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Table 1 Preparation for cadaveric liver transplan-
tation at Kyushu University

March 1985 Started experimental liver transplanta-
tion in large animals
June 1986 Started clinical training at the University

of Pittsbrugh

Application for liver transplantation to
the Ethics Committee of Kyushu Univer-
sity Faculty of Medicine

November 1990 Additional application for living-related
partial liver transplantation

Approval for living-related partial liver
transplantation

Approval for cadaveric liver tqansplanta-
tion, Started registration of liver trans-
plant candidates

January 1989

January 1991

June 1991
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Table 2 Patient registration for liver transplanta-
tion at Kyushu University (June 1991-June 1995)

Age : 11-57(mean 44)years, M : F=8:5
Diagnosis: Postnecrotic cirrhosis 7
hepatitis C 6
alcoholic
Primary biliary cirrhosis
Biliary atresia
Budd-Chiari syndrome

—_ W

Wilson’s disease

Table 3 Reasons for denial from liver transplant
registration at Kyushu Univeristy

Reason Patients

Medical reasons

Postnecrotic cirrhosis due to hepatitis B

Improved liver function

Death (after application)

Operative risk and nephrotic syndrome 1

Terminal stage |
Non-medical reasons
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Table 4 Outcome of patients registered for liver
transplantation at Kyushu University

Outcome Patients Time waited

1-7months

Died while waiting

(mean 101days)
Died after transplant* 1 23months
Transplanted overseas 10, 19, 36months
Lost candidacy for 1 Smonths

resuming drinking

Awaiting transplant 38, 12, 6months

*ABO blood type incompatible transplant from a donor
after cardiac arrest, **Two patients require occasional
counseling
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Table 5 Registered transplant candidates with hepatocellar carcinomas

R;g. Age/sexl Original I Tumor

disease (cm)
#1 57y/M PNC-C 2.0/1.5
# | 50y/M | PNC-C 2.0
#3 55y/M PNC-C 2.5
#5 57y/M PNC-C 1.5
#9 55y/M PNC-E 1.3/1.0

No.

2

1

1

2

Treatment Outcome
PEIT transplanted in
post-reg. | U.S.A.(5/92)

no recurrence
PEIT multiple recurrence,
prereg. | transplanted(10/93)

but died(73days)
none size increase, died

of liver failure(7mo.)
PEIT died of liver failure
pre-reg. (70days)
PEIT removed from list for

pre-reg. resuming drinking

PNC-C: Postnecrotic cirrhosis due to hepatitis C, PNC-E : Postnecrotic cirrhosis due
to alcohol, PEIT : Percutaneous ethanol injection therapy, reg. : registration

Table 6 Requirements for the establishment of a
cadaveric liver transplantation program in Japan

Training of transplant surgeons

Registration of patients with each blood type with
informed consent

Institutional or regional support for the program
Organ referral from Emergency Room Physicians or
Neurosurgeons

Settlement of a National Organ Transplantation Act
Establishment of a regional Organ Distribution Network
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Requirements for the Establishment of Cadaveric Liver Transplantation in Japan

Katsuhiko Yanaga, Takashi Nishizaki, Yuji Soejima, Tomoharu Yoshizumi,
Hideaki Uchiyama, Keizo Sugimachi, Nobumitsu Morimoto*
and Seizaburo Kashiwagi**
Departments of Surgery II, *Psychiatry, and **General Medicine,
Kyushu University Faculty of Medicine

We report our experience with patient registration and care, and describe requirements for establish-
ing a cadaveric liver transplantation protram in Japan. Since June 1991, 26 candidates have been
evaluated for liver transplants (L'Tx) in our program. Of these, five patients had one or two concomitant
hepatocellular carcinomas (HCCs) 1-2.5 cm in diameter, for which four were treated by ethanol injection.
Five patients died waiting, and three underwent LTx abroad, while another received an ABO incompat-
ible LTx from a non-heart beating donor in our program and died of multi-organ failure. Another patient
lost candidacy for resuming drinking, leaving three waiting. Donor referral remains rare in Japan, where
we encourage early patient registration in anticipation of long waiting, and now exclude malignancies
other than a solitary HCC less than 2 cm, complicating non-B and Child C cirrhosis. Other requirements
for a cadaveric liver transplant program were detailed.
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