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Meet William Rogers:

• 56 year old man

• Cirrhosis related to NASH and 
𝜶1anti-trypsin deficiency
• Ascites with weekly paracentesis
• MELD 18

• Mother died of cirrhosis



Waitlist Outcomes: United States



Predicted 365d Waitlist Outcome: Mr. Rogers

SRTR Liver Transplant Waiting List Outcomes Tool:  SRTR.org

56yo MELD 18 Texas



LDLT Outcomes

SURVIVAL: LDLT vs Waitlist +/- DDLT SURVIVAL: LDLT vs DDLT



LDLT Recipient Candidate?

• 56yo MELD 18 a1anti-trypsin,  
very symptomatic

• 70yo MELD 9 NASH + HCC

• 45yo MELD 30 EtOH in ICU

• 14mo MELD 40 with fulminant 
hepatic failure on CRRT

• Individual assessment of risk:benefit
• MELD: high, mid, low + symptoms
• Age: 6mo – 70y+
• Re-transplant
• HCC
• High acuity

• Contra-indications
• Anatomic/vascular
• Extremely sick (relative)
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ChampionForLife@uhtx.com
Slide courtesy of Shanna Puente

mailto:ChampionForLife@uhtx.com


LDLT Donor Candidates

• Age 18-60
• BMI*
• Generally healthy
• Stable psychosocial situation
• Accepting of risks: 
• 0.1-0.4% mortality
• ~30% complications (>95% minor)

• Hepatology
• Transplant Surgery
• Independent living donor advocate
• Social Work
• Labs
• Imaging
• CT: vascular anatomy and volumes
• MR: biliary anatomy and steatosis

GENERAL CRITERIA EVALUATION AND EDUCATION
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Living Donor Liver Transplant



Living Donation: Anatomy



Donor and Recipient Matching

• Blood Type Compatible

• Adequate Remnant for Donor

• Sufficient liver volume for recipient needs

• Size compatible



Liver Paired Exchange

National Kidney Registry



Living Donor Education

LDLT: Simultaneous ORs

Separate surgical teams for donor and recipient

Donor OR: 6hrs

ICU overnight

5d Hospital Stay

6-8 week recovery

Follow-up with transplant center



LDLT: Enhanced Recovery After Surgery
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Finances and NLDAC
• Donor care covered by recipient insurance
• NLDAC can offer financial support for related expenses: housing, travel, etc



LIVING DONOR LIVER TRANSPLANT



LDLT: IMPACT



RESOURCES
• Universityhealth.com: 

• liver transplant
• living donation
• champion for life

• 210-567-5777

• Google: University Health Living Donor

• NLDAC: livingdonorassistance.org

• SRTR.org



THANK YOU


