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What is Living Donor Liver Transplantation? 

 

A piece of liver is removed from a living donor and transplanted into a recipient to 

replace their own diseased liver. 

 

Living liver donation is possible because a healthy individual can lead a perfectly 

normal life following donation of part of their liver.  The liver has the ability to 

regenerate throughout life.  Both the transplanted liver and the remnant liver in the 

donor will grow to an appropriate size over a period of two months.  There are risks of 

potential complications around the time of surgery and this includes a small risk of 

death.  (Right lobe donation 1:200, Left lobe donation 1: 300 and left lateral segment 

donation 1:500)   

Regeneration of the liver happens over a period of about six to eight weeks.  The 

transplanted liver will also grow or shrink to an appropriate size for the recipient.  

 

The first living donor liver transplant in 1988 was performed in Brazil for a child who 

received part of an adult liver.  The first successful case was performed in 1989 by Dr 

Christopher Broelsch in Chicago.  The first Adult to Adult Living Liver Donor 

Transplant was performed in Japan. 

 

An increasing number of liver transplants are being performed with portions of livers 

donated by a living donor.  The donor is usually a blood relative but may be a second 

degree relative, spouse or friend.  The liver is the only solid organ with the ability to 

re-grow when part of it is surgically removed.  This combined with better 

understanding of liver anatomy and the technological advances in liver surgery have 

allowed more people to be living donors.  The technique has been refined since 1989 

with many living donor transplants being performed in Europe, Asia and USA.   

 

The numbers of patient on the national waiting list for liver transplant from deceased 

donation increases annually.  The number of deceased donors in the UK has remained 

static over the last decade.  Yet mortality from liver disease is on the increase.  In 

order to best utilize the scarce resource only those potential recipients are put on the 

waiting list who have reasonable chance of success (50% chance of survival at 5 year) 

after liver transplant.  At present over 15% of patients on the waiting list will die each 

year before a liver becomes available for them. 

 

Living donation reduces the waiting time and also improves the prospect of the 

transplantation being successful.  Patients can be transplanted before they become 

very ill.  Living donation also makes a valuable contribution nationally to the pool of 

organs available for transplant and frees up livers from a deceased donor for another 

recipient.  Patients who receive transplants from living donors can better prepare for 

their surgery, knowing well in advance when the transplant will take place.  The 

living donor liver is fresher because minimal time is lapsed between removal of part 

of the liver from the donor and transplantation in to the recipient. 

 

In the UK, Kings College Hospital has the largest liver transplant programme 

performing over 200 adult and paediatric liver transplants per year.  The Living Donor 

Programme was established in 1993 initially for children to be transplanted from 

parents.  This was expanded in 1998 to perform adult to adult living donor liver 

transplant.  There have been 150-left lateral segment living donors Adult to Paediatric 



donations and 50 Adult-to-Adult Living donations.  Professor Nigel Heaton leads the 

programme at Kings College Hospital, supported by his colleagues Professor 

Mohamed Rela, Mr Parthi Srinivasan, Mr Andreas Prachalias, Mr Wayel Jassem and 

Mr Krish Menon.  

 

 

Requirements for a Living Liver Donor 

 

The intention to donate a part of ones liver must be completely voluntary and without 

coercion or financial incentive.  Ideally the living donor should be: 

 20 – 50 years of age 

 Blood relative or emotionally related (spouse, friend) 

 Non directed altruistic donation is possible 

 Compatible blood group (usually same blood group or blood group O) 

 In good health with no major medical or psychiatric illness 

 Similar body weight or larger than the recipient but not over weight 

 Maximum BMI 30  

 Donation after appropriate weight reduction may be considered 

 A non smoker for at least six to eight weeks prior to surgery 

 Not pregnant or currently on oral contraceptive therapy 

 Able to understand the process of living donation and risks involved 

 

 

Potential advantages of living donor liver transplantation. 

 

There are a number of potential advantages of having a liver donor transplant. 

The most important is that the recipient does not have to wait many months on the 

waiting list for a deceased donor liver.  The health of the patient generally deteriorates 

whilst on the waiting list and they may become unsuitable for transplant.   Patients 

with liver cancer waiting for a liver transplant may have disease progression and 

become unsuitable for transplant.  Sadly, some patients will die whist waiting for a 

liver.  These problems can be avoided if a suitable donor is willing to donate part of 

their liver for transplant.  

 

Surgery can be electively planned and the potential recipient optimized to the best of 

health where a potential living donor is available 

 

Theoretically there is less risk of rejection due to the genetic similarity between the 

donors and recipients; however, this has not been borne out by clinical practice.  The 

level of immunosuppression given after transplant is the same as for cadaveric 

transplantation.  

 

The quality of a living donor liver is generally better than that of a deceased donor as 

the living donor would have undergone strict assessment prior to being accepted as a 

donor.   

 

Preservation time (duration the liver is stored on ice) is much shorter in living donor 

than the deceased donor liver, this contributes to a better quality liver.  

 



The benefit to the donor is the psychological one of having helped a loved one to live.  

This may help to raise self esteem.  Besides a thorough evaluation before donation 

will give a ‘clean bill of health’ or pick up medical conditions that can be treated.  

 

 

Donor Evaluation  

 

If you are considering donating a portion of your liver to someone, it is essential that 

you undergo an evaluation to ensure you are healthy, and suitable to be a living liver 

donor.  Assessment may pick up medical problems which can be either treated or 

optimised before donation or preclude donation due to the additional risk. 

`We will contact your doctor seeking their opinion about your intention to be a living 

donor and if there is any medical or psychological contraindication to donation. 

 

The recipient must satisfy current criteria for liver transplantation and be active on the 

waiting list prior to the commencement of a living donor assessment in the case of 

directed altruistic donation.  The evaluation ensures that the donors’ liver is normal 

and of adequate size and that the donor does not have medical or psychiatric illness 

that would increase the risk of the procedure. 

 

The donor evaluation will involve a series of bloods and radiological investigations, 

reviews by separate medical and surgical consultants, anaethetist, psychiatrist, 

intensive care consultant, and independent assessor.  The living donor coordinator will 

be responsible for coordinating the assessment and counselling the donor.   

 

It is helpful that an immediate family member accompany you to some of these 

appointments so they can participate in the discussion.  It will provide them with a 

better understanding of the process.  It also provides an opportunity for them to ask 

questions. 

 

 

(a) First steps of donor assessment 

 

The first test is determination of the blood group by a simple blood test.  You must be 

the same type as your recipient or blood group O.  This you may do at your GP or in 

liver out patient clinic.  If you are a compatible blood group an appointment will be 

made for you to attend clinic.  The living donor coordinator will contact you with 

your blood group result.   If you have a compatible blood group and wish to proceed 

to full assessment you can inform the LDC at this time or call them in the future on 

0203 299 3326 or 07973435303 and discuss living liver donation further or schedule 

an appointment.   

 

The living donor coordinator will complete a medical questionnaire with you, provide 

written information and an opportunity to ask questions.  The LDC will inform you of 

the potential risks and benefits of living donation and what the evaluation process 

involves.  The potential risks of donation and the possible outcomes of the donor 

evaluation will be discussed.  It is emphasized that donation is completely voluntary 

and the potential donor can stop the evaluation or withdraw form the process at any 

time right up to the donor surgery.  The surgeon will take a brief medical history and 

perform clinical examination.  The surgeon will discus the process of living donor 



liver transplant with you, including the surgery, recovery process, potential risks and 

the outcome statistics on the procedure at our hospital and worldwide.  The surgeon 

will discuss the chance of donation being successful in each individual case.   

 

At the end of the consultation the LDC will get you to sign a consent form if you are 

still interested in proceeding with assessment. 

Blood tests at this stage will include Hepatitis B, Hepatitis C, HIV and other viruses, 

full blood count, kidney and liver function.  A Chest X Ray, ultrasound of abdomen 

and ECG will be requested.  The results of these will be reviewed before moving on to 

the second stage of the assessment. 

 

 

(b) Second step of donor assessment 

 

You will see a Consultant Hepatologist and a Consultant Psychiatrist. 

The Hepatologist will discuss the results of the tests carried out in the first step and 

may like to perform clinical examination.  A Computerized Tomography (CT) and 

Magnetic Resonance Imaging (MRI) of the liver will be arranged at this stage.  These 

scans will enable calculation of the total liver volume and that of the right and left 

lobes, liver structure and the blood supply to and away from the liver. 

 

Blood samples from the donor and recipient will be required for tissue typing (DNA) 

to establish the claimed genetic relationship where relevant.  You will be requested to 

sign consent for this test choosing if you wish to be informed of the result in the event 

of it not supporting the claimed relationship to the recipient. 

 

Other tests and consultations may be required depending on your results.  For 

example if your clotting tests are abnormal, you may be required to see a Consultant 

Haematologist.  If you are found to be hypertensive (high blood pressure) a 

Consultant Cardiologist may be required to review the donor for expert advice.  The 

Consultant Hepatologist and Consultant Surgeon will make the decision regarding 

further clinic appointments and whether a liver biopsy is required.  

 

The Living Donor Coordinator (LDC) will provide ongoing counselling surrounding 

donation process and answer any questions.  Again the risks associated with living 

donation will be discussed.  Potential complications that the recipient may encounter 

including rejection, primary non- function, biliary and vascular complications, the 

long-term complications of immunosuppression and recurrence of liver disease will 

also be discussed.  The possible after effects following donation and the 

recommended convalescence period and long-term complications for the donor are 

discussed. 

The Consultant Anaesthetist will discuss the anaesthetic procedure and pain relief 

following surgery.  Once the clinical evaluation is complete and the investigation 

results are satisfactory to proceed to donation, the donor and the recipient are made an 

appointment to meet the Independent Assessor.  

 

 

 

 

 



Independent assessment 

 

The independent assessors are a group of professionals who do not have any vested 

interest in the process of transplantation.  They perform assessment of the donor and 

recipient on behalf or the Human Tissue Authority (HTA).   The Independent 

Assessor (IA) will complete a report; which supports or declines the proposed 

donation.  This is then forward to the HTA, which issues the final permission (or 

declines) to proceed to donation.  The HTA will normally take a maximum of 3 days 

to return a decision on adult to paediatric donation.  The adult to adult living donation 

has to be circulated to a panel of IA’s around the country and a maximum of 10 days 

are allowed for the outcome to be returned to the transplant centre.  

 

The IA will interview the donor and the recipient on the same day, separately first and 

then together.  They have to ascertain: (a) the identity of the donor and recipient, (b) 

the relationship between the donor and the recipient, (c) that there is no coercion or 

financial incentive involved and the consent is entirely voluntary, (d) the donor 

understands the risks involved in the donation process including the risk of death and 

(e) the recipient is comfortable in accepting the gift of living donation from the 

particular donor.  

 

Additional documentation required for the HTA includes witnessed copies of 

passports and birth certificates; photo’s of donor and recipient together, written 

communications from the past etc where required and available. The time expected to 

pass from the commencement of the donor evaluation to the setting of a potential 

surgery date is around 4 weeks.  In emergency situations the assessment can be 

complete in much less time.  

 

 

Outcome of donor evaluation and setting a date for surgery 

 

After the medical assessment is complete we can inform you of your suitability as a 

living donor.  We cannot confirm until the HTA returns approval to proceed to living 

liver donation.  The approval is valid for six months.   

 

If you require time for contemplation or time to get your social support in place, the 

transplant team will arrange the planned date for donation around your request.  You 

may need time to digest all the information to consider the risks and benefits. 

 

The date for transplant will be set after discussion with you, the recipient and the 

transplant team.  The recipients’ team will optimize the recipients’ health for this date.  

Occasionally, this date has to be rescheduled if a deceased donor liver transplant is 

happening on that date.  Resources have to be fully available for the living donor 

surgery to proceed to maintain optimal safety.  

 

 

Surgery for Living donor Liver Transplantation  

 

The liver is divided into a left and a right lobe each with its own blood supply and bile 

drainage can function independent of each other.  Each lobe is further subdivided into 

four distinct segments (segments I-IV for the left lobe and segments V-VIII for the 



right lobe).  The right lobe accounts for about 60% of the liver and the left lobe 

approximately 40%.  The amount of liver required for transplantation will depend on 

the size and the sickness of the recipient.  For an adult to adult living donor transplant 

up to 60% of the donor liver (i.e. the right lobe) is actually removed.  As part of the 

surgery the donor gallbladder is removed.  For an adult to paediatric living donation 

the left lateral segment of the liver (20% of the liver) is usually removed if the 

recipient is an infant or small child.  The whole left lobe (40% of the liver) is removed 

when the recipient is a child weighing more than 25kgs. 

 

Every effort is made to minimize the interval between removing part of the liver from 

the donor and transplantation in to the recipient.  The donor and the recipient surgeries 

usually overlap.  The two operations are undertaken in two separate operating rooms 

with two separate teams of surgeons, anaesthetists and nursing staff. 

 

The donor operation usually starts first.  The recipient surgery follows (after 2 – 3 

hours) once the donor surgeon confirms that the liver is suitable and proceeds with the 

dividing of the liver.  The recipient will be taken to theatre and the diseased liver 

removed in preparation for the implantation of the donor liver.  The donor operation is 

performed through an incision under the ribcage the size and shape of incision vary 

according to the body habitus, size of the liver and part of the liver being removed.  

This may be a straight cut, L- shaped cut or reverse L shaped.  At the end of the 

operation the wound is stitched in layers and the skin is stitched with dissolvable 

sutures underneath the skin. 

The donor will have one drain.  A naso-gastric tube through the nose will help drain 

the stomach and lessen nausea and abdominal discomfort.  There will be a central line 

into a vein in your neck to give fluids and medications during surgery.  There may be 

additional intravenous cannulae in one or both arms.  An arterial line is placed in the 

wrist to monitor blood pressure and oxygen saturation.  

 

There will be catheter in the urinary bladder to drain urine and to help monitor urine 

output, fluid balance and kidney function.  The drain is placed in the abdomen next to 

the cut surface of the liver draining any potential ooze after surgery.  The drain will 

come out on either the right or left side.  There will usually be an epidural catheter in 

your spine for epidural analgesia.  This will be discussed by the anaesthetist.  

These tubes and drains start coming out after a few days following surgery.  The naso-

gastric tube (through the nose) being the first one to come out usually after 24hours.  

By 4 – 5 days, usually there are no drains or tubes attached. 

 

After surgery, both the donor and the recipient must go to intensive care unit.  The 

care after surgery is provided jointly by the intensivists, the surgical team and the 

Hepatologist.  After initial recovery in Liver Intensive Therapy Unit LITU (1 day) the 

donor and the recipient (1 – 5 days) are transferred to the ward.  The donor recovery is 

usually quicker than that of the recipient.  On an average the donors’ hospital stay will 

be 7 – 10 days. 

 

After discharge from hospital the donor may still require pain killers though the 

requirement will decrease as time passes.  The donors are advised to remain active in 

between the periods of rest.  By the end of the second to third week most of the 

donors will start to be getting back to normal.  However, they are unlikely to be fit to 

return to work.  Returning to work is variable and depends upon, the pre-operative 



performance status, nature of work, extent of surgery (part of liver removed) and 

presence or absence of complication following surgery.  A range of 6 – 8 weeks is 

quoted for this purpose.  Returning to driving is about 6 - 8 weeks after surgery.  The 

donor needs to feel comfortable and in total control and should be able to apply 

emergency break without discomfort (up to 12 weeks). 

 

 

Complications associated with living donor operation 

 

The medical team looking after you endeavours at every stage right from the 

beginning to minimise risk.  Understanding the risks of donation is essential.  The risk 

of death is 1 in 200 for right lobe donation, 1 in 300 for left lobe donation and 1 in 

500 for left lateral segment donation.  There has been no death in the UK following 

living donor surgery. 

 

During surgery there is a risk of bleeding and the possible need for transfusion blood.  

This risk is less than 5 % (1 in 20).  Occasionally bleeding can happen after surgery 

and you may have to be taken back to theatre for exploration and control of bleeding.   

 

There is a small possibility that you may have a heart attack or stroke during the 

anaesthesia and this is why pre operative assessment is thorough.   

 

There is risk of injury to adjacent structure (bowel, bile duct, blood vessels) most of 

which can be repaired with a low risk of long term complications.   

 

Post operatively, there is a risk of blood clot formation in the legs which may dislodge 

and travel to the heart/ lungs and may be fatal in extreme cases.  You are kept pain 

free so you can breathe, cough and mobilize early.  You will be receiving 

anticoagulation (blood thinning) injections under your skin to manage the risk of 

clotting.  You will also be required to wear compression stockings and you will have 

compression booties on your legs during the surgery and early post operative period.  

These measures aim to reduce the risk of a deep vein thrombus.  

 

There is a risk of experiencing pain post operatively.  If your epidural is not effective, 

patient controlled analgesia is the second line of pain control used.  On a pain score of 

0 to 10, where 10 is the strongest pain you could imagine.  The expected pain control 

score would be between 2 – 3. 

 

Living donation may contribute to the over all national pool of organs and if a 

recipient receives a living donor organ then there is one less person competing for a 

cadaveric organ at a time when there is a 15% mortality on the waiting list.   

 

The donor follow up is required life long. The follow up clinic appointments will be at 

2-3 weeks post discharge and 3 month, 6months and a year post.  If you have any 

complications clinic visits may be required more frequently.  You may contact the 

living donor transplant coordinator if you have any concerns between clinic visits and 

can arrange review earlier if it is indicated.  Over seas patients follow up can be 

performed locally and the investigations forward to the living donor transplant 

coordinator.   

 



Liver Living Donor frequently asked questions. 
 

 

Can I be a living donor? 

 

Ideally living donors should be between 18 and 55 years.  We prefer donors to be the 

same size or larger than the recipient.  Donors cannot be pregnant, be 6 months post 

pregnancy or taking the oral contraceptive pill.  Ideally you should not be over weigh.  

You may still be considered as a potential donor following planned and supervised 

weight loss.  You should not have any major medical or psychiatric illness.  You have 

to be able to understand the risks of the surgery and be able to comply with the 

instructions for the long and short-term follow up. 

 

 

Do I need to be related to the recipient? 

 

To date all of the patients in the Living Donor Programme at Kings College Hospital 

have been genetically related, excluding the domino donors.  However, it is possible 

to be a donor if you are not related to the recipient.  The Human Tissue Authority 

protocols and guidelines have to be met.  “It is a criminal offence to carry out a 

transplant operation between two living people if the conditions of the HT Act are not 

met.  This includes valid consent being given by the donor and the recipient” (Human 

Tissue Authority leaflet Information about living-donor transplants).  

 

 

Should I stop drinking alcohol? 

 

Yes.  If you are going to be a liver donor, stop alcohol.  If you have a history of heavy 

alcohol use you should tell your physician.  Alcohol use may not preclude you from 

being a donor but you may need to undergo a liver biopsy to be sure your liver has not 

been damaged. 

 

 

Should the cause of the recipient’s disease affect my decision to donate? 

 

As a donor you are volunteering to donate part of your liver in attempt to help the 

recipient.  The surgeon will have explained to you expected outcome from the 

donation.  It is important that you understand and respect the confidential nature of 

these discussions and maintain the recipients’ privacy under these circumstances.  The 

recipient will be aware of the need to maintain confidentiality regarding your medical 

details as well.  

 

 

What is involved in the evaluation process? 

 

The recipient must satisfy current criteria for liver transplantation and be active on the 

waiting list prior to the commencement of a living donor assessment.  The evaluation 

ensures that the donors’ liver is normal and of adequate size and that the donor does 

not have any medical or psychiatric illness that would increase the risk of the 



procedure.  The transplant team have to be sure that the donation is voluntary and that 

there is no undue pressure on the donor to under go living donation. 

The evaluation will involve a series of blood and radiological investigations, reviews 

by separate medical and surgical consultants, psychiatric assessment and a review by 

the Independent Transplant Assessor.  The Living Donor Transplant Coordinator will 

be responsible for coordinating the assessment and counselling the donor.  The 

recipient will have a separate team of Doctors, Transplant Coordinator and Social 

worker from the donor.   

 

The Independent Assessor performs the assessment on behalf of the Human Tissue 

Authority.  The Independent Assessor completes a report, which declines or supports 

the proposed donation.  This is then sent to the Transplant Team at the Human Tissue 

Authority and a decision regarding permission to proceed to donation is received form 

the Human Tissue Authority (HTA).  The HTA have a maximum of 5 days to return a 

decision on an Adult to Paediatric donation.  The Adult-to-Adult living donation has 

to be circulated to a panel and there is a review of the Independent Assessors 

application with a maximum of 10 days allowed for the outcome to be returned to the 

centre.  Additional documentation required for the Human Tissue Authority includes 

copies of passports, photographs of the recipient and donor, and birth certificates 

where available. 

 

 

Will my recipient be removed from the regular transplant list if I am evaluated? 

 

No.  If you have a potential living donor, it does not compromise your access to a 

cadaveric liver.   

 

 

Will I receive re imbursement for loss of earnings or costs of travel to and from 

appointments during and after the evaluation for living donation? 

 

The Human Tissue Act 2004 forbids the payment of any inducement for the supply of 

a human organ.  However, it does not prohibit the payment of reasonable expenses to 

a donor for travel and accommodation and any loss of earnings incurred if directly 

attributable to the donation of an organ.  Guidance from the Department of Health 

indicates that NHS Trusts and PCT’s are allowed to make such payments but the NHS 

is not legally obliged to make such payments.  However, the commissioner of the live 

liver donation programme makes provision for reimbursement of reasonable 

expenses.  

 

There are set guidance how to calculate and claim these expenses through the live 

liver related programme.  If you become a donor the claim can be submitted once 

your operation date has been confirmed.  However, any agreed claim cannot be 

reimbursed until after the operation.   

 

If you do not become a donor you can claim for any reasonable travel expenses you 

incur as a result of the assessment process.  Reasonable travel expenses are calculated 

on the cheapest from of public transport available to you, i.e. taxi fares are not 

reimbursed.   

 



You will need to provide support documentation for all claims.  This could be copies 

of pay slips, tax returns, and benefit entitlements, confirmation of loss of benefits, 

travel tickets and payment receipts.   

 

Overseas donors will need to have a UK Bank Account, or access to their overseas 

account from the UK.   

 

Donors who wish to claim out of pocket expenses need to discuss their concerns and 

assistance with the claim process will be provided by the specialist social worker.   

 

 

Will I be entitled to disability pay? 

 

If you wish to go ahead with donation you may suffer loss of earnings or there may be 

a change in your benefit entitlements.   

 

If you are employed, your employer may support you and pay you fully throughout or 

you may received full pay initially but after a few weeks may only receive statutory 

sick pay (approximately £70-00 per week) or you may only get paid statutory sick pay 

during your time off sick.   

 

However, if this is the case it may be appropriate to reimburse the difference between 

what you get paid during this time and a proven claim for basic pay.  If your working 

hours include payment for overtime, overtime payments will only be considered if 

they can be shown to be a regular part of your income.   

 

If you are self employed claims should be made on declared tax earnings.  Original 

pay slips must be presented with your claim form.  

Employed claimants will receive net pay.  Self-employed claimants will receive the 

proven gross income.   

 

Any claim made will need to be clearly demonstrated.   

 

It is important you ensure that you have paid enough contributions to the Pensions 

Agency for your annual subscriptions during the year prior to your time off work.  If 

you have not then cover for this can be submitted as a further claim at the end of the 

financial year.  If you do not, this could affect your pension in the future.   

 

If you are in receipt of Job Seekers Allowance, you need to change your claim to 

Income Support, as you will be incapable of work until you recover from surgery, 

which should take approximately 12 weeks.   

 

Claims for loss of earnings will be considered for 12 weeks (three months) initially.  

If you require more time than this off work then confirmation will be required from 

your doctor at your follow-up clinic appointment.   

 

You will NOT be entitled to claim Disability Living Allowance or Carer’s Allowance 

because we do not anticipate that you will be incapacitated for longer than 12 weeks.   

 

The specialist social worker will be available to assist you with these issues.   



May I get my evaluation done by my own doctor? 

 

No, Kings College Hospital team will perform all the examinations for the living 

donor. We will coordinate appointments and try to minimise the number of visits to 

the hospital for assessment. 

 

 

Should I stop taking my medication before the evaluation or the surgery? 

 

No.  Do not stop any prescription medication unless advised to stop by a Doctor.  

Avoid Aspirin or non-steroidal medication such as Advil and Neurofen for seven days 

before a biopsy.  These medications affect the ability of the blood to clot and put you 

at higher risk of bleeding complications. You may use Paracetamol. 

Women taking the contraceptive pill or pills for hormone replacement therapy will be 

advised to stop taking them because of the increased risk of blood clots during 

recovery from surgery. 

 

 

What is the first step in the evaluation process? 

 

Testing the blood group is a simple blood test and legally has to be done in the Kings 

College Hospital. You must be the same blood type as your recipient or blood group 

O.   

 

 

What do I do once I know my blood type? 

 

If you are a suitable blood type and wish to be considered as a living liver donor for 

your relative, you can contact the living donor coordinator (LDC)  on 0203 299 9000 

ext 3326 and discuss living liver donation or schedule an appointment to meet in the 

hospital.  Registration details can be emailed and a hospital record created for you.  

 

Assessment process as described in body of document [An appointment with the 

transplant coordinator and Transplant Surgeon, Professor Heaton will be arranged.  

The living donor coordinator will perform a health screen and provide an opportunity 

to ask questions.  The LDC will inform you of the potential risks and benefits of 

living donation and what the evaluation process involves. The potential risks of 

donation and the possible outcomes of the donor evaluation will be discussed.   The 

potential donor can stop the evaluation or withdraw from the process at any time right 

up to the donor surgery.   

The surgeon will take a brief medical and surgical history and examine your 

abdomen.  The surgeon will discuss living donor liver transplantation with you, 

including the potential risks and the statistics on the procedure at our hospital and 

worldwide.  The surgeon will discuss the chances of donation being successful in each 

individual case. 

The LDC will get you to sign a consent form if you are still intending to be assessed 

as a living liver donor.  Blood tests at this stage will include including Hepatitis, HIV 

and other viruses.  A chest X-ray, ultrasound of the abdomen and electrocardiograph 

will be requested.  The blood tests will be reviewed and the then the second step of 

the assessment will be booked. 



 

The second step of evaluation. 

 

This will include computerised tomography (CT) of the liver to enable calculation of 

the volumes of the right and left lobes.  Magnetic resonance imaging (MRI) will be 

needed to look at the liver structure.  These tests will provide information on the 

supply of blood to and away from the liver.  Tissue typing (blood samples for DNA) 

from the donor and recipient will be required to establish the genetic relationship. 

A Consultant Hepatologist and Psychiatrist will interview you.  A meeting will be 

arranged with the Social Worker if required.  Other tests and consultations may be 

required depending on your results.  For example if your procoagulation screen 

(clotting profile) is abnormal you may be required to see a Consultant Haematologist, 

for specialist advise regarding the suitability to donate, and any special precautions 

that may be advisable.  A second example may be if you have been found to have 

hypertension (high blood pressure) a Consultant Cardiologist may be requested to 

review the donor for expert advises.  The Consultant Hepatologist will make the 

decision if a liver biopsy is necessary. 

The transplant coordinator will provide further counselling surrounding the donation 

surgery.  Again the risks associated with living donation will be discussed.  Potential 

complications that the recipient may encounter including disease recurrence, rejection, 

primary non-function, biliary complications, vascular complications and the long-term 

side effects of immunosuppression will also be discussed.  The possible after effects 

following donation and the recommended convalescence period and long-term 

complications for the donor are discussed. The consultant anaesthetist will discuss the 

anaesthetic and pain relief post operatively] 

 

 

Do I need to fast before my appointments? 

 

You are advised not to eat for 4 hours prior to your abdominal ultrasound.  You are 

allowed to drink water or black coffee but not to take any milk or dairy based 

products. 

You are not requested to fast prior to your CT or for your MRI.  It is ideal that you 

have a fasting lipid profile, so that the Cholesterol level is accurate. 

 

 

Should my family come with me to appointments? 

 

It is helpful to have immediate family or next of kin with you to some of the 

appointments so they can participate in the evaluation process.  It will provide them 

with a better understanding of the process.  It also provides an opportunity for them to 

ask questions.  The Independent Assessor is required to see both the donor and the 

recipient together if possible, as part of the assessment. The independent assessor will 

in time need to establish that there is no pressure or coercion on the donor from the 

family or others, and that donation is voluntary and that the donor has the capacity to 

understand what they are undertaking.  The independent assessor will also need to 

establish the recipient’s willingness to accept the living donation from the donor. 

 

 

 



 

How quickly will I know if I can be a donor? 

 

After the medical assessment is complete we can inform you of your suitability as a 

living donor.  We cannot confirm until the Human Tissue Authority return an 

approval following the independent assessment. 

If you require time for contemplation or time to get your social supports in place, the 

transplant team will arrange the planned date for donation around your request. You 

may find you need time to digest all the information to consider the risks and benefits.   

. 

 

Who makes the final decision as to whether I can de a donor? 

 

Once the tests are complete and the HTA is in agreement with the planned donation 

the transplant team will meet and review your results.  The Hepatologist, Surgeon, 

Anaesthetist, LDC, Social Worker and other specialists involved in your evaluation 

will have a multidisciplinary meeting. 

 

 

If I am cleared to be a donor, who decides when to do the transplant? 

 

This will be a joint decision between the transplant team, you and the recipient. The 

date will be arranged and the recipient’s team will optimise the recipients’ health for 

this date.  However if there are cadaveric transplants on the day, then it is possible the 

living donation will be rescheduled.  Resources have to be fully available for the 

living donor surgery to proceed to maintain optimal safety.   

 

 

Once the transplant is scheduled, will it definitely happen? 

 

No.  It may not take place when it is planned due to the possible availability of 

cadaveric livers becoming available and the need to reschedule the living donation. 

If the recipients’ condition was to deteriorate the date may be brought forward. If they 

become un-transplantable it may change the plan.   

If the recipient had cancer there may be a request for an exploratory laparotomy prior 

to proceeding with the donation and if these were to show disease spread outside of 

the liver, the donation would not proceed.  If a cadaveric donor became available the 

transplant team may proceed to use this organ and the living donor would not be used.  

 

 

Do I need to do any special preparation prior to the surgery? 

 

The evaluation for donors is very thorough.  Once the evaluation is complete and a 

decision to proceed is agreed there is little additional testing.  You will have baseline 

bloods repeated the evening prior to the surgery and an ECG.  You will be invited to 

see the liver intensive care and liver wards prior to your admission.   

 

 

 

 



 

Do I need any special diet before the surgery? 

 

No, eat and drink as normal.  You need to fast for 6 hours prior to the planned 

operating theatre start time.  If you take any regular medications you will be advised 

about these the night before surgery.  You should not drink alcohol for 3 months 

preceding surgery.  Remember if you use oral contraceptive therapy it must be 

discontinued 1 – 2 months before surgery.  Do not take Aspirin or non-steroidal drugs 

like Neurofen or Advil within seven days of your surgery. 

 

 

Will I be admitted the night before surgery? 

 

Yes, you and your recipient will be admitted to hospital approx 16.00hrs the day 

before your surgery.  You will have been reviewed by the anaesthetist during the 

evaluation.   The consultant surgeon will see you and complete a second consent form 

with you for the surgery.  Remember you can change your mind up-to the time you 

are going to surgery. 

 

 

What should I bring with me to the hospital? 

 

Bring minimal belongings, no valuables, and no jewellery.  Bring basic toiletry and 

ask you family to hold it for you. 

 

 

How much liver is removed? 

 

The amount of liver required will depend on the size and the sickness of the recipient.  

For an adult-to-adult living donor transplant there is up to 60% of the donor liver may 

be removed.  The liver is divided into a left and a right lobe.  The anatomical division 

between the lobes enables the surgeon to divide the liver into two distinct parts.  Both 

parts of the liver can function independently of each other.  The right lobe is 

approximately 60% of the liver and the left lobe approximately 40% of the liver.  The 

donor gallbladder is removed.  The recipient gallbladder is also removed at the time of 

transplant.  For an adult to paediatric living donation the left lateral segment of the 

liver is removed (about 20% of the liver).  

 

 

Will I be in the same room as the recipient after surgery? 

 

Both the donor and the recipient will go to the Liver Intensive Care following surgery.  

They will be in separate cubicles. 

 

 

How soon will I be able to eat and drink after my surgery? 

 

As soon as your intestines start to work again after surgery, you will be able to eat and 

drink.  You will be able to wet your mouth and use oral swabs once you are awake.   



You will be started on sips of fluid the next morning and progress slowly to free fluids 

and light diet as you tolerate same.    

 

 

Will I have any tubes or drains in me after the surgery? 

 

Yes. You will have a naso-gastric tube in your nose draining your stomach.  This will 

help to resolve any nausea as the bag drains the content of your stomach.  You will 

have a central line in your neck into a large vein.  This will be used to give you 

intravenous fluids to keep you hydrated and also to give you medicines.  You will 

have a catheter in your bladder draining your urinary output to see how your kidneys 

are working during and after the surgery. You will have a drain in the right side 

monitoring any potential ooze or leak form the cut edge of the liver.  You will have a 

very fine catheter in you spine if you have an epidural for pain management. The 

tubes and drains will be removed over the next 4 to 5 days.  The tube in the nose is 

usually removed on day 1 following surgery.  The epidural is usually removed day 4 

and so is the urinary catheter.  The abdominal drain is usually removed about day 4 if 

it is clear and not draining very much.  The neckline is removed about day 4 

depending on the intravenous support being required.  Once the intravenous fluids 

stop the donor is encouraged to drink up to 2 Litres of fluid and to resume diet as 

tolerated.   

 

 

Will I require a blood transfusion during my surgery? 

 

It is unlikely that you will require a blood transfusion during the living donor surgery; 

however we prepare blood for transfusion in case it should be necessary.  We use a 

‘cell saver’ and your own blood can be given back.  This avoids the risks associated 

with receiving transfusion blood.  

 

 

How much time passes between removing the piece of liver from the donor and 

the transplanting of the liver in to the recipient? 

 

The donor operation usually starts at 08.00hrs in the General Theatre Suite and the 

recipient surgery overlaps with the donor surgery.  The recipient surgery will take 

place in the Liver Theatre.  The approximate start time of the recipient surgery is 

10.30hrs.  The recipient transplanting surgeon will check with the donor lead surgeon 

if the liver is satisfactory and what the expected time for the liver coming out will be.   

The recipient will be taken to Liver Theatre and the diseased liver removed in 

preparation for the living donors’ liver.  Occasionally Adult to Paediatric donation 

takes place sequentially in Liver Theatre, the recipient surgery first and then the donor 

surgery follows.  

Adult to Adult living donor donation is performed using two separate theatres.  Both 

the donor and recipient always go to intensive care following surgery.  Two surgical 

teams are separately responsible for donor and recipient respectively. 

 

 

 

 



How long will I be in the hospital? 

 

You will be in hospital for approximately 7 to 10 days. 

 

 

 

How big is the incision? 

 

The incision is large; it will go across your abdomen or you may have an L incision or 

reverse L shape going upward to wards the ribs. 

 

 

Will I have a scar after the incision heals? 

 

Yes you will have a scar.  The wound heals quickly.  The scar will heal over time.  If 

you have the complication of a wound infection this may impact on your scar and it 

could be wider than just a fine scar.  Occasionally, people develop granulation tissue.  

This is over growing or over healing of the skin and it results in a raised scar.  This 

can be corrected by plastic surgery at a later date.    

 

 

Will I have much pain after surgery? 

 

Yes.  You will have significant pain after this surgery.  You will be offered an 

epidural for pain relief.  If there are difficulties with the epidural the pain team will 

organise an alternative pain control supply.  It is important to control the pain as much 

as possible to enable you to breathe well and to begin to move comfortable as soon as 

possible after the surgery.  You will need to be monitored closely as most pain 

medication is broken down by the liver and now you will have up to 60% less liver 

than before so you may be more sensitive to the drugs being administered.   Most pain 

medication will make you drowsy and affect your breathing and bowel function.  We 

try to get the balance right to ensure your safety and comfort. 

You need to be comfortable enough to be able to do your breathing exercises, 

coughing, limb exercises and walking.  You will receive pain medication on discharge 

to ensure your comfort at getting back to the daily activities of living you previously 

performed with out any discomfort. 

 

 

What are the possible complications of the donor operation?  

 

There is a small possibility that you may have a complication of the anaesthetic 

including heart complications, stroke and blood clot formation in the legs or lungs.  

There is a risk of bleeding and the possible need for transfusion blood.  There is a risk 

of infection.  There is a risk of bile duct damage or a bile leak from the cut edge of the 

liver.  There is a risk that the remaining portion of your liver will fail and you may 

require an urgent liver transplant yourself.  There is a risk you may die.  There is a 

risk that pain management may be difficult and you could experience severe pain.  

You may experience nausea or itching or dizziness from the strong painkillers.  While 

the risks are rare they however exist and will be discussed with you in detail by the 

LDC during your assessment.  The most common complications include bile leak 



from the remaining part of the liver, minor wound infections and gastrointestinal 

upsets, constipation, indigestion and occasional nausea.  These usually resolve after a 

couple of weeks.  You will be likely to notice a loss of sensation on your lower 

abdominal wall but this will return over time.   

 

 

Will I need a nurse to take care of me when I leave the hospital? 

 

No.  Extremely unlikely.  You can expect to feel tired and weak; you will be more 

likely to need company and a helping hand. Your friends and family members will be 

more helpful with food shopping, cooking and generally helping out.  Some one to 

accompany you to your follow up appointments would be helpful. 

 

 

Must I remain close to the hospital after my surgery? 

 

If you are from overseas we request you stay in the UK for 4 to 6 weeks after 

donation.  We do request you contact the transplant coordinator if you are having any 

difficulty or complication related to the surgery. It is important you have family or 

social support following your discharge form hospital. 

 

 

Will I need to come back to the hospital for check ups? 

 

Yes, you will need to be monitored closely at first to ensure everything is OK.  You 

need to have bloods checked and an ultrasound to ensure there is no abdominal 

collection.  You will be required to come to clinic at 1 week, 4 weeks and 6 months 

and then annually.  Life long follow up is recommended.  This may be via your GP 

and he or she can forward your results to Kings College Hospital living donor 

coordinator. 

 

 

How long will I be off work? 

 

You could expect to be off work for 6 to 8 weeks.  As people recover at different rates 

and varying degrees of fatigue and pain it may take up to 12 weeks to feel fully 

recovered.  Ideally we prefer that you are in a position both financially and from a job 

security perspective to be able to take 12 weeks to recover if you need that much time. 

 

 

When can I restart oral contraceptive therapy or hormone replacement therapy? 

 

It is advisable to wait for 3 months before restarting hormone therapy. 

 

 

If I want to start a family, how long should I wait after surgery to get pregnant? 

 

It is advisable to wait at least 3 to 6 months to allow the abdominal wall optimal 

chance to recover and heal.  

 



When can I engage in Sexual intercourse? 

 

As soon as you feel comfortable.  The decision will depend on how you are feeling. 

 

 

How long before my liver grows back to normal size? 

 

The liver begins to re-grow almost immediately. The first two weeks after surgery 

probably sees the greatest surge in re-growth. By 2 months the liver is probably back 

to near its original size for both donor and recipient. 

 

 

Would I be able to donate part of my liver again in the future to someone else? 

 

No.  You can only donate part of your liver once. 

 

 

When will I be able to drive after my surgery? 

 

We advise you not to drive for 6 weeks following your surgery.  You must be 

physically and mentally strong, with normal reflexes and not experiencing any 

abdominal discomfort before you decide to drive.  You should not be using 

medication with codeine in as these can affect your mental alertness. 

 

 

When can I begin to exercise? 

 

As soon as possible, you need to start taking long deep slow breaths once you wake 

up from the anaesthesia.  You need to make a cough to ensure you are getting air into 

the bottom on your lungs.  This will help to avoid chest infection.   

You should begin flexing and relaxing your limbs also. 

Move your feet in circular directions and bring your legs up and down the bed.  Avoid 

friction to your heals, do not damage your skin.  It is recommended that you try and 

do a few of these exercises hourly when awake.  After 24 hours you will be assisted to 

sit to the edge of the bed with the physiotherapist and slowly transferred to a chair 

taking few steps initially and gradually increasing the amount of walking.  You are 

encouraged to push yourself a little more each day.  Early mobilisation helps to reduce 

the risk of blood clots and chest infection.  You are encouraged to continue a 

programme of daily exercise of walking and breathing and coughing.  Remember the 

goal is to return to normal within 8 weeks.  

 

 

When can I lift weights, jog, swim etc.? 

 

You will need to avoid any heavy lifting for the 3 months until your abdomen has 

completely healed.  You should not lift any weights greater than 10 kg.  After 6 to 8 

weeks you may begin to return to your normal activities if you are not having any 

complications.  Swimming, jogging, aerobics, cycling etc. should not be a problem, 

just begin slowly and build up gradually.  Heavy lifting should not be attempted for 3 

months.   



Will I need to take any medications after I donate part of my liver? 

 

Yes, you will be expected to require painkillers for a few weeks following discharge.  

If you develop any complications you may require medications for it.  We do not 

foresee that you would require any long-term medication following surgery. 

 

 

When will my stitches be removed? 

 

You will have a dissolvable stitch in your wound which will not require removal.  The 

only stitch to be removed will be the one securing the abdominal drain when that is to 

be removed. 

 

 

When can I go fly or go on holiday? 

 

Wait for 4 weeks and preferably 8 to 12 weeks after your surgery.  If you are wishing 

to return to home, you may be able to go 3 to 4 weeks after the surgery depending on 

your recovery.  If you develop any possible complications you will be required to 

return to Kings College Hospital for assessment and treatment.  
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