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Abstract
BACKGROUND: Liver transplantation is a complex surgery associated with high rates of postoper-

ative complications. While national outcomes data are available, national rates of most complications
are unknown.

DATA SOURCES: A systematic review of the literature reporting rates of postoperative complications
between 2002 and 2012 was performed. A cohort of 29,227 deceased donor liver transplant recipients
from 74 studies was used to calculate pooled incidences for 17 major postoperative complications.

CONCLUSIONS: This is the first comprehensive review of postoperative complications after liver
transplantation and can serve as a guide for transplant and nontransplant clinicians. Efforts to collect
national data on complications, such as through the National Surgical Quality Improvement Program,
would improve the ability to provide patients with informed consent, serve as a tool for individual cen-
ter performance monitoring, and provide a central source against which to measure interventions aimed
at improving patient care.
� 2014 Elsevier Inc. All rights reserved.

Liver transplantation is a lifesaving and highly complex
surgery that is associated with high rates of postoperative
complications.1 Data on graft and patient survival for liver
transplant recipients are very effectively collected through
the United Network for Organ Sharing, and have provided
individual transplant centers with a benchmark for

comparison. In contrast, national data on postoperative
complication rates are very incompletely collected by the
United Network for Organ Sharing. Hence, data available
to transplant centers to accurately inform their patients
about the postoperative risks of liver transplantation and
perform internal quality control are largely limited to
single-center and anecdotal reports.

Beyond providing information to liver transplant recipients,
more comprehensive data on postoperative complications after
liver transplantation would allow for clinicians and transplant
centers to compare their complication rates and appreciate
whether investigations and improvements of complication
rates are necessary. The mitigation of higher than expected
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postoperative complication rates can lead to outcome improve-
ment and significant cost savings, as complications in liver
transplant recipients are more costly than in other surgical
populations. For example, pneumonia, which adds an esti-
mated cost of $20,000 for a patient in the general intensive care
unit, adds $100,000 additional cost in a liver transplant
recipient.2

In an effort to summarize the presently available data in
the literature, we have performed a review of the clinical
literature over the past 10 years to identify rates of the most
frequently reported biliary, vascular, hemorrhagic and
thrombotic, renal, pulmonary, infectious, gastrointestinal,
and cardiac complications after liver transplantation.

Patients and Methods

Data sources

A review of the literature was performed to identify studies
that reported the incidence of postoperative complications in
deceased donor liver transplant recipients within the first year
of surgery. Studies were identified through a search of
MEDLINE on October 10, 2012, using the Medical Subject
Headings ‘‘liver transplantation,’’ ‘‘postoperative complica-
tions,’’ ‘‘myocardial infarction,’’ ‘‘pericardial effusion,’’

‘‘anastomotic leak,’’ ‘‘renal failure,’’ ‘‘respiratory failure,’’
‘‘pneumothorax,’’ ‘‘pulmonary edema,’’ ‘‘deep venous throm-
bosis,’’ ‘‘pulmonary embolus,’’ ‘‘pleural effusion,’’ ‘‘postop-
erative hemorrhage,’’ ‘‘cardiac arrest,’’ ‘‘arrhythmia,’’ and
‘‘intestinal obstruction’’, which were chosen to reflect the
most common postsurgical complications in transplant re-
cipients. A manual search of publication bibliographies was
also performed.

Study selection

Institutional review board approval was received before
collection of any data. Articles were selected for inclusion
if they reported an incidence of postoperative complications
in deceased donor liver transplant recipients based on
human adult studies over the past decade. Articles were
excluded if they were not available in English, were
published before January 1, 2002, or originated from a
location other than the United States, Australia, Canada,
and Europe. Articles focusing on complications related to
children, living donor liver transplant, multivisceral, and
retransplantation were excluded. Analysis of complications
related to immunosuppression, post reperfusion syndrome,
and malignancy were excluded. Care was taken to exclude
initial reports if follow-up reports were available. Decision

Figure 1 Literature search and exclusion schematic.

606 The American Journal of Surgery, Vol 208, No 4, October 2014



Download	English	Version:

https://daneshyari.com/en/article/4278966

Download	Persian	Version:

https://daneshyari.com/article/4278966

Daneshyari.com

https://daneshyari.com/en/article/4278966
https://daneshyari.com/article/4278966
https://daneshyari.com/

