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LDLT in Italy – Background & Statistics

Italy [59.8 million inhabitants; 21.9 Deceased Donor (DD) pmp]

A-A LDLT from March, 2001 (1st performed by Milano-Niguarda)

392 LDLT performed in Italy up to December 2018

2001-2018: 15584 DDLT; 392 LDLT (2,5%); 798 DD-SPLIT (5,1%)

US (2013):                   252 LDLT performed (252/6203 = 4% total LT volume)

43/166 (26%) LT centers active in LDLT; only 8 centers performing 10 or more cases

Italy:                             4/22 (18%) LT centers still active in LDLT (>20 cases performed)

South Korea:               more than 300 LDLT performed per year by a single center (Seoul)
1) OPTN, Organ Procurement and Transplant Network
2) Testa G. HepatoBiliary Surgery and Nutrition, Vol5, No2 Apr 2016
3) CNT, Centro Nazionale Trapianti



LDLT: premises

- Ethical aspects and donor safety have been the principal concerns worldwide 

- LDLT indications must be the same for deceased donor liver transplantation

- LDLT should be performed only if the risk of the donor is justified by an accetable outcome of the 
recipient

- Both donor and recipient operations, still remain a technically demanding surgical procedure

- What extent must the recipient benefit to justify the use of a living donor for extended indications 
and marginal recipient benefits?

1) OPTN, Organ Procurement and Transplant Network
2) Testa G. HepatoBiliary Surgery and Nutrition, Vol5, No2 Apr 2016
3) CNT, Centro Nazionale Trapianti



LDLT: cases / year [2001-2018]

Source: CNT, Centro Nazionale Trapianti 



LDLT / Center Series [2001-2018]

Totale  trapianti

349

Source: CNT, Centro Nazionale Trapianti 

392 LDLT 

(*) 9 LDLT  proctorship to other Institution worldwide
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LDLTs: Outcomes in Italy

Recipient Survival 1-year: 79.9%

Source: CNT, Centro Nazionale Trapianti 

Graft Survival 1-year: 79.9%



LTx: Niguarda Experience (1986-10/2019)

Since 1986, > 2000 liver transplants performed in adult recipients

126 split-liver procedures (19 Adult/Adult; 107 Adult/Pediatric)

34 LT from DCD (since 2015) and 28 LT from donor in ECMO

102 cases performed (Right Lobe / 1 case with MHV)
(9 cases proctorship with University of Bucarest; Amman; Beirut)



Pillars of  Success 

- Standardized surgical techniques (right lobe)

- Protocols for donor/recipient evaluation, and peri-operative management

- Adequate graft volume to avoid SFSS (GRWR > 0.8)

- Sufficient portal vein flow supporting liver regeneration

- Optimal hepatic vein outflow preventing graft congestion

- Surgical techniques for the RHV reconstruction

1) OPTN, Organ Procurement and Transplant Network
2) Testa G. HepatoBiliary Surgery and Nutrition, Vol5, No2 Apr 2016
3) CNT, Centro Nazionale Trapianti



VSE MEDIA







77.4%
5-years

77.4%
10-years

90.5%
1-years

Patients overall survival LDLT cohort (2001-2018) 
10-years Survival – NIGUARDA Experience



77.4%
10-years

77.4%
5-years

Patients overall survival LT vs LDLT cohort
NIGUARDA Experience



LDLT in Italy: Why isn’t growing?

- Best allocation policy for HCC recipients

- Waiting list mortality is decreasing

- DDAs and “delisting of HCV patients”

- New options to expand the deceased donor pool 

- Donor morbidity (and mortality)

-



Donor morbidity and mortality (0.2%) still limit the use of  LDLT

-



Study period: March 2001 - December 2014

[246/313 (78.6%) LDLT performed in Italy up to December 2014]

246 consecutive donor operations for LDLT were performed  by 7 Centers in the Survey 

- Right Graft (RG): 220/246 (89.4%)

- Left Graft (LG): 10/246 (4.1%)

- Left Lateral Segments (LLS): 16/246 (6.5%)

Outocomes were evaluated over two time periods (2001-2006 / 2007-2014) 

[Clavien 5-tier grading system]
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LDLT in Italy: what’s our perspectives? 

LDLT continue to be a small, but important source to address the organ shortage in selected cases

Donor’s outcome compare favourably with the overall outcomes reported

RL is the preferred choice (experience gained in HPB surgery, and a favourable GRWR)

We choose to preserve MHV in the donor to optimize liver function and remnant regeneration

Doubts on the role of laparoscopy in donor operation for adult recipients

A kind of “natural selection” of active centers were LD converges to make the best use of resources and knowledge

Transparency in reporting results after LDLT is mandatory and we should continue to strive for zero donor mortality

Continue vigilance in donor safety and optimal recipient selection are crucial to ensure LDLT growing





LDLT in Italy: Future applications?

-
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