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Common Questions

 How do patients get to the “list”?
 What tests need to be done?
 Who decides who gets listed?
 Who decides who gets 

transplanted?
 What is the selection committee?
 Who makes up the selection 

committee?

Methods of  Evaluation

 Most are done as outpatient: 60% 
with Transplant coordinator and 
Hepatologist coordinating work up

 Referrals come thru via in-house 
consult service via Hepatology

 General medicine service
 Close collaboration with Hepatology



2

Evaluation

 Are they are surgical candidate? Do 
they have anatomy that precludes 
liver transplantation? Do they have 
multiple co-morbidities?

 Are they in need of liver transplant? 
Can anything else be done for them 
short of transplantation?

 Do they understand the risk/benefit 
ratio?

Evaluation

 Hepatology: evaluation of disease entity, 
treatment, prognosis

 Transplant Surgeon: anatomy, risk/ 
benefit ratio, co-morbidities

 Coordinator: support system, 
understanding of disease, compliance 
issues, ability to follow thru on long term 
care, medical management

 Social work: support system, 
insurance/disability issues, coping 
mechanisms, utilization of resources

Evaluation

 AODA: is there insight into the 
problem(s)?

 What has been tried? What has 
been successful/unsuccessful?

 Psychiatric issues- depression, 
anxiety

 Nutritional assessment: Frality 
index

 Other life consequences-health, 
career, family, law, relationships
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Liver Diseases

 Cholestatic liver disorders
- Primary Biliary Cirrhosis
- Primary Sclerosing Cholangitis
- Secondary biliary Cirrhosis
- Alagille’s syndrome
- Caroli’s syndrome
- Biliary Atresia

Liver Diseases

 Hepatocellular
-Chronic viral hepatitis, autoimmune         
hepatitis, drug/toxin-induced

 Vascular
-Budd-Chiari syndrome and Veno-
occlusive disease

Liver Diseases

 Metabolic Disorders 
-Alpha-1-Antitrypsin deficiency
-Primary Hemochromatosis
-Familiar hypercholesterolemia
-Primary hyperoxaluria type 1
-Wilson’s Disease
-Cystic Fibrosis
-Tyrosenemia
-Glycogen storage disease type IV
-Urea Cycle defects
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Liver Diseases

 Fulminant hepatic failure
-Viral Hepatitis
-Wilson’s Disease
-Drug or toxin-induced
-Undetermined etiology
-Acute autoimmune

Liver Diseases

 Unresectable hepatic 
malignancies, confined to the 
liver

-Hepatocellular Carcinoma
-Cholangiocarcinoma
-Neuroendocrine tumors
-Hepatoblastoma

Work up

 Highly individual dependent on 
age,PMHx

 Cardiac: EKG, Echocardiogram with 
Bubble, Stress test ( prefer 
dobutamine), possible right or left 
heart catheterization, Carotid 
dopplers

 Imaging:CT/MRI/MRA/MRCP/Abd 
Ultrasound, Chest Xray

 GI procedures: endoscopy,ERCP, 
colonscopy
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Work up

 Liver Biopsy
 Pulmonary Function tests
 Preventative Health measures: 

Mammography, PAP smear, dental, 
bone density

 Consults to AODA, health 
psychology, psychiatry, pulmonary

 Financial

Formal Committee

 Meets every Wednesday at 1pm
 All patients MUST go thru selection 

committee to get to liver transplant 
waitlist

 Committee is made up of surgeons, 
hepatologists, anesthesia, nursing, 
AODA, social work, nutrition, 
finance, pharmacy, 
radiology,pathology

 Multidisciplinary approach

Options

 Standard Criteria Donor
 Increased Risk Donor
 Donation after cardiac/circulatory 

collapse/death
 Living related/unrelated liver 

transplant
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Note in chart

 Multi-Disciplinary Conference Review - Liver recipient


Disciplines represented at selection committee meeting for this patient: Surgical , 
Medical , Nursing, Social Work, Nutrition, Pharmacy and AODA.


Decision: 

 Approved for UNOS wait list; meets all inclusion/exclusion criteria, No 
pending issues


Liver Transplant Patient Selection Criteria 


Indications 

 In general, liver transplantation can be indicated for patients with acute or chronic liver 
failure from any cause. 


Evaluation for Liver Transplantation is begun in patients with chronic liver disease, 
acute hepatic failure, or complications from liver disease which are corrected by 
transplantation (hepatopulmonary syndrome, amyloidosis, metabolic diseases). 

 Liver transplantation should be considered for children with chronic liver disease that 
deviate from normal growth curves or develop evidence of hepatic dysfunction or portal 
hypertension. 

Committee Review

 Contraindications 
In general (see considerations) liver transplantation is 
contraindicated in the presence of some other 
immediate life threatening disease or condition that will 
not be improved by the replacement of a failing liver, 
such as: 

 A. Irreversible neurological injury 
 B. Advanced age (>80) 
 C. Extra-hepatic malignancy 
 D. Advanced cardiopulmonary disease 
 E. HIV with viral copies >50 copies/mL OR CD4 count 

<100 OR AIDS 
 F. Anatomic abnormalities precluding liver 

transplantation 

Committee Review

 Considerations 
 Advanced age: In general, patients over age 70 must meet the 

criteria for liver transplantation and have no other contraindications 
such as cardiopulmonary disease, renal disease, or sepsis. 


Infection: Serious infections such as pneumonia, bacteremia, and 
peritonitis must be treated or controlled prior to liver transplantation. 
Infections to the biliary system and HIV with viral copies <50 
copies/mL and a CD4 count >100 may not be a contraindication to 
liver transplantation. 


Alcohol policy 

 Patients with alcoholic liver disease are evaluated comprehensively by 
team members: surgeons, hepatologists, AODA specialists, social 
worker, nurse coordinators, and other consultants as needed. 
Assessment includes multiple factors: severity of liver disease, period 
of abstinence, commitment to abstinence, other drug usage, 
employment status, and social support milieu. Patients must complete 
a defined period of sobriety and/or rehabilitation and proof of 
compliance as outlined by the multidisciplinary team. 
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Committee Review

 The following conditions are evaluated regarding their impact on successful transplantation surgery and 
rehabilitation. 

 Malignancy 
 Sepsis 
 Substance abuse 
 Renal failure 
 Morbid obesity 
 Severe cardiovascular and/or pulmonary disease 
 Recurrent liver disease 
 Failure to understand, comprehend, and/or follow treatment recommendations 
 Lack of financial resources to cover transplantation 
 Significant and/or untreated mental illness that interferes with the ability to understand the procedure 

and the ability to comply with medical advice/medication


Candidacy for transplant is evaluated on a case-by-case basis if any of these conditions exist.


Other factors may impact on a patient's suitability for liver transplantation and each patient must be 
evaluated on an individual basis and the decision on eligibility for transplantation will be based on the 
patient’s overall current medical condition. 

Meld Scores

 Model for end stage liver disease
 Based on creatinine, INR, total 

bilirubin, sodium and albumin
 Not based on H.E, ascites, GIB, 

fatigue
 Range is 6-40. Higher = worse 

prognosis
 MELD exceptions

MELD updates

 Score
>25  update every 7 days
24-19 update every 30 days
18-11 update every 90 days
<10 update every year
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Waiting for an Organ

 Very difficult
 Highly charged/emotional
 “Will one come in time?”
 Medical care as outpatient very 

specialize/ongoing
 Not uncommon to have MELD’s >30
 Optimize care, prepare for 

transplant

Organ Assignment

 Coordinated between the surgeon and on 
call coordinator. Input from hepatologist, 
local MD as needed

 Bedside review at time of offer may be 
needed

 Timeframe, variables of age, disease 
etiology, re-transplant, DCD( donation 
after circulatory/cardiac death)

 UNOS guidelines for allocation

UW Transplant Program Statistics

 One year patient survival:88.95%
 One year graft survival:86.00%
 Average Liver transplant wait times:
 MELD for ABO A= 32
 MELD for ABO AB= 24
 MELD for ABO B= 31
 MELD for ABO O= 30
Dates 7/1/15 to 6/30/17
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Conclusion

 Scarce resource
 Some survive and thrive, others do 

not
 No definite medical literature 

regarding abstinence rules and 
return to abusive Alcohol useage

 Does the patient have insight? does 
patient have the resources?

 Continue to do the best with the 
decision made

Thank you!

 For being interested in how the 
system works

 For interest in seeing the best 
patient care delivered

 For your referrals and help thru the 
process, both pre and post liver 
transplantation


