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| Abstract |

L iving donor liver transplantation (LDLT) has been an established treatment modality for
patients with end-stage liver diseases, especially in countries with scarcity of deceased
donors. The annual number of LDLT cases in Korea has been steeply increasing, exceeding that
of Japan and even doubling that of United States in 2007. When comparing LDLT and deceased
donor liver transplantation (DDLT), the timely availability and quality of liver grafts are superior in
LDLT, but there are definite drawbacks from anatomical sharing of 1 liver organ by 2 individuals
as well as potential donor risk. Biliary complications seem to be the most intractable problems
following adult LDLT. The indications for LDLT are nearly identical to those of DDLT. The optimal
timing for performing LDLT is not clearly defined, but an earlier transplantation is often recom-
mended before serious worsening of general conditions. The post-transplant management
following LDLT is often more difficult than that of DDLT although early liver regeneration makes
the liver graft large enough. Current situation in Korea requires a heavy demand on DDLT, but it
is still very difficult to expect a rapid rise of deceased donor number within a few years. Thus,
LDLT may continue to play the pivotal role to compensate for the serious shortage of deceased
donor organs. Coercion to living donors should be prohibited in any situation. The medical team
and our whole society should pay special attention to caring of living donors in order to encourage
organ donation.

Keywords: Living donor liver transplantation; Partial liver graft; Donor complication; Hepatitis B;
Donor safety

8 4] B of: ARIZI0|A); 2 VR, Boix} SHEZ: BE 74 75K ok

[l

Al
2

o]
7F;

Mj—

700 4

S 7i0|Alo] Bxjet ofah

N OB sporino] AMEE|AXNRE 7ho|a AL #A 5] Y=Y

o}, 1983 d0lE nl= ZHEAY0] Zho]ale olAl= &g

& 1963 T|ZA Starzloll Qs A Aw=E  ® QA Mg Srhe] Hrka oIk o]F 1016l 2
197995 E =g EFe AdoldAel cyclo- A Tho2e S Agate] W) 71Agke] 2 o



Current Status and Perspectives of Living Donor Liver Transplantation é &

T HEEE 7H 37419) 2] SxtellA
e R EE LR rRERND L
2 o] BABE WA 25 A A
] 29Ik ol Aelere] gAziol
a0 | o] AAH F7ksted, ol el 1k
300 | o] e thE& AAEA =AUk

200 (Figure 1),
|- FA5oIN A 42 Azl Ho]
e mmEHE H H OO WL A F, 101d0] ARl 2007350
o 0 e v e o] SV 2 st vl
B a e e el smloke 2 o el Xsige,
LDLT; living-donor liver transplantation, DDLT; deceased-donor liver transplantation ook B 9 Sk} thge] &4 A
Ego] A3 Lt PAte)

Figure 1. Annal incidences (number of cases) of liver transplantation in Korea. =
& A Zhol sk e 7|5

W 978 AT, A2 0T 49S FHeL A o] HA94o] Holol B A FEE E &1}
7,0000] oo 7ko]4] 4ol AL QI kol A Hashy] wel thol AFelst A B Rl
o YT ho| 22 B B BAE Fah A% He o|RT|BS BEsel M9 Alo] B9 7o)

re J

Hoz ZWhm Qe dEht WA AR S gk Aol olsh g EERY 98 s olal
371715 0] BABEO] Sl ATFONE AT Bl H ol o YR STl FFow $719.7 Sl

SolubA) 23k gick. prlol Wil WA ARG ASH ARl AR kel sk Bl A% 13AE
Q14 $E 502 Qlse] A AT IF0l B opalolel  G&slof 37 wel F15Ae] Qg A9NH 0 A7t

M ol ast Fae] @ ol ol A dH ot sok ghet. 1789] Zhe 7 Abgto] Fsly] miEel st
HApRe] 4715 0§38k A kol A o] tigko & e ok 2% 7o) ik B 2

o5
|
)
i
H
2
2

2t il = =Nl

Sk AAAAIAN 7he] RS wlofA] o] A8k A FE7t 2& A& 0= olgste] Aol SEg Ao et g
o]2o] 1988 B} o] Raiadl o3 A& A=H L TollX BY 1+ ol g o] A1 A 20 0] BRsARE,
1989 doll= ZF0llA "4ﬂ’5]'°d‘jr 19931 dE-ellx] <l oJH3] B2 BH 1t $AE0] QL O F e 2
e ztel] thgk YA o2 o] dget o]l YEI =S 5 Ao 2 Jegsty] uhitol, HAL 3717154 522kt 7]
Ao #ES vk whHo] gl #EL A AEEE T 202 54 o= gk Ao A tigke] glE X ERo R
X ] wHARR} ZZbo] A3 F5at A 1 o) de] E ke Hol5od = el gl AAolot,
FE A

Sl=rolla = 1998\ 7i4rE] W4Rdl] &J8)] WilsonHS 717 AR ZHO | A} L AFKE ZHO[AIQ| H|I
134 ghofellAl Il 220 AR} ZFo] 2] Al ERAAL(1),
FHA Tho] 221992\ o]} airel] ofsf BE 1H el W o2 Fee A7) 7155
W A QRS 71 334019 391 SEAtollA] Al E et = Ak 1Rl 0 ZHE] Hb=Tho) whet WAk} 7 ]'O]/\Ur *321
ol

>

Aols Tl H2= 1994\ Ao} ARe]AE Hie | FrolHom k. HARA}F Thol a2 7)gAte] 3F A

A5 ZofellA ABEAIL2), 1997'dll= BE e B 71 oj2feh= Mgkl 7o) ARE HAletaL H- FEv

fstolarzsxl 701



®
fN- Hwang'S - Moon DB - Lee SG

Dual WAE= 121 75 F2o] ATt
RL+LL _ =
Dusl- o 2 ol Ale) whgsha) gk Aol
| T am
s Modified T Modified T} AAEe] 2L o7 7R
2 i 261 KA DHEL TN ok A, Ao
3 Extended i AL
8 AL Righ posteror Ao 7 712} S8 ek
- Right lobe ¢ 156 sector ~
5‘ Left lobe (RL) = _T‘%'% E':]'O]-O]: —0_]'5-7— ]*‘1]-01]/\1 0:1
_, Left (LL) LL+caudate lobe
Iateralt ! 4 & 714 g =0l 10~20% 94
segmen
41 WS = 9lom, o} =EA 7154}
2 _,] A].\:Q—y].;(]v‘_ "R go]__ 7:‘1;%140] 1;]-7(4

1994 1997 1997 1998 1999 2000 2000 2001 2004

< 7RI (7 ~9). AAIA AAH o=
Dec Feb Dec Mar Jan Jan Mar Apr Nov

106%e] 7% 71ZA Abg Ze7h B

Figure 2. Development of new partial liver grafts recovered from living donors at the

Asan Medical Center. Until 2007 December, 1494 cases of adult living donor DN APLEEL 0.2~0.5%F 34
liver transplantation (LDLT) and 122 cases of pediatric LDLT were performed
without occurrence of living donor mortality. Ho}, 3=y B oAz 2zt 1A 9]

A% 134 Aol mag v glet
of ZalApellA o] 25Hs kbl A, 7he BEsel  (10), kA 1A e AN A0 mefstel /1%
[eR=]

mlo
oEL

zng SalApol olAake Ba Zholo® theth, Al Abe] A, S 2 AR Ae] et o] Folol
oA 1 71EA) F15ER oA thdHe] Rl AT,
2 gjaldon

2:

ST
o, A old R olel e o] FuAl B A% /1FARTE FET 4 gl o)
]_

25k 2:1 o)X 02 UEth(4~ 6), Bgh Fraljrte] e 7t 79 e 37 ] =L UerP Faate] tiAke TS v
S AR Ee B 0 2 WESHEA P S o] sk A gl v A2 Aeole 15 Bl5e] Ad
-5 Bz 7lo|2o|g} gt} w3l 32 AR AR w5 Qs Fao] 2

AR 0|22 HAL A7)7)5A ] - wfiTol] 2P Eoe (small-for-size graft) SFro] WA 4= ul= Holr}
2 7N Tho| 2] Wb olt), AAZEe] 2ol A= Freitte] (12). o] FFre ot }

= 23 A He7E 7S] ke sk e 2 A= Aol opdal Fofite] A, Falte] = A
o)Al

2 AR AR Fash] Wl A WG 9 o BB, YARK|A 5 2

£ B b R o)X 7 A SEEe] ApRuel olg¥  delm 5% F BT WA ol Fol BYH oz ol
1 9IekFigure 2). & 2 917] whsel AARko|2le) A FhAell A AT F

AR\ AT SR} gkl o] A e vamsiy o]k aTEh,

chest 2 AL MU AT IIEAE AR A el o] 27l 2k, B, S eln v
oh =7 Witol o g 5% QAo ke AEE 5ol o] A7k AobA] FalRolA o] 4] 5% 717} ofel el
APeslek, W o0 A AN T B Tl G B Bt ol S ¢
FRselar, kel WAL otstes] Al ol we S 9l % 21e] et 55 2] 4540 olgon du
oh ES 1EAL ke AS S S AN BT A PRI iR ‘H*Em%li E5 TE) FobAl
SIS BEARES dA o] ol 5 5 e ol el G FEE A 4 Sl 20500l
o] ol vh$ $5aha AR Zhol ) F5-20%0lx]  MAE AR A G sl T #AZ dolglh

702 x| 2= zioAlo| six{et Ojay



Current Status and Perspectives of Living Donor Liver Transplantation

Hepatitis B 811

Fulminant failure 47 Hy dEoAEBY 7R €4 o
&3t} BY 1= gl o ke
Fopatiis €33 astaoz dpgE e el of
Alcoholic 29

Cryptogenic 18

Primary biliary cirrhosis 9
Secondary biliary cirrhosis 7/
Wilson disease 4

A ell= 80 ~85%0lA= Al H o
2 oF53l A= Koly] wlo] 7o)
2 o] o] & = Qlek.

/

Autoimune 2 _ =
Chronic granuloma 1 / 2 Polycystic liver disease oel—i‘%xé ZJ'ZE]:?}% :|1t1] oﬂjﬂf Zl'ol
Cholangiocarcinoma 3 ; <1 1=
Rgtransplantaton 6 2 Hemagioma 2 tdAke] 20% AxE AT A%
Primary sclerosing cholangitis 2 1 Vanishing bile duct 2 53} YQlojA|ut, Tho]A & 2 <5
Figure 3. Indication of first 1,000 cases of adult living donor liver transplantation at the Fo] A2 XHH HHE o]ojd
Asan Medical Center (February 1997 ~ January 2006). 300 cases of hepatocel-
lular carcinoma and 90 cases of acute-on-chronic liver failure were included. 7] el Joj= o) d3te] 2
= 7Fsdlopt = thde] 2 4 qlvt
(13~15), 9= P AGS FSstal AYd As AR oA & 27 FH] A 715t sl At
£ 9o R 3he Aole) Ak ol AARAR, 2y Aleld AshE 2 4 Q) vl Al AFo] e @

A AEAR] AAE Hole 49 Eual AlFEhte A= vl s
WAIBA B AP A A 27 A s it woll Aol Sae 1HEES Aol tidel
A7) AL Sl A otk
AHZHo[AS] T = A7 TRAESE 272 o] Zhol e Fok Aol A3 whel
Zhol 2] thde o5 X3 Zdef ol whet AlgtstaL let. HA}
Zol2le] A3 e Fefo] Az oms 3hdde) 1 2 kol Aol = Milan 71EGHHIZEY F4] 57 1A
HE HE AL o] S A dow Fe A 717N Sem ofsto| At 77} 37 ofgtol A &

2 g3 Hgo] fle Aol FEIANH20), 71SA}
50| Z3Herk(Figure 3) -2 FFallAke] 71541 Ao Al oll= Milan7]E2 Y
g ellM= Zhol 2] thd Hghe] o] I o)t T AlgHQ] o] Wol AR 2= & o Fld 79
rlellM= CH Tt L&/ Tgo] T8 Al A Rk o= Zto & Aldsh= 497 EEA] edth(21~23). ZHA)
ghollM= B Zho] 7 £9k dlo] dr. Lofeli= S EAtollx] ol 2] T AP ol Ak Q) A A}
A ATl 7P E7 A8SolaL Tkl tiA = 2] Hat L7100l o7 ol B g ot of
73 31 gholtt F B8] el Zkol 4 v SAFE AFs A Adsiol
BE k4ol &% 7Hdule BY 31 WASRE oY it
ol ofAlE o]gshi B o s BY 1hee A AN o] s M7= WY TR 7H EAbollA
< S 5 Q7] wiell Zhol o] A i de] it = A2l ARt vl ket 2] A eA Aldgshe A

ofatelarzxl 703



®
fN- Hwang'S - Moon DB - Lee SG

>=40:6%

<10:6.7%

30~39: 13.3%

10~19: 46 %

20~29:28%

Figure 4. Distribution of pretransplant model for end-stage liver
disease (MELD) score in the first 1,000 adult patients
undergoing living donor liver transplantation at the
Asan Medical Center.
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Figure 5. Overall patient survival of the first 1,000 cases of adult

living donor liver transplantation at the Asan Medical

Center according to concurrent hepatocellular carci-

noma (HCC). Overall 5-year patient survival rate was

87.1% in 700 patients without HCC and 73.8% in 300
patients with HCC.
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