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India's first living related liver
fransplantation was carried out
at the Indraprastha Apollo
Hospital, New Delhi on 15th
November, 1998 by the transplant
team comprising surgeons Dr M
‘R Rajsekar and Dr A S Soin
~and Paediatric Hepatologist ,

Dr A Sibal.

transplantation the liver from a brain dead donor is used. Either
the whole liver or half of it (the liver has two halves) or a
segment of the liver is used to replace the child's (recipient)
liver. The type of operation performed depends on the
difference in size between the donor and the recipient. The
problem with cadaver liver transplantation is that very few donor
livers are available. In a country like India, where organ
donation from a brain dead person received legal sanction four
years ago (Transplantation of Human Organs Act 1994) only a
handful of organ donations have taken place.

0 overcome the shortage of cadaver donors the concept

of living related liver transplantation was developed. Here

a part of the parent's or first degree relative (blood group

coiipatible) is removed and the child's liver is replaced by it. As

the liver has an amazing capacity to regenerate, the donor's

liver regrows as does the part transplanted in the child. Several
hundred such operations have been successfully performed.

A liver transplant is one of the most major forms of surgery.

The decision who to transplant, when to transplant, how to

transplant requires a multiple disciplinary medical team with the

hepatologist and surgeon making joint decisions. Before the
transplant the family receives intensive counselling about the
procedure, complications and quality of life after the transplant.
Once the family agree for a transplant the child is placed on a
waiting list. The medical team ensures that the child remains in
the best possible health. It has been proved that early
transplantation before establishment of life threatening
complications is more successful than late or emergency
transplantation. ;

The transplant operation usually lasts 6-8 hours. The child is
transferred to the intensive care unit for careful monitoring.
Over the next few days as the child recovers from surgery he is
transferred to the ward. In uncomplicated cases; the child is
discharged in two weeks. The complications that might occur
are failure of the new liver to work, blockage of blood vessels
supplying the liver, rejection of the new liver by the immune
system and infections.

As-better understanding of the mechanisms of rejection of
transplanted organs has developed, rejection can now be better
controlled. However, at present the child will require life long
medication (in the form of a syrup or tablet daily) to prevent
rejection. Most children grow and develop normally and infact
catch up with thieir peers. They attain nursery and school
regularly participating in normal physical activities: They attain
normal pubertal development (pregnancies have been
documented). The success rate of liver transplantation is 80%-
90% at present

The coming years will see further developments in this area

so that mortality is decreased, rejection is prevented and the
overall success rate is enhanced. Already, the age at which a
baby can undergo transplantation has decreased dramatically
with a five-day-old baby being the youngest recipient. If Indian
children are to benefit from liver transplantation, it is essential
that more and more people come forward and pledge their
organs for donation. Only then can the smile come back to a
family with a child who faces certain death from liver fz ‘lure.

Dr. Anupam Sibal
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ANI JETHMALANI was
fortunate that she found a
liver donor on December 19,
1997, when she was almost
rdead. Hepatitis Chad led to
i [ Jethmalani’s liver and with
no transplant facilities available in India,
she was forced to head to the US in
search of a donor. She was unsuccessful,
but a chance stopover in England on her
way back made a difference of life and
death for her. Some friends forced her to
register at King’s College Hospital,
where she'waited for-a donor for four
moniths. “Justwhen Thad given up hope
and my family had arranged for me to be
flown back home to India, I was told they
had found a donor,” she recalls.

* Most other Indians are not as lucky.
We need about 10,000 liver transplants
in ayear, but only eight were performed
in the last year and a half, informed Jeth-
malani at the launch of Liver Transplant
Support Group to educate and inform
people about the disease. Which means
all the other people who could have
been saved were allowed to die.

Now that three successful liver trans-
plants have been performed at Apollo
Hospital by A. S. Soin and M. R. Ra-
jasekar, both Senior Consultants, Trans-
plant Surgery, Indians can get treated at
home at a the cost. “You need at
leas;:g; 50 lakh for a liver transplant
surgery abroad as you may need to wait

indefinitely for an organ donor, but in
India, you can get operated at a fifth the
oriee.” Liver transplants at Apollo cost
10to 12 1akh.
Once the operation is over, the re-
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Excellent liver

transplant facilities may

be available, but lack
of donors and funds
keep it otit the teach
of most people, says
SANCHITA SHARMA

cipient can lead a normal life, though
care has to be taken to keep the envi-
ronment infection free, particularly in
the first three months. Jethmalani con-
tinues her active practice as a lawyer, as
does Sanjay Kandasamy, the two year
old baby who was operated in Novem-
ber last year at Apollo Hospital. “Sanjay
eats and drinks normal food, and the
very fact that he is not living on mineral
or boiled water proves how well his liver
is functioning,” says Anupam Sibal,
Consultant Paediatrician, who helped
with the baby’s operation.

So active are both Jethmalani and
Kandasamy that most people can't tell
that they have to remain on immuno-
suppressants for the rest of their lives.
“Monthly medication after the surgery
costs anything between Rs 5,000 and Rs

HARISH TYAGI

6,000 all through my life,” says Jeth-
malani. “The operation itself is expen-
sive, and with no health insurance, most
people find it difficult to go for an oper-
ation.” Health insurance, with the state
subsiding the cost of implants, is some-
thing that should be actively consid-
ered, she suggests.

More than the cost, the major deter-
rent is lack of donors. Of the eight op-
erations performed in the past 18
months, four were from cadaver trans-
plants and four from live transplants.
Live donors have to donate 30 to 50 per
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cent of their liver, depending on the
age, size and weight of the recipient.
The donor is kept in the hospital for a
week and his liver regenerates itself in
five to six months. :
Ignorance, more than anything else,
is what keeps donors away. “Over forty
people die on the Delhi roads every
month, and if even half of them would
pledge their organs, the lives of 240 peo-
ple would be saved,” says Jethmalani.
For one person can save six lives by do-
nating his eyes, heart, liver and kidneys.
Since the Organ Transplantation Act

Hepatitis B-and C, along wi
alcohol abuse, are thethree
major causes of cirrhosis of the
liver, which results in its complet
degeneration. The symptoms to
watch out for are:

M Water retention, which often
results in swollen body and feet,
M Extreme inertia, fatigue.

B Jaundice, with the yellowing of
the skin. .

N “%2

Low-grade .
M Darkening of skin.
M Severe backache.
M Loss of appetite.
M Itching and bleeding spots
on the skin.
M Spotting and vomiting blood.
B Mood changes. .

1994 prohibits the procurement of or-
gans from sources other than family, en-
couraging cadaver transplant should be
encouraged more.

Equally important is making immu-
nisation against Hepatitis-B a part of
the national immunisation programme
and testing blood for the disease at all
blood banks. “The disease is spread
through the same media as AIDS and is
200 times more infectious than it,” says

Jethmalani. Now, with a che _vac-
cine for hepatitis B available inIndia, a
national drive against the dj § not

impossible. foit L
Liver Transplant Support Group
hotline: 3352570.
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OUMYADEEP GH-

OSH is a very happy six-

year-old. Little things

make him happy, like the
box of checolates and he stuffed
toy he clutches as he sits next to
his  politico-visitor, Mamata
“Aunty”, Banerjee to the rest of
us. But more than the gaggle of
people around him, it’s the
“whites” of his eyes that fascinate
him as he peers into a mirror
every now and then.

It may be unusual for a six-
year-old to notice the colour of
his eyes, but Soumyadeep is spe-
cial. He's a child who has been
on drugs since he was two-and-a-
half months old, ever since he
was diagnosed to be suffering
from biliary atresia,a condition
in which bile accumulates in the
liver and damages it, as it did the
little boy’s. The cure: a liver
transplant.

But those days of sleepless
nights and innumerable journeys
to the hospital are just a memory
for his parents now. For, on Octo-
ber 12, 1999, Soumya underwent
a liver transplant at Indraprastha
Apollo Hospital, New Delhi, and
is now back on his feet and raring

to go. “Those days were toligh,

but both of us derived strength
from our son who smiled through
all his "pain,” says Mousami
Ghosh, Soumya’s mother. His fa-
ther Shantanu was the one who
donated 30 per cent of his liver
* for the transplant, and thus began

i

a very special relationship be-
tween the two.

“The operation took nearly
twelve hours and it was the tough-
est period of my life,” recalls

i A Lok '

Mousami, a chemical engineer
who gave up her job to look after
her ailing son. “ As I stood all
alone after both my son and hus-
band were wheeled into the Op-

onder

Liver-transplant
recipient
Soumyadeep
Ghosh’s parents
recall their
ordeal before
they were told

‘the operation

was successful
and their son
would live.
ABHILASHA
OJHA reports

eration Theatre, I kept wondering
whether we'd taken the right deci-
sion!” she says, adding, “but I had
complete faith in God and this is
what helped us take the plunge.”
Soumya was born in Calcutta
with a liver disorder. When his
jaundice refused to go away after
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a montli, he was referred to Shu-
bir Chatterjee, a pediatrician.
“Soumya underwent his first
surgery when he was barely two
and a half months old,” says the
proudfather.

“Most parents ignore the
jaundice in new-borns, but I
want to emphasise that if it per-
sists for more than two weeks,
then the child should undergo
proper check-up,” insi

_insists Any-
pam Sibal, Pediatric Liver Spe-

cialist, who is one of the team of
doctors — apart from surgeons
A. 8. 8oin and M. R. Rajasekar
— of the liver transplant team at
Apollo ospital.

After his first operation in
Calcutta, Soumya recovered very
quickly and “was back to being
chirpy, naughty and mischievous,
like any other boy his age,” says
Shantanu. But, when he was
three years old, “both Mousami
and I noticed that his stool
colour was pale and his eyes were
yellow, and he become very
weak.” Once again the parents
took him to Chatterjee who con-
firmed that he was suffering from
biliary atresia and the only cure
was a liver transplant.

* Those were very tough
days,” says Mousami. “I remem-
ber being numb and confused
with grief, but when I looked at
my son smiling through it all,
knew I had to be strong,” she
adds. For the parents, it was very
difficult to watch their son bat-

tling for his life each day, and
this prompted them to take him
to Apollo where the liver trans-
plant team decided to help the
little boy.

“There was similar case last
year in November from Tamil
Nadu in which the child suffered
from biliary atresia and under-
went a successful liver trans-
plant,” says Soin, Senior Consul-
tant Surgeon, Apollo Hospital.
In India, the cost of such a liver
transplant would be around Rs
10 lakh, but Soumya was oper-
ated upon free.

Still, they now to bear the
brunt of the post-operative treat-
ment which involves the intake of
a immuno-suppressive drugs for
the rest of his life to stop his body
from rejecting the implant. Ini-
tially, the monthly expenditure is
about Rs 10,000, an amount the-
Ghoshs can ill-afford. “When
compared to our son’s life, it's a
meagre amount,” say the parents
in unison. “But there will be a re-
duction in the intake of the drugs
in about a year’s time, so we're
sure we’ll manage,” they say op-
timistically.

They have reason to be hope-
ful. people have been understand-
ing. Shantanu’s been transferred
to Delhi by his consultancy firm so
that his son can be near the spe-
cialists who treated him. And, of
course, the free operation hap-
pened after they had almost given

up all hone.
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