




















Know more about your Liver and its Functions

.
‘ T e k.

The liver is often called the engine of our body, working tirelessly around the
clock. It performs a multitude of vital functions, and because of this, when it
becomes overwhelmed by repeated injuries or insults and cannot adequately
repair or regenerate, it becomes critical to prioritize its care.

The liver has an extraordinary capacity to endure damage-it possesses a
remarkable reserve that allows it to compensate and continue functioning, often
without obvious signs of distress. However, continuous insults, ignoring early
warning signs, and delaying timely treatment can eventually push the liver into a
state known as decompensation. It is at this stage that symptoms of liver disease
typically begin to appear. Without prompt intervention, this progression can lead
to liver failure, a life-threatening condition.

At this stage, the liver's reserve is exhausted, and no matter what interventions
are attempted, the liver can no longer be restored to its normal function. This is
the point at which a liver transplant becomes the necessary and definitive
treatment option.
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Types of Donor
-
Deceased Donor Liver Transplant LIVER TRANSPLANTATION
Patients who need liver (segmental anatomy of the liver)

transplant and they do not have a
living donor, are evaluated and
put on the deceased donor liver
transplant list through the
transplant co-ordinator. On this

l— Falciform ligament

Inferior vena cava

Middle hepatic vein

list patients are waiting for a "l Left hepatic vein
brain-dead donor of their same
blood group. Organ allotment o

is based on the chronology on the
list/severity of liver disease.
Priority is given to acute liver
failure patients and then to those
with higher scores/waiting longer
on the list. Patients on the
deceased donor list need to be on
regular follow-up, to rule out any active infection/decompensation which needs
treatment before transplant. Once an organ is alloted, the patient receives a call
from the transplant co-ordinator, and they should start fasting immediately after
the call and rush to the hospital (within 6 hours) with all the tests done before
listing and the recent set of tests.

Living Donor versus Deceased Donor

Living donors have increased the rate of liver transplantation in our country. The
numbers of brain-dead donors are few and the need for liver transplants is very
high. Patients on the deceased donor list can become very sick and die while
waiting for the liver. Hence, the need for living donors

Deceased organs are generally made available at odd hours of the day. In brain
dead organs, there is the possibility of organs being of marginal quality or
unsuitable, in which case the transplant surgeon might decide not to transplant
that organ. Patient is informed about this possibility.
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Donor liver immediately after donation Donor liver two months after donation







Operative Procedure

-

Patient is admitted 2 days
prior to the day of
transplant and living
donor is admitted a day
prior to transplant. On the
day of surgery, the donor
and patient, both are
wheeled in two different
operation rooms
simultaneously. Both the
surgeries start
simultaneously (exceptin
patients with Hepatocellular Carcinoma, where recipient might get started earlier
to rule out any spread of tumor outside the liver before starting the donor
surgery). The part of liver which is planned to be taken as graft (right lobe or left
lobe or left lateral segment) is carefully removed, safeguarding the remnant liver
in the donor.

Gall bladder is routinely removed in the donor. This is because the blood supply
to the gall bladder might get compromised and also because the cystic duct is
utilized for intra-operative cholangiogram which aids in the division of the bile
duct and thereby reduces/avoids biliary complications in both the donor and the
recipient. It is important to note that the gall bladder is just a storage organ for
bile, which is formed in the liver; hence removal of the gall bladder does not in
any way harm the donor. In liver transplant operation, the diseased liver is
removed and replaced with a new liver (whole or partial liver depending upon
whether the donor is a brain dead or living donor). Once the recipient is ready to
receive the new liver (graft) only then the proposed graft is removed and sent for
benching in a basin containing ice. After the donor procedure is over, wound is
closed cosmetically to minimize the scar. A tube drain is kept for draining any
collected fluid after operation, which is generally removed in 3-4 days. The
operation generally lasts for 6-8hours. We also are performing donor surgery with
the assistance of laparoscopy. The advantage is smaller incision and less pain,
otherwise everything remains the same. ,
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Diet and Nutrition

+ Small and frequent meals
preferably high protein content
specially during the early post
transplant period are advisable

* Have plenty of fresh fruits and
vegetables, which are thoroughly
washed and cooked to increase
fiber intake

« Stick to light foods. Avoid fried or
greasy foods

+ Wash utensils before use
* Drink filtered and boiled water only

* Do not take food that has been left overnight

* Include 2 L of fluid (milk, fruit juices, vegetable juices) as it flushes out waste
products from the body though during the early part after transplantation you
may be advised to restrict fruit/ fruit juices, as these are rich source of Potassium
and you may have imbalance of it in the initial post transplant period

+ Abstain from alcohol as it damages the new liver

+ Avoid food containing raw egg or mayonnaise. Avoid partially cooked egg

* Include food rich in calcium like skimmed milk cheese, Soya, egg, chicken, fish,
green-leafy vegetables

Food to be avoided
* Expired, partly-cooked and rotten meat and eggs
+ Cold meat
« Overripe fruits
* Fruits that increase potassium levels (banana, coconut water, fruit juices/ pulp
in a preservative)
+ Unboiled tap water and unfrozen overnight soup
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Dental Care
|

* Maintain your oral hygiene . Always rinse
your mouth after eating

* If you receive dental care or dental ‘
treatment, please let the dentist know that —
you are a liver transplant patient and that
you are on immuno-suppressive medication.
Patients have to visit hospital at intervals

You will have to come to us twice weekly for
first 2-3 weeks followed by weekly visits for a period of further 2-3 weeks.

Thereafter the visits will be less frequent and can be fortnightly or monthly based
on your clinical condition, lab reports (Liver Function Tests) and drug levels.

You can do physical activities as a normal person can do, after 3 months.

Liver has remarkable ability to regenerate and is usually restored to its original
size in approximately 12 weeks.

Danger Signs

* You should immediately consult your transplant
doctor if you develop any of the following symptoms:

* Fever, Shortness of breath, Cough with sputum, Vomiting
or Diarrhoea, Persistent or worsening pain, Drainage,
redness or swelling at the incision site

+ Avoid Smoking: Smoking damages the lungs, putting you
at greater risk for lung infections, including bronchitis,
emphysema, and pneumonia. It also increases your risk of
developing cancer.
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