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OVERVIEW 

• INDICATIONS FOR TRANSPLANT IN PSC 

 

 

• SPECIAL CONSIDERATIONS OF PSC 

 

 

• TRANSPLANT SURGERY FOR PSC 

 



INDICATIONS 

• CHOLANGITIS AND STENTING 

 

• PRURITIS 

 

• RISK OF MALIGNANCY 

 

• DECOMPENSATED CIRRHOSIS-MELD 



SPECIAL CONSIDERATIONS 

• INFLAMMATORY BOWEL DISEASE 

 

• CHOLANGIOCARCINOMA 

 

• RECURRENCE OF DISEASE 



TRANSPLANT SURGERY 

• STANDARD LIVER TRANSPLANT 

 

• DONORS IN THE AGE OF MELD 

 

• LIVE DONOR LIVER TRANSPLANT 

 

• BILIARY RECONSTRUCTION 

 

 



TEAM EFFORT 

• NURSES 

• COORDINATORS 

• PHYSICIANS AND SURGEONS 

• SOCIAL WORKERS 

• DIETICIANS 

• HOSPITAL SUPPORT 



CU Transplant Surgeons 







Surgical Techniques 











Orthotopic Liver Transplant – Whole liver 



Hepatico Jejunostomy 



Overall Patient Survival 

1yr     5yrs     10yrs 

91%    80%     70% 

A New Beginning – New Era 



Liver Tx in US:   UNOS Dataset 
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Strategies to Maximize the Donor Pool 

• ECD [Extended Criteria Donors]  
– Older donors 
– High BMI Donors,  
– HTN, Stroke, Cardiac events 
– HCV HBV donors 

• DCD [Donation after Cardiac Death] 
• Live donors 
      - LRD 
      - LNRD 

      -Altruistic Donation 

 
• Increase donor consent rate 



The Ethical Dilemma 

Donor Risks 

Recipient 

Benefits 



 

Live Donor Liver Transplant  
1997  

 





 



Live Donor Liver Transplant 



Donor Surgery 

Caval Dissection 



Caval dissection 

Hilar dissection with intra-operative 

cholangiogram 

Parenchymal dissection 

Donor Surgery 



Hilar Dissection 

Donor Surgery 



Caval dissection 

Hilar dissection  

Parenchymal dissection 

Donor Surgery 



Donor Surgery 

Parenchymal dissection 



Caval dissection 

Hilar dissection with intra-operative 

cholangiogram 

Parenchymal dissection 

Donor Surgery 



Recipient Surgery 



Recipient Surgery-LDLT 

• Recipient hepatectomy 

• Vascular anastomoses 

• Bile duct anastomoses 





Hepatico Jejunostomy 





Overall Survival by Graft Type 

A New Beginning – New Era 



BILIARY RECONSTRUCTION 



Choledocho-Duodenostomy in Liver Transplant 

                                              Technical 

refinements:  
• 2000-2009: 25 recipients  

Received CDD vs 85  

recipients received CDJ 

 

• No difference in mortality, 

graft survival, or  

complications 

 

• Accessible biliary tree 

Bennet, et al. World J Surg, 2009 



Hepatico Duodenostomy 



CONCLUSIONS 

• PSC IS AN EXCELLENT INDICATION FOR 
TRANSPLANT 

• LIVE DONATION PLAYS AN IMPORTANT ROLE  

• PATIENTS CAN ENJOY AN EXCELLENT QUALITY 
OF LIFE POST TRANSPLANT 




