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girl at a corporate hospital here.

|
|
| cided to donate her organs.
|

While the heart, kidneys and

2s were offered to patients

.. ~aiting transplants at the All In-
dia Institute of Medical Sciences
(AIIMS), the liver was donated to
the tiny patient who was struggling

ajoint-sector corporate hospital in
south Delhi.

The AIIMS doctors were ap-

| parently unable to locate a com-

patible recipient for the liver.

|
‘ for her life due to a diseased liver at
|
|

THE country’s first-ever paedi-
atric liver transplant has been per-
formed on a 10-month-old baby

The marathon operation was
performed by a team of experts on
Sunday after the family of an acci-
dent victim, who was pronounced
brain dead at the St. Stephen’s
Hospital on Saturday night, de-

Though several attempts to trans-
plant an adult have been made,
this is the first time that such a
surgery has been performed on an
infant in India, experts claim.
According to Dr Anupam Sibal

and Dr Rajasekar, hepatologist
and the transplant surgeon respec-
tively who headed the expert team
for the highly delicate surgery, a
part of the adult organ was carc-
fully dissected along with healthy
blood vessels to make it compati-
ble (in size) for the recipient. A
child’s liver measures only about
20 per cent of an adult’s liver.
Though the new liver seems to
be functioning well in the child’s
body, the transplant team is keep-
ing their fingers firmly crossed as
the liver transplant programme in
the country has so far failed to take
off. Even in cases involving adult
patients, wherein whole liver is
transplanted, the post-transplant
survival of liver recipients has been

aonly a few days.

“The paediatric liver transplant
is, therefore, highly sensitive as the
process involved is much more del-
icate,” Dr Rajasekar maintained.

At Apollo Hospital in Chennai
and, more recently, at AIIMS in
New Delhi, adult recipients had
died within a few days of the trans-
plant operation.

The child recipient of the liver,
onc of the four minor patients
awaiting a liver transplant at the
hospital’s transplant clinic, was suf-
fering from a congenital disease
called ‘biliary atresia’, in which the
bile produced in the liver can’t
drain out.

The accumulation of fluid,
which plays a crucial role in body’s
metabolic functions, inside the in-
testines leads an irreversible dam-
age of the vital organ.

“The disease has no cure.
Though periodical draining of bile
is successful in 10 per cent of such

10-month-old girl gets a new liver

cases, a liver transplant is the only
option for the rest,” Dr Sibal said,
adding that ‘biliary atresia' was the -
leading condition requiring a pae- |
diatric liver transplant the world
over. In India, one in every 1,200
babies is born with this life-threat-
ening congenital problem.

Incidentally, a healthy blood
relative can also donate a part of
his liver for its transplantation in a
child recipient. According to Dr
Rajasekar, the human liver is the
only organ which can regrow,
much like a lizard’s tail, after a part
of itis carefully dissected.

“A close blood relative can eas-
ily donate 20 per cent of his or her *
liver without endangering own life
and the liver can eventually regrow .
to its normal size,” he maintained. *
The doctors are hoping that the
first attempt on a child could break
the “jinx” to pave way for a success- .
ful liver transplant programme in «;
the country.
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Infant’s liver
transplanted
for 1st time

New Delhi, Jan. 13: The
Subcontinent’s first-ever paedi-
atric liver transplant has been suc-
cessfully performed at the
Indraprastha Apollo Hoespital
here, a hospital press release said
here on Tuesday

The transplant was done in the
carly hours of Sunday on a 10-
month-old baby whose identity
has not been disclosed by the hos-
pital authorities.

The baby’s condition was stable
but critical and the next 72 hours
would be crucial, according to Dr
J.K. Sachdeva, the hospital’s
director medical services.

The baby was suffering from
liver failure due to biliary artesia
— a condition in which the bile
ducts, draining bile from the liver,
are malformed or absent, he said.

“Her only hope was a liver
transplant,” Dr Sachdeva said
while claiming that it was the first
ever liver trunsplant in a baby in
the Subcontinent. He thanked
AIIMS and St. Stephens Hospital
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First liver transplant
|| conducted at Apollo

By A Staff Reporter

NEW DELHI: The country’s first liver transplant on a 10-month-old
infant has been conducted by surgeons at the Indraprastha Apollo
hospital here.

The operation was conducted during the early hours on Sunday.

The baby had liver failure due to biliary atresia — a condition in
which bile ducts draining bile from the liver are malformed or absent.

Her only hope was a liver transplant, the hospital said.

According to the liver transplant team on Wednesday, the baby’s
condition is stable but critical. The next 48 hours are crucial.

The team expressed gratitude to the All India Institute of Medical
Sciences (A1IMS) and St Stephen’s hospital for making the donor
available. and “thus making the first paediatric liver transplant possi-
ble.”

This is the country’s sixth attempt at a liver transplant. The earlier
five attempts proved failures, or partial successes, because of rejection
or infection of the transplanted liver. Patients did not survive more
than a few weeks.

E RINDUSTAN TAMES
TANUARN (4, \q9B
YAGE &

™

CoLLMMN S

Liver trans’plant
performed on
ten-month-old

NEW DELHI, Jan. 13 (HTC)

In the first operation of its kind
in the country, doctors at the In-
draprastha Apollo Hospital have

ormed a liver transplant in a

0-month-old child. The operation

was successfully performed on
Sunday.

Doctors at the hospital said that
liver transplant was the only hop
as the chilg was suffering from bili-
ary atresia, a condition in which
the bile ducts draining bile from
the liver are malformed or are ab-
sent.

The doctors said that the baby's
condition was critical, but stable.
The next 72 hours will be crucial
for the child, the doctors in-
formed.

The successful liver transplant
has come as a boost for the liver
transplant doctors.
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NEW HOPE IN TRANSPLANTS

Two Delhi doctors set up a foundation to promote organ donation

SHE never had a chance. Born with
a life-threatening liver disorder, the
seven-month-old baby needed aliver
transplant quickly. However, with-
out a centralised organ registry
tracking and matching liver donors
and transplant patients, the parents
had to wait till the baby was 10
months old before they chanced
upon apossible donor—an accident
victim.

It was too late. Al-
though the baby under-
went a transplant opera-
tion at Delhi’s
Indraprastha Apollo Hos-
pital she survived for only
11 days.

Babies born with a
liver disorder should get
a transplant organ within
the first two months. That
can happen only if the
country has a systematic
donor registry system in
place.

Unfortunately, thereis
none at the moment.

The baby, the first pa-
tient to receive a liver
transplant in the country,
was referred to Dr
Anupam Sibal, a special-
ist in paediatrics and
hepatology, when she was
seven months old. He
found that the baby’s liver
was malfunctioning—a
condition known as biliary
atresia. '

It meant that the duct °
fromthe liver to the intes-
tine was absent and,
therefore, the bile could
not be drained from the
liver.

Sibal contacted Dr Magaral R.
Rajsekar, an expert in abdominal
multi-organ transplantation. Having
performed over 40 transplant op-
erations at the University of Chi-
cago, Rajsekar’s experience was
valuable. He had joined the
Indraprastha Apollo Hospital in Au-
gust 1996 and had immediately ‘hit
it off’ with Sibal.

- L‘,—‘ L

The baby was already 10 months
old and the doctors realised that it
was too late for a transplant. The
youngest baby to undergo a trans-
plant was only five days old when
she was operated upon at London's
Kings College.

In January a road accident vic-
tim, a nurse who had pledged her
organs, died. Dr Venugopal's team

-

A step in the right direction: Sibal and Rajsekar have
set up a foundation to help raise funds for liver
transplants and generate awareness

at the All-India Institute of Medical
Sciences (AlIMS) picked up the vic-
tim from the St. Stephens hospital
and informed Dr Rajsekar.

Sibal and Rajsekar, in turn, in-
formed the parents. They were told
that the accident victim had the
same blood group as the baby, which
convinced them to go ahead with
the transplant.

Dr Rajsekar harvested the adult
liver in AIIMS. He preserved it in the
'University of Wisconsin solution'and
transferred it to Apollo hospital.

While Rajsekar had the liver dis-
sected and prepared for transplant-
ing, the baby was readied for the
long surgery. The diseased liver of
the baby was removed. [t was achal-
lenging operation because the liver
had to be stripped from
the venacava,aveinthat
drains blood from the
upper and lower body
into the heart.

Only a segment of
the adult liver was be-
ingtransplantedintothe
baby, and the vena cava
had to be kept in conti-
nuity. This part of the
operation was carried
out successfully.

What the doctors
were trying to do was
transplant a healthy
liver and join the intes-
tine to the liver di-
rectly—a procedure
called Kasai operation,
named after a Japanese
doctor who pioneered
the technique.

The operation took
12 hours and involved
12 doctors and 10 assis-
tants. Initially, the trans-
planted liver in the baby
started to function. Af-
ter nine days it reached
a plateau and then it
started to sink. Another
donor could not be
found and she died on
the eleventh day.

The chances of sur-
vival after aliver transplant is 85 per
cent and the procedure has been
standardised. Yet, doctors say that
of the babies born with aliver disor-
der and on whom transplantation is
performed only 10 per cent have a
good long-term prognosis.

The absence of a coordinated
organ registry system takes away
many lives which could have been
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Liver transplanted from father to son

By Our Staff Reporter

NEW DELHI, Dec. 5.

A father and his son have created medical

history. A portion of Mr. A. Kandasamy's — of

Kanchipuram in Tamil Nadu — liver has been

transplanted into his 18-month-old son. Both
father and son are doing well.

For doctors in the country, this operation is a
major breakthrough in transplant surgery. Doc-
tors claim it is India's first living-related liver
transplant.

it was performed at the Indraprastha Apollo
Hospital here by a transplant team comprising
surgeons, Dr. M. R. Rajasekar and Dr. A. K. Soin
and pediatric hepatologist, Dr. A. Sibal on No-
vember 15.

The procedure involved major surgery on the
father — a portion of the liver was removed and
placed in preservative solution at 4 degrees.

Within an hour, a segment of the donor liver
was transplanted into the child after removal of
the diseased organ. The whole operation took
around nine hours.

The three surgeons addressed a press conlfer-
ence in the Capital on Saturday. Sanjay Kanda-
samy, an 18-month-old suflering from a
congenital disorder of the bile ducts called bili-
ary atresia, was admitted from Kanchipuram for
treatment of advanced liver disease last month.

The child was diagnosed to have developed
this condition when he was two months old and
he was operated upon at Chennai,

Soon after this operation, the child showed
signs of recovering from jaundice. However, six
months later, his jaundice worsened and he was
diagnosed with advanced liver diseasc.

. » 3
Subsequently, as his discase continue to ad- .

Eighteen-month-old Sanjay Kandasamy after the
performed on
father, Mr. A. Kandasamy (left) of Kancheepuram.
performed the operation and Sanjay’s mother.

liver transplant operation. The operation was
November 15 at the Indraprastha Apollo Hospital in Delhi. The donor was Sanjay's

The picture shows the team of doctors who

vance and his juaundice intensified, he lost started working on the child once he was ad-
weight and became irritable. As hepatologist mitted to the ICU at Apollo Hospital. As he pre-
and nutrition soecialist. it was Dr A. Sibal who pared for surgerv. his father was also asked il he
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could donate his liver. Alter he gave his consent,
pre-operative tests were performed on the child
as well as the father. Blood products were pre-
pared and thorough trial checks carried out.

Dr. Rajasekar's account of the operation after
the father was anaesthetised on November 15:
“Over the next five hours, [ and Dr. Soin re-
moved 25 per cent of his liver successfully with-
out any need for blood transfusion.

Next, the baby was anaesthetised and his dis-
eased liver removed in an operation lasting an-
other five hours. We took another four hours to
transplant the organ’.

For the doctors, it was a moment of great
pride when they found that once the blood ves-
sels were connected. excellent blood flow was
established through the new liver.

The child’s body had accepted the new liver.
“After 14 days of intensive care, the child is now
eating and is in good health.” Dr. Soin said.

Mr. Kandasamy who was discharged from the
hospital eight days after his operation, was also
present at Saturday’s press conlerence along
with his wife, A. Tilaka.

“1t was a bold decision for me but 1 put my
faith in God and hope in the doctors who as-
sured me that the child would live if his liver was
replaced.” Mr. Kandasamy told presspersons.

The first attempt at living-related liver trans-
plantation was made in 1989 in Brazil and the
first successful liver transplant in the world was
carried out at the University of Chicago Hospi-
tal, US, in the same year.

As of today, there are only six to seven special-
ised centres in the world where this complex
nrocedure is undertaken -



