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 LIVER TRANSPLANT 

What is a liver transplant?

A liver transplant is the removal of the child’s liver and replacement of it with either a whole liver or part of a liver from someone who has died, or from a healthy parent or other person.
Who gets a liver transplant?

Children with liver disease such as biliary atresia or hepatitis, or children with metabolic disease or cystic fibrosis may get liver transplants. Some children with a liver that fails fast with no known cause receive a transplant.

 

How is liver disease diagnosed?
Liver disease is diagnosed by blood work, and by ultrasound of the abdomen (belly) to look at the size and condition of the liver. Liver biopsy, and endoscopy (a tube with a light that goes down the mouth into the stomach) are used if the child is vomiting blood. All information is evaluated to determine the type of disease and the best treatment.
 

How is the decision made that surgery is needed?

Some children are sick as newborns and need to be transplanted as babies. Other children may be sick at birth but become better and do not need a transplant until they are older. Children with liver disease who are jaundiced (yellow skin and eyes), are not growing, have fluid in their bellies, have recurrent infections in their abdomens, or are vomiting blood need an early transplant.
 

What can I expect from surgery?

Your child will be in the Intensive care unit for 3- 7 days. S/he will have a breathing tube for at least the first 24 hours and sometimes longer. S/he will have 2-3 intravenous lines (IV) and other tubes for fluids and medications.  Two drains under the new liver will also be in place. Most of the tubes will be out in the first couple days and your child will be able to eat once s/he has a stool.

 

Tips for the day of surgery—what to bring, what to leave home.

The only thing to bring for the first week would be a special toy or blanket that s/he usually sleeps with.

 How much time should I plan off work? 
The length of stay for children varies from ten days to two months depending on age and condition at the time of liver transplant. Plan at least a month.
What care is needed at home after surgery?
Care of the incision: If closed just soap and water. Otherwise you will receive specific instructions. 
Activity limitations: No contact sports for one year
Diet: usual diet for age 
Bathing: Sponge bathe only for two weeks if incision is closed
Medication: Most children are discharged on Tylenol for pain. Older children may receive Percocet or other medications by mouth. Your child will have other important medications that keep her/him from rejecting the new liver.
 

What should I call the transplant surgery team for?

 Fever greater than 100.5, vomiting , diarrhea , yellow eyes, dark urine. 

What should I call my pediatrician for, and when should we see him/her?

Call if your child has cold symptoms with no fever or ear pain. Be sure that the pediatrician you see knows your child has had a transplant. Not all childhood vaccinations will be good for her/him.
When can my child return to school or daycare? Will I need a note to excuse him/her from PE? 
Most children can return to school one month after discharge. Children who are less than three and in daycare should not return for 3- 6 months depending on their transplant team. Usually children can go back to PE in about 3-4 months. Your health team can give you an excuse note for school. 
 

What are the long term consequences? 
After liver transplant your child will be on medications that make it easy for them to get infections . If your child is on steroids for a long time s/he can have problems with growth. Some medications can cause high blood pressure and problems with the kidneys. This is why it is important to follow up with your doctor and have blood work often to check levels of medications. 

 

Will this affect growth and development?

Children who have received a liver transplant and remain on steroids long term will have problems with growth.

 

Is there anything else I need to know to care for my child?

Your child will be on medication to prevent his or her body from rejecting the new liver. It is important to give medications on time and not skip doses. Call your transplant team with any concerns.  Do not wait until you are almost out of medications to get a refill. Do not treat your child differently from other children. 

Please reproduce and distribute this sheet to your surgery families. This teaching sheet can also be downloaded at www.APSNA.org.
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