












































































































Final Pressures and FlowsFinal Pressures and Flows

Hepatic Artery Augumentation Post Hepatic Artery augumentation

CO = 9.2 L/min

Portal  Pressure = 19
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Ethical PrinciplesEthical Principles

�� Respect for AutonomyRespect for Autonomy

�� Full, voluntary Informed ConsentFull, voluntary Informed Consent

�� BeneficenceBeneficence

�� Psychological or spiritualPsychological or spiritual

�� No physical benefitNo physical benefit

�� NonNon--maleficencemaleficence

�� Justice Justice 
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Vancouver Ethics StatementVancouver Ethics Statement

�� Donor SelectionDonor Selection
�� Legal Competency and NonLegal Competency and Non--Traditional SituationsTraditional Situations

�� Informed Consent and AutonomyInformed Consent and Autonomy
�� VoluntaryVoluntary

�� Autonomy and consent is necessary but not sufficient Autonomy and consent is necessary but not sufficient 
(Paternalism vs. autonomy)(Paternalism vs. autonomy)

�� Provide full R/B/A/P information and a comprehensive processProvide full R/B/A/P information and a comprehensive process

�� Responsibility of the Transplant CenterResponsibility of the Transplant Center
�� Donor Advocacy Team Donor Advocacy Team 

�� Establish Establish medical, psychological and social suitability

�� Provides freedom to withdraw with supportive environmentProvides freedom to withdraw with supportive environment

�� Provide a period of reflectionProvide a period of reflection

�� Assure full retention of informationAssure full retention of information



Who Should Do Living Donor Liver Who Should Do Living Donor Liver 
TransplantsTransplants??

�� Centers where the need is greatCenters where the need is great
�� Significant waiting list and relative donor scarcitySignificant waiting list and relative donor scarcity

�� A well resourced program in a financially secure A well resourced program in a financially secure 
institutioninstitution

�� Centers with excellent surgical/transplant/ancillary Centers with excellent surgical/transplant/ancillary 
experience, commitment and planningexperience, commitment and planning

�� An experienced surgeon who really believes in it. An experienced surgeon who really believes in it. 
�� Living donor surgery should be an academic focus, not a hobby. Living donor surgery should be an academic focus, not a hobby. 

�� Participating team members should be committed to the Participating team members should be committed to the 
growth and development of the field.growth and development of the field.



Fundamental Ethical DimensionsFundamental Ethical Dimensions

�� Need (chance to timely DD?) Need (chance to timely DD?) 
�� Individual Individual notnot globalglobal

�� Not too much,  not too littleNot too much,  not too little

�� Donor SafetyDonor Safety

�� MorbidityMorbidity

�� MortalityMortality

�� Probability of a good recipient outcomeProbability of a good recipient outcome
�� ShortShort--termterm

�� LongLong--termterm



Ethical Dimensions of Equipoise in
Living Donor Liver Transplantation

The larger the size of triangle, the greater the ethical good.
This is the average situation for a right lobe aLDLT

Expected Recipient Outcome

Donor safety Need



Ethical Dimensions of Equipoise in
Living Donor Liver Transplantation

The fundamental tension between autonomy and nonon--

maleficencemaleficence is best equated with the length of the blue line. In 

fact, ERO and DS may be the most important two factors 

influencing public opinion and in promulgating public policy.

Expected Recipient Outcome

Donor safety Need



Pediatric LRD as a ModelPediatric LRD as a Model

Why is it less conflictedWhy is it less conflicted??

�� Donor usually a parent with clear cut motivationDonor usually a parent with clear cut motivation

�� Donor morbidity and mortality very lowDonor morbidity and mortality very low

�� Minimal concerns regarding graft size or Minimal concerns regarding graft size or 
recipient statusrecipient status

�� Major indication is Biliary Atresia; a disease that Major indication is Biliary Atresia; a disease that 
does not recurdoes not recur

�� Recipient outcomes with LRD are better than DDRecipient outcomes with LRD are better than DD

�� Waiting list now dramatically reducedWaiting list now dramatically reduced



Ethical Dimensions of Equipoise in LDLT

This is the equipoise that exists for pediatric living donor 
transplantation. 

Expected Recipient Outcome

Donor safety Need



Ethical Dimensions of Equipoise in LDLT

Expected Recipient Outcome

Donor safety Need
This is the equipoise that exists in Asia 

where deceased donor options are small



Ethical Dimensions of Equipoise in LDLT

This is the equipoise represents the use of standard right 
lobe LDLT for “Beyond Milan” HCC’s. The blue line is 

shorter and the perceived ethical tension is higher, despite 
great need. 

Expected Recipient Outcome

Donor safety Need



Ethical Dimensions of Equipoise in LDLT

Expected Recipient Outcome

Donor safety Need
This is the equipoise that would exist where excessive 
recipient need influenced the decision to use a high risk 

donor for high risk recipient: Not a good situation



Ethical Dimensions of Equipoise in LDLT

This is the equipoise that might support the use of low risk 
left lobes for “ Beyond Milan” HCC’s, 

Expected Recipient Outcome

Donor safety Need



Ethical Dimensions of Equipoise in LDLT

This is the equipoise that exists for left Lobe transplantation 
for patients with MELD 10-15. 

Expected Recipient Outcome

Donor safety Need



Summary: TechnologicalSummary: Technological

•• It is not all about size!It is not all about size!

•• PrePre--operative measurements of CI and hepatic operative measurements of CI and hepatic 
wedge pressure, along with GRWR, should  wedge pressure, along with GRWR, should  
guide the choice of left lobe or right lobe guide the choice of left lobe or right lobe 

•• The extent of inflow modification should be The extent of inflow modification should be 
determined by intradetermined by intra--operative hemodynamic operative hemodynamic 
measurements (flow and pressure).measurements (flow and pressure).

•• Normalization of hepatic Normalization of hepatic -- portal pressure portal pressure 
gradient (<10 mmHg) with parenchymal flow gradient (<10 mmHg) with parenchymal flow 
between 1between 1--2 ml/g/min should be achieved2 ml/g/min should be achieved



Summary: EthicalSummary: Ethical

�� Ethical equipoise in LDLT demands the careful Ethical equipoise in LDLT demands the careful 
balance of need, donor safety and chance for a balance of need, donor safety and chance for a 
good outcomegood outcome

�� The proper balance is effected by societal The proper balance is effected by societal 
beliefs that effect deceased donor organ beliefs that effect deceased donor organ 
donation and availability, and specific recipient donation and availability, and specific recipient 
and donor characteristicsand donor characteristics

�� There is continuous tension between personal There is continuous tension between personal 
autonomy and physician/center/society desire autonomy and physician/center/society desire 
for nonfor non--maleficencemaleficence



ConclusionsConclusions

�� Use of left lobes improves donor safety, satisfies our Use of left lobes improves donor safety, satisfies our 
ethical principles and is expanding.ethical principles and is expanding.

�� There is a continuing shortage of livers that can be There is a continuing shortage of livers that can be 
relieved by expanded utilization of living donorsrelieved by expanded utilization of living donors

�� The clear indications (ex. HCC) that existed prior to The clear indications (ex. HCC) that existed prior to 
MELD are now more vague and candidate selection is MELD are now more vague and candidate selection is 
more complexmore complex

�� Carefully selected patients with even with MELDCarefully selected patients with even with MELD’’s < 15 s < 15 
show survival benefit with Ashow survival benefit with A--toto--A LDLTA LDLT

�� Left lobe grafts should be used preferentially if graft size Left lobe grafts should be used preferentially if graft size 
and recipient parameters are favorableand recipient parameters are favorable

�� ““Primum Non NocerePrimum Non Nocere”” is The Way Forward is The Way Forward 


