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Living Donor Liver Transplantation in Japan
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Abstract

Twenty years have passed since the first case of living donor liver transplantation (LDLT)
in Japan. The recipients of LDLT have rapidly changed from children to adults through the
use of right lobe grafts. The number of LDLTs in Japan has increased since January 2004
because of indication for LDLT changed widely in an insurance application. (UNCLEAR) A
total of 4,292 LDLTs have been performed as of December 31, 2006, and 2,621 (61.1%) of these
have been adult-to-adult LDLTs. Patients who have hepatocellular disease or hepatocellular
carcinoma or both account for more than 50% of all recipients in Japan. The overall 3-, 5- and
10-year survival rates were 73.8%, 70.4%, and 66.3%, respectively. There were no significant
differences in survival rates between LDLT in Japan and cadaveric transplantation in America
or Europe. The survival rates will improve to clarify the timing and indications for LDLT and
the optimal operative procedures. However, because of the number of patients requiring
transplant will increase, it is important that cadaveric donor liver transplant is promoted in
addition to LDLT in Japan.
(HARERRFEESMERE 2009; 5: 13-21)
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2006 4E DN AR 384 Bl 5 B, C Rl
IR D &, 14261 (37.0%), B RIIFREZ X
7961 (206%) & ERD576% %o TV, &5
V2, BFREAH B SR B S AR [, JIEE P BHE 5 100
B, JECRSPENR T RIS 25 B, B I 2% 100 5L k)
LT, WFEZE 1,000 51, AFHREHE 1,000 51 & S hTw
%5 ZORTMILEHRDL, AV AMEIFEZ R T
NaHERE BN 9 2 PRI REIZIZIN 3 5 2 & 257l
TX5.

S D C RFREZE IS 05 5 IR Al B B 1 14
MLTHH, RETDBNEG O MIRE ST IX 40%
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R 1 AR IR RIS RS A S G, BIIF4
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RHEIRE

AFR D A AR #4951 2006 4E DOFMERHIC L 5 & 3
i, 54, 10 SFAEAFIT 782%, 76.0%, 724% THh -
72°. K E OPTN (The Organ Procurement and
Transplantation Network) ®O#iEI2 X % & BMIEITF#H
MO REEARIZS5ET74% TH VS, F72 ELTR(The
European Liver Transplant Registry) 7515 4E
2% LESNTVD. 20X ITRBOFBHO
B L, WO NI O & Ba e Wb DO TH
. AL, RABIO 34, 54, 10 AL 73.8%,
704%, 66.3% & /R @ 849%, 83.8%, 80.3% IZ
WL, ARICZOREEILE->TwDE (B1). BE
B CE R FE B VR R4S o 3 4R, 5 AR AR AR I

U 3 M) 80.1%, 762% T - 7-. BEFFHZ 3 2 1 21
%2 KICB B IBHEONE (1964 ~ 2006 %) (K 3 21
Year 1964~ 1968~ 1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 Total

10 30 31 51
2 2

Living-donor 0 0 1

82 111 120 157 208 251 327 417 434 440 551
(6) (10) (22) (48) (90) (142) (188) (264) (292) (330) (426) (446) (383) (2,621)

566 505 4,292

Cadaveric 1 1 0O 0 0 0 1 0 0
(0

0

0 0 2 6 6 7 2 3 4 5 38
n @ & @ O B @ 6B @6

Total 1 1 1 10 30 31 52

(2) (3

82 111 120 157 208 253 333 423 441 442 554 570 510 4,330
(6) (10) (22) (48) (90) (143) (192) (267) (296) (331) (429) (450) (388) (2,647)

(Adults : = 18 years)
Japanese Liver Transplantation Society
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Age of The Recipient

Total
< 18 y.o. = 18 y.o.

Cholestatic Diseases 1,238 618 1,856
Biliary Atresia 1,141 101 1,242
Primary Biliary Cirrhosis 0 388 388
Primary Sclerosing Cholamgitis 13 99 112
Alagille Syndrome 49 2 51
Byler’s Disease 27 2 29
Others 8 26 34

Hepatocellular Diseases 42 635 677
HCV 1 292 293
HBV 0 175 175
Alcoholic 0 60 60
Autoimmune hepatitis 3 36 39
Cryptogenic cirrhosis 30 64 94
Others 8 8 16

Vascular Diseases 18 15 33
Budd-Chiari Syndrome 5 13 18
Others 13 2 15

Neoplastic Diseases 40 829 869
Hepatocellular Carcinoma 3 802 805

HCV 0 479 479
HBV 0 263 263
Alcoholic 0 22 22
Others 3 38 41
Hepatoblastoma 31 0 31
Liver Metastasis 1 15 16
Others 5 12 17

Acute Liver Failure 138 313 451
HBV 6 95 101
Drug-induced 1 22 23
Autoimmune hepatitis 2 17 19
Viral (# HBV) 6 10 16
Unknown 121 168 289
Others 2 1 3

Metabolic Diseases 128 142 270
Wilson Diseases 53 42 95
Familial Amyloid Polyneuropathy 0 53 53
Citrullinemia 4 33 37
OTC Deficiency 20 1 21
Glycogen Storage Disease 8 6 14
Tyrosinemia 12 0 12
Primary hyperoxaluria 7 3 10
Others 24 4 28

Others 8 19 27

Total 1612 2,571 4,183

792%, 791%, CHUFREZE1% 694%, 658%, NFHliNE
#E13 723%, 65.8% &7 A v AVEIFHI G R
B8R A L ) PRIABEARTH - 12
(B2, 3)°

Bhite D B, C B2 D AR I O e 2 v

Japanese Liver Transplantation Society

ACTFE 2 s RMIBGEZ  L 858 L 25 T
%. BEFREZIEGNICIMETOT I 7V v, fitkoRk
7)) Y ORMPEG 72135 I 7Y v L OB
BT, I RZEREZIAL 2 EASTE S 512, 2008
E4HASHIETT T ¥ OG- H BRI & 7



16 HEKREZEE 2009; 5(1)
(%)
100
a0 A H - <18 years(n=1,671)
| han TTN g o
60 7 i 218 years(n=2621)
40
20 1 P<0.0001
0
7 —rrrrrr—rr—rrr—r
0 5 10 15 20 (Year)
BI1 AEIFRRIC BT 2 4R ) AR AR (U 3 2
(%)
100 4
5%
o e— .. Vascular (n=33)
80 1 Nk g . — - Metabolic(n=270)
: o Cholestatic (n=1,856)
TN RI T T T TS . - - o - Hepatocellular (n=677)
60 1 i Neoplastic(n=869)
Acute Liver Failure (n=451)
40 T
P<0.0001
20 7
0 -
l T T T T l L L L T T T T L L) l L ¥ L L T
0 5 10 15 20 (Year)

2 AR 351 2 B SERER O RBUEAESR (OUHK 3 1)

D, BEVBZFARHELER SN Cho0FEL#
Ui, 7-& z HBe $EFE, HBV DNA o B
RIFFHZCTH Hoic BB L EZ 515, L
L, CRFETIIRMERMBEIIR L, itk 5FELN
1220~40% IFHZICE L L SN TWAH. BHiLRE
PRENE 3 AEETFEDT10% KT, JEFBRBID 60% 12
RBELABRICTBEARTH 72" FRICKT 5 ih#
BRZA vy =7y YNEY ¥ OB
WCHESL &SN oid 7w, Lo L, BIEHSR  iG#E
IR S 2 2 R VERD SV, 22T, CRIF%
razyre, Farr—Ef ey -2 oW
P AV ABANDPAA LN TV D

JEFEVERA PRI 22 O B R AR At RS i L B
Fehsb, ik, BREFEZETHY, HEHIHEST
T2 ENIKY £ CTHERE SRS IERW MR- Tnws 2
L. HOREMKBRTDHY, 74 V2O O

IR EOEIHED 7%, WM TR O SEEIIH]H O
YERNZER BOFEMHEIC S REMTHL 25T
H5b.

FFRE (39 2 AT 4E

BT A B I 4 12X 5 & RO @5 5k
&, FFREEE o#EST L7275 (BFBEEE C, Child-Pugh
SFEC) EHTH2HBECTHEERSecm T, dLLIE
235 TId 1 OB K3 em BLT, 318 LA o i
FEAHIS L HERINTNBY

—7J5, WM OBISIELEE LT3 v ik, |
BRI, MR EI R , EHEEAS5 em
DUF /NS5 18 F 72 (3 NEBS 2225 3 em BLF/MES 543
BT ET5IT 2 HERBITFLNATWE" LL,
JFF B S ASREFE DFEBNN T LT, B4 iR #ED RE
ThY, BIFE TR RALANIIRE G HEE R O



HEREZRE 2009; 5(1)

(%)

17

100
) ATH (n=39)
80 R TR T -
iy | S IBV (n=175)
; ~——— " —— -= Cryptogenic (n=94)
60 - — — Alcohol (n=60)
] HCV (n=293)
40 T
20
0

| I L L A, L

0 5

rsrfrreree 1

15 20  (Year)

3 A B0 B FHTIB TR B o BRSO 3 2 )

#4  NF—o4 - T Gk 3 )

Age 0~9 10 ~19 20 ~ 29 30 ~ 39 40 ~ 49 50 ~ 59 60 ~ 69 70 ~ 79 Total
Male 0 33 682 769 456 300 94 1 2,335
Female 0 17 442 709 433 300 58 0 1,959

Total 0 50 1,124 1,478 889 600 152 1 4,294
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Age of The Recipient

Total
< 18 y.o. = 18 y.o.

Mother 877 158 1,035
Father 720 156 876
Son 0 769 769
Daughter 0 305 305
Brother 8 296 304
Sister 4 207 211
Nephew 0 34 34
Grandmother 25 0 25
Cousin 1 (Male) 16 (Male 15, Female 1) 17
Grandfather 14 0 14
Aunt 9 4 13
Uncle 8 5 13
Niece 0 8 8
Father's cousin 2 (Male 1, Female 1) 0 2
Grandson 0 1 1
Cousin's son 0 1 1
Wife 0 340 340
Husband 0 263 263
Brother-in-law 0 11 11
Son-in-law 0 7 7
Father-in-law 1 2 3
Sister-in-law 0 3 3
Nephew-in-law 0 3 3
Daughter-in-law 0 2 2
Mother-in-law 0 1 1
Uncle-in-law 0 1 1
Grandfather-in-law 1 0 1
Common-law wife 0 1 1
Common-law husband 0 1 1
Friend 0 1 (Female) 1
Domino 1 (Male) 27 (Male 15, Female 12) 28
1671 2,623 4,294
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5 Middle hepatic vein reconstruction: After the posterior wall of right hepatic vein was
anastomosed with ICV, the proximal end of the vein graft was sutured to the anterior wall
of right hepatic vein and the inferior vena cava. (3Ciik 43 21H)
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