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Abstract

Objective: To investigate the current status and prospects of the reuse of grafts in liver transplan-
tation. Methods: Relevant literature review was performed from Wanfang data, China National
Knowledge Infrastructure (CNKI), Chongqing VIP, PubMed and Science Direct. The deadline for
retrieval time was until June 15, 2020. the Chinese search terms were “graft” or “liver graft”;
“reuse”; “liver transplantation”; the English search terms were “reuse” and “graft” or “liver graft”
and “liver transplantation”; literature reports related to the reuse of liver grafts meeting the study
criteria were analyzed, and the clinical data of donors for liver grafts, first and second recipients
were counted. Results: After literature screening, 19 articles were eventually selected including
27 cases of the reuse of liver grafts in liver transplantation. The age range of donors for liver grafts
was 8~69 years old; the main causes of their brain death are brain trauma (41%, 11/27) and ce-
rebrovascular accidents (26%, 7/27). The age range of the first recipients ranged from 4 to 65
years, with 48% (13/27) of primary cirrheosis, 37% (10/27) of acute liver failure, 7% (2/27) of
chronic rejection after liver transplantation, 4% (1/27) of primary sclerosing cholangitis and 4%
(1/27) of Budd-Chiari syndrome. These first recipients became the donors of second recipients
when they had developed irreversible neurological changes leading to brain death after liver
transplantation. The most common cause of brain death in the first recipient was cerebrovascular
accident after transplantation (56%, 15/27), followed by cerebral edema (30%, 8/27), in addition,
there was also cerebral hypoxia, cerebral hernia and gunshot wound in 1 case each, and the cause
of the remaining 1 case was unknown. The median interval between retransplantation and pri-
mary transplantation was 5 days (1~13 years). The median cold ischemia time and the median hot
ischemia time were 3.9 h (0.4 h~12.4 h) and 0.9 h (0.6 h~1.5 h), respectively. The age range for the
second recipients was 29~62 years; The main indications for reusing liver grafts were cirrhosis
with hepatocellular carcinoma (33%, 9/27) and decompensated cirrhosis (26%, 7/27). Overall,
the 1-year, 3-year, and 5-year survival rates after liver graft reuse were 92.4%, 80.5%, and 64.4%,
respectively. The median follow-up was 16 months (1.3~125 months).Conclusions: According to
the analysis of the existing literature, the application effect of the reuse of grafts in the field of liv-
er transplantation is fair, but it still needs to be supported by larger sample data.
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Figure 1. Included literature screening process and results
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Table 1. Basic information of the included literature (related to the first recipient)
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Table 2. Basic information of the included literature (related to the second recipient)
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RAZHT 7 B, R MEREACTE S & HERT B S 4E 1 B, A INge BAE SR 328 1 6], BEAT 2 RIEAT
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