A TH
NADH/NAD + DK E Lo TWET

a7 BB AEEMBEE oY P — VAl
SOWT, NADH # HGHEMECATHABL L AT
DHEEDHETEFAZICETIHVFTA. &Z
AWF LI ez A E, OV u— VOIKE
TIENADH I FARICHWZ v TTAH, a7
B AHRETEERINLTVET.

7273, BELAZERIECI ba Y P TIEE
MELFRELTCLLE, ATEDHoTHLTARIK
W2 FHA, B, FUEBESEIL L)
NE = TERIFIFEN) b I L
7o,

I 712 55T complex I CRICHHEIHEET
WZ S T, BERbPDIEA LD L
NADH 705 NAD +1ZW S RIEN TR 5. &
Mgt E, EBEONE X DI NADHNAD + D

1 e e

Sgrmas ) oL Ifom w0 —
PEEI LTy 7 s LT
- e 2 -

7. ATP 2L T

WEWDIE, EETLTVI—VEERT

tﬁ%67]ﬁ§jﬁ@37%ﬁTg7WZk nTg 7 A
CENERMECATE LY. F—F VOIEIBO

EOHEIE, TgX VA TE o TWAEMIDY
. T RESBRECEEFERL T

Y
T, 0 ARABRSHTIERAERICSY
ES5)

CnaTg YU ARFARICERDH Y TEA.

S ORIEOMEK, C18:1 %L, Tg~
TADY 70 WAHSEHILT T L REFHER
o TnTg XY AEITVWTW L Z bR
F3. SV IFUBECI6EI0E Cl61 AN
TAHAF LD, TRDILEELTWDHIEDD
PHFET. TREaTgvTADWELTT.

HEVWOIE, MEEEZTgYY AL nTg v T A
EPENBEESD Y TRHAD, TgI T AEA Y
2 URBNOTTRA DFY, £ AU VEH
PR Tg <7 ACEFELTWEYT. I, C
B ABREEA VA VBN B LD, <
M AEF NV COIEATY. '

Y3 b CEF R 0B —RE AR
R, BEARHICEELRITTHLITTTN, ¥
S0 KARE OBERFOREAZHETH LI T
T JRERBOLHTLEFREROE(LR ED
WELTVWLEVIEEREZONTT(RS5).

EH YUV AREAL VA VOEEZDD
DEMZAERADSLOTERZNTLEI P

HE ARV LETI—DBELELRoTVD
DD, HHVIFEORBZDOD DDEALHBE
O 4 A VEBUEEITIR E #A & E
BHE, FOEODONTATHRIED T, Mrn
BEEDbMY FEA. Sy Moy ru) A Az
542y, AVA) Y LETI—DT v T ¥
L—3va VSR XTWwAEWIREEHTWET
Wl BREEODLLEWZTET

SHE BRI, BIERE LTERBIDY

F 9.
EHEE YUl AAOBMEES VA Yok

e T A, HCVIC X A EMEEA ¥ X)) Vi

FUEL whHhN TV




HE wEIxklTwzrirsaT T3, A
BIEIDT A ) 7 FFESE4A Tl b RESiE s

- MUL72DTTH, F o= BRI, BRI T
fﬁ&%waaﬁ,mm#%ﬁﬁkﬁs Z
PIRETLT, 220U AR, v 2 VIR

%E)’Z%L TR VI RETEIHCWLI T

JUSh T

9.

mll ;B HCV BB OW TS5
DEZEBENLTT.

HE PEGIFNAVHTE7-0T, BFL5 P
DIEE D PEG-IFN & ) NE ) L 0% bh 5T <
DIEBH S EFBET. LA d IFNEMIT 14
FERAEEFET. WEFTIe6rALPEET
FATLIZDP G, IFN BHMEEAG L b T
Lo TIHFEMIZLR L EDBREFX T+,

BEE ROHBERELEOERICERTY. PEG-
IEN A UBFRESECA BT 4,

=H AL EDORHRE DT> T 7> DEPP
(double filtration plasmapheresis) DEEE R o THh
EIEEZTEY. BOANABDRES AT
DFPP TU A )V A %88 L C IFN % B+ 2 3t
r, WEEES BLTREDPS 1BIEZ1TH F
ETT.
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=il Fh72H S IFN IO DFPP %/ L 7- 45
%ﬁmﬁapszMM®ﬁT%&fm§?
WUVSERINE D L) DT 5 T 750

SH HNEMER LECTT 2 LB A LEC

ﬁ@bi%hAQOMﬁﬂKﬁé@ﬁ@E%é

A, BEATREIR CREBEOY A V2B
BENZE DD Y FTTH, TEAIC L Bl
BB LRI ISR A TS 0k, T
TOh, MEELIERS 2 WO T vk &
bivs DT, FTZIVIAZHEICLTH LS
EBRSTnET,

EIR DFPPITRTICE 2 b s D CF 2.
=l WgciTeE T

B W 3EE S Snhs T,

SH DI LEST2L T, i3y ke
EEL TR T,

=l wEFTOF— 5D, DFPP T HCOV-
RNA 2350 7 IU/mL L E7%2 &5 FTH 2170 & 50
B IUML BT CEBEDIZ VLD SR T
B & L Cid HCV-RNA %% 50 75 IU/mL 12 F
PHEEST, HBEIAACOVLTHLLEONE
FEWES

T, ZONATHRDLYEXETNETExT

GHRDABLBSADOTREFITY 9. KHIT
BIELWEZABEF VWX Fich )N E
) TENWE LT
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6. FFififafE & FFRE

WH &HF* HF fk—x* 5H FBX*
FiE ZR* A Eshr KT EER
1. FU®IC R 25 51 (2003 EER)D TH 5. Liz->T, Ak

AATIHERK 3 77 5 TA Mg TETL, ©
OFFTHNTEL EAEEC B 5, AFBWw BT 2 FHRkE
EOREBE LT, TOHNBPES BRE3CHE it
FFs e X 2 BRI, FREZE 2fE> T d Z L BT
5D, DFE D FIEESR O TRITESOERIZT
T2, FEREICE D R D RELSERENLIDLYT
P2, B, N4V RAZECET 2EHAZ Y —=
o7 REURESHT DS X D, FEHTEL LR R 1
CRETE2 X3 hot. L LERE LT, B0
SRIEM B & CFFF R TEShC X, Bk, =

0 — AR (PED), YA (RFA)Z EDOEEN
RBENTE R WEEVEET 5. iR EEEE
DFHEELED KD, THTROEICECIIEEE
RPBHCEETHY, BREO—DOIFBETDHS.

YESC B T IIMFETBEN KBS 2D 572
R oA REREEL T, iRt - BERFO
Je DAL O BEERIRN 2 {, » DBIERIEEHER

DV AT DYz L 2HEEEE L 752 L05, {7
HBED T VX YA THo7I . ZOFTH 1996 £
iz Mazzaferro & MF2IE L 72 Milan criteria 4 (38 1)
W3, FFmiaRE st 2 #AED global standard & LCRF
flsh, KESLE OETHEEELEL LTHY 5T
V5%, Milan criteria W ThE, FEEBEESHFHEE
173 long term OBMEREEED Sk wI ATH
WEHi2E TS, HOSETH 2001 i Milan criteria
EAT R, ROUARESEEE L
CTRAEBES Y N 7 — 7 WESRBSARE LT o7,
Lo LRI, A B ST &R im i 2
2, EEFBESTREOABAE D TR LWL
5 rTChD, ERCBEEARSEEATL, 2ET

A AEFRSIEIT 2667 FIPMThN T A O L, BSTE

FREE BT 5 BAELSECK & AR OB E THEENR
WERIRD—D2 I DB 5, EHRIFBEOFKEN
K& s X5, Milan criteria WEZH T 2 EFNICIR
FRANTWDAH, 2004 & 1 BicFmlgEwexd s 2 £4
TR RBEANRD s, INERCKTIIRRE
HIIEEE X S T v 5 TS HEL HAW 81> T b ERED
—or LTES T sl Z L 2ERL, FEFIWCRS
IS EEZ B, '

2. FFERESE SN T 2 £ EOBEICEEIC
DWW
SRR NI L £ D, FFr—EB3h

137272 1 A - KIFEBEFRICH BV Em s MICEF
AR AET 5, X o C#EbI7% informed consent 355
nig, {RESEESITIE S % b @0 Milan criteria &
Bz s BaTHREITEETH Y, EBERL ORI
B 3 FrHIfEE BE OBEOHIF S, Milan criteria
Y AEMTH B, TNETORED S5, Milan
criteria & T % FIEE 2 B OBGEECT S
T LT EROSHE v e FE X B8, Milan criteria &
YT U B~ OBERE, BICEEB LU ZO
RIS b b RET T R EFEEN S, FERFE T 1999 E
o B» s [FsEEen, FREEMECESORE
RISV B JEEFNEEGRD ELT, &R
RS 1T C &7z, RHI0 20 PlOBE 2RI L =
TR OEEEPHAEND NS LYWL, FEWED
T OEGHESPEEL TS, IO & D% Milan
criteria R BEAC BBAEET > Tw5H I L,
BMLUTHZZ E TR, BB THRBER 7 —
»3%2 2 0 UE, Milan criteria 33 2EFI bBAE
BT ’\E“C@Z) <‘:\z>jf£ BEYE 2 035, UCSKE
¢ i 4 X th“‘f Milan criteria &8

1, DE4
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B Milan criteria :
1) EEE3cm Bl I\’Cﬁsﬁ’m HE S
2) BEESemUTTER

|| UCSF criteria
) EER45om DA TESBHIELA, »OEEEOAEH 8 cm LA

2) JBEEMN6.5cm U TER

B FEAHETO criteria
AR D 2 v, HOFFREENEOEEREN TV

®2 BAEEER

TEGIE (S 2 k) 1114(M 79 : F 35)
FEEGR) > median 53.7 (22~69 %)
AR (B) : median 23.7 (0~75 months)
FREE :HCV 66, HBV 37, Alcoholic3, PBC3, others5
Child-Pugh score A 17, B41, C56
MELD score D <10:20, 10—20:60, 20—30:28, >30:6
TNM stage CTNM I 16, 1I 39, III46, IV-A 2, Incidental 11
TNM stage(UICC) :TNM I 17, II 22, 113, IV-A 51, Incidental 11
Milan criteria I Within 55, Out of 48, Incidental 11
BAERTA R E I no previous therapy 30

previous therapy TAE 69

PEI, RFA 53
Hepatectomy 15

TERREE, BTSN T 2 SRR R AERE BT (1999. 2~20085. 4)

criteria w17 5 long term OEEB L, FERTF» RFA B34, TAE/TAIGI I (BEED D) Th-oz. B

FET L7z MBI 1~75 4 B (FFRfE 23.7 5 B) T 5.
3. FEAFIZH T 5 LR AR F—ZBL T, FH 1964 B (PRAE 41.0

1) HES %), VviExr b EOBRIIFEME, RHEH, 7B,
1999 4£.2 B 5 2005 4 4 B ORI EHFRERE  SHESEMERETIATN, 42, 471(55, Froi~d3

FLI-E A BH DT —F % retrospective WFHH L, % #), 23, 2401THY, 114 Fich 14 1 (12.3%) 23R E
TR OB B B MigE 2D/ 114 THEEHEOBETH - -,

, Plefiasg e Lz, BEERGER2)E, BRHLT9: BAERTEEH T Stage LA EOREGNE, iR
I. 35, EHH22~69 i (FR{E53.75%), 55, 60mLALE Epu‘ublcm hydrochloride (10 mg/m?®) @ fFERE %17
2331 A(27%) TH o 7=. HBV & 7213 HCV ELEFF5E , BEREEMT, BHFOREBAMSIRE O
l} ZE DG % 10361(90%) 1w 58 &, BAERTATHEE 3 £, pTNM Stage Il LA EDESN, RIF L2024
é Child-Pugh £38C A 23 17§, B #3411, C %356 41 BMEFREZT-> T s, BERIEICT A ¥y B L
T“Efoo?" ES ir **’cior,uuﬁfzm D TR (4 AR U, e 7= 7054 /(AFP) AR Z EEIRICAT L,
g %, Stage I, I, I, IV-A ] Sl 917 local regula-
g% o

bt As U o
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FREDRIL & 55D

#£3 FEEELERFCOHE

FEEHEF (n=09) EXFE0=15)
8 (9= SD) 54.6=8.0 47.8+13.1
EER HCV 59 7
HBV “31 6
alcohol 3 0
other 6 2
AFP (ng/mi) >1000 11(11.1%) 7(46.7%)
<1000 88(88.9%) 8(53.3%)
PIVKA-II (mAU/mI)
>1000 8(8%) 6(40%)
=1000 91(92%) 9(60%)
BB R T (REERIRE)
FEB R (FhafE) 8.85(1—176) 40.8(2—380)
A EEE (P ESD, cm) 2.95x1.9 5.70%5.0
hzh i) well 19% 0%
moderate 66% 46%
poor 15% 54%
IREREE vp 0 69% 33%
vpl 27% 40%
¥p 2 0% 20%
vp3 4% 7%
vv(+) 5% 0%
n(+) 1% 0%
o |
8 o IHXLL ......
§ ol ) % 77 B Bl AR
-
- R TR AR
-
&
: oo
(@] o
S -
T | I T T T
0 1 2 3 4 5 6

Time after transplantationlyear]
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341330 - OFF L BE . 46565 (2009)
! Incidental Tumor :
R — o Within Milan
® |—‘ ; T o
s & — + bt
2 .
g Out of Milan
T o=
o (]
S
O
~ )
[e=)
<
O
1 T 1 T I
0 1 2 4 5 6

Time after transplantation[year]

2 Milan criteria & BAEZEFSR [ Incidental tumor (n=11) 2 < &, 54
A1FZ3 Milan criteria NEF (n=>55), Milan criteria 918 (n=48) TZ L Fh

67.8%, 60.0%TH-o7z. (ns)

TEFEFRTH D, HHEOFED &N ERALI AN (9 F) 23
bor b, RBMEGH), BEGH), 8IE -V
ONET - BRI HD, KQE)DIETH 72 (BEED
D).

TERRZC 3B B AR E T S BAERE N, &
114 ITOREIZBWT, 5 ELEFK65.0%, 5FE
BRAEFEE60. 1% TH o7 Kaplan-Meier) (B 1), i
BIOEOEITEINC 5 FEGFEEH D E Stage 1, 11,
1, IV;A T FNFNT7.2%, 62.8%, 30.8%,
100%ThHD, &L UTETEMSESICONTETY
BEEMIWCH o7z, 1220, MiETL D Bk EFIRES S
BED Tz stage IV-A @ 2 PlIIIRAEEEREFES T
H5(EFEREERERZNLENT VH, 8 VAT
%). Incidental & JEESDSHERE & M7ERFEER < 103 41
O3B, RN BV T Milan cirteria %7z 34E
(55§ & Milan criteria ##8 2 BREF (48 #1) & 2 Ik
WAL, SHFLEFRRFNFNG6T.8%, 60.0%TH

07D 2 7 B DRSS AT RIS I TRF O LR

WS

m
]

1M
il

¢ Milan criteria %{rﬁfc 4 & L Milan criteria ##8
ZEEETHET A, TNTN16.3%, 33.7%LHE
EERDI (p<0.05) (K 3). HROTEEFORKE
1%, TRTOBAEEEL S cm ##2 %, Milan crit
ia %#% %, AFP {E431000 ng/m/ BlE, PIVKA-
231000 BAEDFES, FHEATOREFEARE T
RAEBEEN S cm 22 5, EEHIEEEZ-
Milan criteria # 82 %, MHBINMESL, FIIRE
NvplHBikvpl-3, DEFIT, FHRIFEIEE
WMl b I ENRBE N (p<0.05) (3E5). b
Cox LN —F « £ TNV ED L SEERYT 21
&, PIVKA-IIA3 1000 BL_E(risk ratio 7.612, ¢
0.0006) & #H 78 23 (& 49 1k (risk ratio 5.587, p
0.0023) WERWNT I L FERREF L UTES
nie.

4 . leUuDDlUll
FHAFIC B 2 IR o 2 LR EC
BT AR, 2ETFERREAOFETH

I T DLy S Sy
97
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Milan criteria - & Milan criteria ¢
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FRAEORR L SROFE 51331

ERiEk (%) SHFE&EFEE  pfE

(c]| =2 79 69.3 67.7 0.37
ik 35 30.7 58.8 -

£ & 60> - 31 27.2 77.9 0.35
60= 83 72.8 61.8 -

R 8 HCV 66 57.9 61.7 0.27
HBV 37 32.5 77.9 -

Alcoh 3 2.6 66.7 -

z f 8 7.0 37.5 -

Child-Pugh score A 17 14.9 55.6 0.86
B 41 36.0 66.2 -

C 56 49.1 68.4 -

BB =3 67 65.0 65.0 0.76
>3 36 35.0 63.1 -

EEH <3 67 65.0 65.0 0.99
4—5 12 11.7 68.7 -

, 26 24 23.3 64.5 —
JEEERS 52 79 - 76.7 65.5 0.60
=6 24 23.3 64.5 -

Milan criteria ] 55 53.4 67.8 0.92
4t 48 46.6 60.0 -

TAE GERE »Y 69 60.5 65.0 0.9
7L 45 39.5 65.3 -
PEI/RFA WGERE HY 53 46.5 65.1 0.63
L 61 53.5 65.1 -
FFEIERAE HY 15 13.2 71.8 0.46
’ L 99 86.8 63.9 -
BAERIAE HD 84 73.7 67.9 0.28
7L 30 26.3 54.5 -

[ERE* =3 69 60.5 74.5 0.29
>3 45 39.5 48.8 -
BB <3 69 60.5 74.5 0.21
4—5 14 12.3 57.9 -

=6 31 27.2 44.2 -
FRIESE* 52 98 86.0 70.8 0.16
5< 16 14.0 27.6 -

[T S * [OE3 72 63.2 63 .4 0.81
R 42 36.8 68.3 -
diSin A 64 56.1 64.7 0.56
47 41.2 66.4 -
FREEE* 42 36.8 59.7 0.08
47 41.2 84.1 -

FrEshREE 5 5.3 55.6 .49
108 4.7 65.8 -

FIfRIZE* g .9 0.22
33 .6 -

73 .9 -

o3 4 0.13
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#LU7 13 9.

, _ 1 65.6 -
AFP (ng/m1) >1000 - 18 15.8 26.9 0.07
200—1000" 13 11.4 75.2 -
20—200 : 38 33.3 8§2.0 -
=20 45 39.5 61.8 —
PIVKA-II (mAU/mi) >1000 - 14 13.9 15.6 <0.01
500—1000 6 5.9 44 .4 —
300500 4 4.0 100.0 -
100300 14 13.9 62.5 -
=100 63 62.4 77.4 -
MELD score =10 25 21.9 47.8 0.18
10—20 59 51.8 67.2 -
20—30 24 21.1 78.7 -
>30 6 5.3 50.0 -
GRWR * * =0.8 102 89.5 62.4 0.30
<0.8 12 10.5 1.5 -
MmyEE —H+#E 100 87.7 68.9 0.15
TS 14 12.3 23.6 -
*RFEH OREEREORFIC I 25D TH 5.
** GRWR : graft-to-recipient weight ratio
o |
@
2
‘“é S Out of Milan
3 H—t—— it 1 H
o Within Milan
=g~ i . — Incidental Tumor
T 1 T T I T
0 1 2 3 4 5 6

Time after transplantation[year]

3  Milan criteria & BiEZREHEFSE | Incidental tumor (n=11) #f& < ¥,
5 EFFET Milan criteria NEE(n=55), Milan criteria 48 (h=48) T L
FiL16.3%, 33.7% THhH-o7-. (p=0.037, logrank test)
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#7517 Milan criteria A

R <3

BRIERE* 52

FARRIET vp 0

vp 0

vp 1+vp2+vp3

=yl

5t

i

fi74% Milan criteria * A

4

1000 #8

200 #8 1000 AT
20 AT

20 #8 200 5k
1000 #8

500 #8 1000 AT
300 #8 500 AT
100 #8 300 AT
100 BATF

e
*

AFP (ng/mi)

PIVKA-1I (mAU/m!)

EEE BER S FEERE piE
91 10 80.8 <9.01
12 5 35.6
55 4 83.7 0.0372
48 11 67.3
69 2 96 <0.01
45 13 49.2
98 10 81.8 0.0103
16 5 46.4
73 5 86.8 0.0269
33 6 67.7
33 6 67.7 0.0686
8 4 23.8
73 5 86.8 <0.01
41 10 59.7
19 0 100.0 <0.01
72 7 77.5
23 8 50.6
58 0 100.0 <0.01
56 15 56.4
18 7 39.9 <0.01
13 2 77.8
45 3 86.9
38 3 83.1
14 8 16.0 <0.01

1 80.0
1 75.0
14 0 100.0
63 6 84.7
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BRE%ICBWT Y, BEROTFETART L LTHFEC
2\ factor TH B LWVHNTR 2. Tamura 51D,
5 cm T OFFRfgEc B W T b, HERRA poorly &
well to moderate T3 B %3 EEFRNRDE
67%, bcm DEOEBCBWTHE, FNEN62.5%
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i%tﬁ%bfwé.b#b&ﬂ%,ﬁﬁ@@@%%
w;%ﬁ%ﬂ@ﬂﬁﬁ,~%fﬁﬁbnfw5t:5
33 51243, accuracy 2L ¢, HEIGHEEO—DWE
BB ENTERDEYD OH—EEgERTH o7z,
@%%%u%@ﬁ%abfm,Wm@bmmyﬁ%ﬁé
n HW%-E%@@W%ﬁétuzmmw%ﬁof

<
i

O
[ay
v
v
=
4

s L 5L LD THD. Implantation,

50D biopsy WZXEF

I



38 : 334 LR B 46%6% (2009)

- PIVKAHI=1000, &% fborsh 434t

‘ n=70
[ S
S —
b = ——t
PIVKAHIZ1000, {840k n=17
L::_)_ ________________________________ _'__H_ ............ + .......... +_+
& ?
PIVKAH1>1000, & 5Mborda43 4k n=g
e .
PIVKAHI>1000, {E45+1t n=6
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Liver Transplantation -

Living Related

KOICHI TANAKA
YUKIHIRO INOMATA

Living related liver transplantation (LRLT) has been
extended to adult recipients, but it was initially devel-
oped for pediatric patients with hepatic failure. This
chapter covers the brief history of LRLT, controversial

ethical issues associated with LRLT and informed con-
" sent, the process of ‘donor evaluation and selection,

technical considerations, immunological tolerance, and
ABO-incompatible matching in pediatric LRLT. LRLT is
based on the sacrifice of a donor who seeks no com-
pensation except a chance for the recipient to live.
Members of the transplant team should recognize this
profoundly altruistic emotion, and every effort must be
concentrated on respect for such 1ove and self-sacrifice.

History and Significance
of Pediatric Living Related

The first LRLT in the world was performed in Brazil by
Raia in December 1988, but the recipient did not suz-
vive long.! The first successful LRLT was reported by
Strong and colieagues in 1990.2 The recipient was a
Japanese boy. who received a left lateral segment from
his mother. Unfortunately, chronic rejection developed

-a year later, and the patient underwent retransplanta-
- tion with a liver from a deceased donor. He has been

629




42—Living Related Liver Transplantation in Pediatric Recipients

Referral of patient
/ "Evaluation of indications :
Preliminary information of LRLT donor candidate

N

Cannot wait for deceased donor transplant

Can wait for deceased donor transplant

Listing for deceased donor transplant Donor evaluation
Process involved in living related / \
liver transplantation in Japan.

The availability of deceased Suitable donor not available
donors in Japan is very limited,

and most patients belong to the
group that cannot wait for

deceased donor transplantation. ' Seek suboptimal candidate

(ABO incompatible, mildly steatotic liver,
distant relation, etc.)

;

Donor available

Suitable donor available

Deceased donor transplant
LRLT '

for::left lateral segmentectomy and 7.5% for lef_t lobec- nevertheless result in death ¢f the donor!s The inci-
tomy (Tables 42-1 and 42-2).14 Unlike adult LRLT,

v dence of bile leakage from the residual medial segment
postdonation liver failure is considered unlikely in the g higher after left lateral segmentectomy than after
* donor, but events such as pulmpna'ry embolism may

whole left lobectomy. Adhesion of the gastric Wall to

Lateral - Left

Co Segmentectomy Lobectomy
Compilication : (n=605) ~ °

T e '
""‘_I? = 2 IE
- Hypérbi lirubinem

Total (%)

56 (9.3) 25 (7.5) '

Modifled from Lo CM: Complications and long—ferm outcome
Of living liver donors: A survey of 1508 in five Asian centers,
Transplantation 75:812-815, 2003,

Pnsumonia: 1

Total: 55 (12.5%)




