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[ Abstract] Objective To evaluate the safety and clinical efficacy of ABO-incompatible living-donor liver
transplantation (LDLT) in children. Methods The clinical data of 62 children who underwent for the first time living
donor liver transplantation in our hospital from April 2019 to July 2020 were retrospectively analyzed. According to the
blood type matching of donor and recipient, the patients were divided into 3 groups, ABO-identical (ABO-Id, n=33),
ABO-compatible (ABO-C, n=10) and ABO-incompatible (ABO-In, n=19), the median age of recipients in the three
groups being 5 months. In the ABO-In group, 4 recipients whose condition was combined with liver failure and 2
recipients who had blood group antibody titers=1 : 32 received preoperative plasma exchange. All ABO-incompatible
recipients had preoperative blood group antibody titers<1 : 32. All recipients in the three groups underwent piggyback
liver transplantation and received immunosuppressive and anticoagulation therapy. Postoperative follow-up was 5 to 20
months, the median being 12 months, measured until December 31, 2020 or until the date of death. Baseline clinical data,
postoperative survival, and postoperative complications of recipients in the three groups were analyzed. Results  There
were no significant differences in age, gender, underlying disease, operation history, Child Pugh score, donor age, graft to
recipient weight ratio (GR/WR), cold ischemia time, warm ischemia time, duration of surgery, intraoperative blood loss
and the use of immunosuppressants among the recipients in the three groups (all P>0.05). There was one death in the
perioperative period and two deaths in the postoperative period in the ABO-Id group. There was one death in the
postoperative period in the ABO-C group. There was one death in the perioperative period and one death in the
postoperative period in the ABO-In group. There was no significant difference in the overall cumulative survival rate
among the three groups (P>0.05). There were no significant differences in the incidence of postoperative infection, acute
rejection, biliary anastomotic stenosis and vascular complications among the three groups (P>0.05). Conclusion ABO-
In LDLT is an effective and safe treatment option that can effectively expand the pool of live donors for liver

transplantation and save the life of children with end-stage liver disease.
[Key words] Children Liver transplantation Living donor ABO blood-group system Blood

group incompatibility Prognosis
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Table 2 Comparison of clinical data among ABO-Id, ABO-C and ABO-In groups after pediatric LDLT

Variable ABO-Id group (n=33) ABO-C group (n=10) ABO-In group (n=19) P
Recipient age/month, median 5 5 5 0.857
Sex/case 0.690
Male 18 7 10
Female 15 3 9
Biliary atresia/case 0.223
Yes 28 9 19
No 5 1 0
Surgical history/case 0.901
Kasai 8 2 6
Bile duct exploration 19 5 10
No 6 3 3
Child-Pugh score 8.8+1.8 8.8+1.9 9.5+2.0 0.447
Donor age/yr. 28.9+6.7 29.5+7.0 30.3+7.4 0.789
(GR/WR)/% 3.4+0.87 3.4+0.94 3.7+0.88 0.485
Warm ischemic time/s 85.7+41.6 73.4+20.7 78.6+32.3 0.594
Cold ischemic time/min 137.4+55.5 122.1£29.2 130.7+£39.6 0.659
Duration of surgery/h 8.0+1.8 7.5%1.4 7.7+1.8 0.705
Intraoperative blood loss/mL, median 600 700 400 0.968
Postoperative immunosuppression/case 0.141
Double’ 10 3 11
Triple” 23 7 8

GR/WR: Graft to recipient weight ratio; a: Glucocorticoid plus tacrolimus; b: Glucocorticoid plus tacrolimus plus mycophenolate mofetil.
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Fig 1 Survival curves of pediatric LDLT recipients in ABO-1d, ABO-C,
and ABO-In groups
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Table 3 Comparison of complications among ABO-Id, ABO-C and ABO-In groups after pediatric LDLT
Postoperative infection/case Biliary Portal vein complications/case
Group Rejection/case  anastomotic HVAS/case
Pneumonia  Sepsis . CMV . EBY stenosis/case PVT PVAS
infection  infection

ABO-Id (n=33) 3 1 7 5 1 3 1 5 1
ABO-C (n=10) 1 0 2 2 0 1 1 1 0
ABO-In (n=19) 3 0 4 4 2 2 0 4 1

P 0.858 1.000 1.000 0.821 0.569 1.000 0.389 0.804 1.000

PVT: Portal vein thrombosis; PVAS: Portal vein anastomotic stenosis; HVAS: Hepatic vein anastomotic stenosis.
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