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Liver transplantation—the replacement of the native, diseased liver by
a normal organ (allograft)—has matured from an experimental procedure reserved for desperately ill patients to an accepted, lifesaving
operation applied more optimally in the natural history of end-stage
liver disease. The preferred and technically most advanced approach is
orthotopic transplantation, in which the native organ is removed and
the donor organ is inserted in the same anatomic location. Pioneered
in the 1960s by Thomas Starzl at the University of Colorado and,
later, at the University of Pittsburgh and by Roy Calne in Cambridge,
England, liver transplantation is now performed routinely worldwide.
Success measured as 1-year survival has improved from ~30% in the
1970s to >90% today. These improved prospects for prolonged survival
resulted from refinements in operative technique, improvements in
organ procurement and preservation, advances in immunosuppressive therapy, and, perhaps most influentially, more enlightened patient
selection and timing. Despite the perioperative morbidity and mortality, the technical and management challenges of the procedure, and
its costs, liver transplantation has become the approach of choice for
selected patients whose chronic or acute liver disease is progressive,
life-threatening, and unresponsive to medical therapy. Based on the
current level of success, the number of liver transplants has continued
to grow each year; in 2012, 6256 patients received liver allografts in
the United States. Still, the demand for new livers continues to outpace
availability; as of mid-2013, 15,806 patients in the United States were
on a waiting list for a donor liver. In response to this drastic shortage of
donor organs, many transplantation centers supplement cadaver-organ
liver transplantation with living-donor transplantation.

INDICATIONS
Potential candidates for liver transplantation are children and adults
who, in the absence of contraindications (see below), suffer from
severe, irreversible liver disease for which alternative medical or surgical treatments have been exhausted or are unavailable. Timing of the
operation is of critical importance. Indeed, improved timing and better
patient selection are felt to have contributed more to the increased
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