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Introduction: 
In children (<18 months), outcomes of ABO-incompatible (ABOi) liver transplant (LT) are comparable to ABO-compatible (ABOc) LT as 

sensitization against blood group antigen is rare before this age. A ten months old infant presented to Institute of Liver, Pancreas & 

Intestine transplantation at Nanavati Max Super Speciality Hospital as an exception to this rule.

Case details:
A ten months old patient presented with decompensated biliary cirrhosis after a failed Kasai Porto-enterostomy for biliary atresia. He 

had ascites, hyperbilirubinemia (bilirubin 32 mg/dL), coagulopathy (INR-3.2), hypoalbuminemia (1.2 g/dL), growth failure (length < -3 SD), 

osteopenia, high PELD score - 42 and recurrent pneumonia requiring admissions. He was weighing 6.5 kg and has blood group O 

positive. The only suitable living liver donor option was a cousin aunt with blood group A positive. Liver Transplant was delayed by four 

weeks due to the donor’s Mild COVID-19 infection. During this period, the child’s anti-A blood group titres increased to 1:128 (IgG and 

IgM) which were negative initially.

Management: 
Institutional Desensitization protocol included intravenous Rituximab (100 mg/m2), a session of double volume plasmapheresis, pre-LT 

Tacrolimus & prednisolone. He underwent a successful ABOi LT on day 12 after the protocol initiation. He received 10mg/kg 

Methylprednisolone during an-hepatic phase. Maintenance immunosuppression included Tacrolimus and rapid steroid taper. MMF 

was not used iv view of high risk of PTLD in this high-risk population (EBV D+/R-, CMV D+/R-). Post Liver Transplant infant had an 

uneventful recovery with good liver allograft function. He was discharged on day 12 after surgery. His Anti A titres are undetectable at 1- 

month post-transplant.

BREAKTHROUGH 
CASES
In a Rare Feat a Ten Months Old Infant Undergoes ABO Incompatible
Living Donor Liver Transplant after Desensitization.  Less than 5 cases 
reported till date across the globe.

Dr. Anurag Shrimal
MS. DNB, ASTS Fellowship (Duke University, USA)
Director - Transplant Surgery
Institute of Liver, Pancreas & Intestine Transplantation
Nanavati Max Super Speciality Hospital   

Dr. Vibhor Borkar
MD - Paediatrics, PDCC - Paediatric
Gastroenterology, DM - Paediatric Gastroenterology
Director - Paediatric Hepatology and Gastroenterology  
Institute of Liver, Pancreas, Intestine Transplantation, 
Nanavati Max Super Speciality Hospital
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Challenges with Desensitization: 
With Less than 5 such cases reported globally, not much data is available in literature. Our first challenge as placement of dialysis catheter in 

presence of extreme coagulopathy in a young Infant. Our Interventional radiology team helped us by placing these lines in a single 

puncture. The next challenge was to achieve low flow rates for plasmapheresis to maintain hemodynamic stability during the procedure. In 

conjugation with our paediatric nephrology team, a CRRT machine was used and a session of double volume plasma exchange was carried 

out uneventfully

THIS CASE WAS UNIQUE AND CHALLENGING BECAUSE OF THE FOLLOWING. 

Challenges with Liver Transplant Surgery: 
There were dense vascularized adhesions due to previous Kasai Porto-enterostomy surgery. In addition, he had atretic portal vein 

requiring dissection to spleno-portal confluence in presence of portal hypertension. Our surgical team ensured complete removal of atretic 

portal vein there by ensuring good portal inflow necessary for liver regeneration after liver transplant. Despite the technical complexity this 

surgery was completed in only 6.5 hours with only 140 ml blood transfusion.

Despite the risk of infections, the use of desensitization protocol for ABO incompatible Liver Transplant can be considered a life-saving 

treatment option in a cirrhotic infant with a high PELD score. A multi-disciplinary evidence-based team approach at Nanavati Max Institute of 

Liver, Pancreas & Intestine Transplantation ensures successful out comes for the most complex liver disorders

Biliary atresia is the most common indication for Liver 
Transplantation in Children.  Less than 5 cases are reported 
across the globe for the use of de-sensitization protocol in 
Infants for ABOi-Living Donor Liver Transplantation. Associated 
Portal Vein atresia further added to complexity of surgery. Multi-
disciplinary evidence based team approach ensures successful 
outcomes.
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A 38-year-old IT professional started developing yellowish discoloration of sclera and abdominal distention from April, 2022. Despite 

optimal medical management his health continued to deteriorate. He had a complicated course over the next five months including ICU 

stay, haemodialysis (CRRT), ventilator support, blood stream fungal infections and use of higher antibiotics and antifungals. During this 

protracted course he became sarcopenic. At another Hospital his transplant was delayed for few weeks due to COVID infection. With his 

worsening liver failure, the family after exhausting their resources was losing hopes. Following a single meeting with our team, the family 

transferred his care to Nanavati Max Institute of Liver, Pancreas & Intestine Transplantation. 

At presentation to our hospital this patient was very sick with Acute on Chronic Liver Failure with renal dysfunction. All his scores including 

MELD Na: 35, CTP 12/C, DF: 42, CLIF-C score 43, SOFA score: 10 were indicative of high risk of mortality. In addition, he had received 

multiple higher antibiotics and antifungal medication for multi-drug resistant bacterial and fungal infections including Candida auris. Frailty 

and Sarcopenia added to his problem list. His cardiac evaluation showed coronary artery disease with 50 % block in one of his coronary 

arteries. His sister, mother of a one-year-old boy, came forward to donate a part of her liver for this urgent lifesaving surgery. Patient 

underwent Living donor liver transplant with modified right lobe of liver donated by his sister. The Surgery was challenging due to large size 

of inflamed liver with complete caudate wrap around IVC, vascularized adhesions due to previous spontaneous bacterial peritonitis. 

Despite these challenges the team of doctors performed this highly complex surgery of living donor liver transplant without any blood 

transfusion. Only Partial clamping of IVC was done to preserve already precarious renal function. Our skilled anaesthesia and critical care 

team ensured early extubation in operating room and enhanced post-operative recovery. Both donor and recipient had an uneventful 

recovery and were discharged on postoperative days 6 and 11 respectively.

At Nanavati Max Institute of Liver, Pancreas and Intestine Transplantation a multidisciplinary team approach with meticulous surgery, 

advance anaesthesia techniques, state of art infrastructure and equipment, and care in dedicated Liver ICU can save the life of sickest of 

the sick patients with advance chronic liver disease, acute on chronic liver failure and acute liver failure

Living Donor Liver Transplantation for Acute on Chronic Liver Failure Post
MDRO Infections: A Gift of Life from Sister to Brother

 Donor hepatectomy: Transection of liver into right and left lobe Back-table reconstruction of Neo MHV using cadaver vessel graft

Recipient hepatectomy Specimen: Cirrhotic liverPost reperfusion: Right lobe liver allogroft

 Dr. Anurag Shrimal
MS. DNB, ASTS Fellowship (Duke University, USA)
Director - Transplant Surgery
Institute of Liver, Pancreas & Intestine Transplantation
Nanavati Max Super Speciality Hospital   

Dr. Anil Singh
DNB - Anaesthesiology,
Diplomate of European Society of Anaesthesia
and Critical Care (EDAIC), Diploma - Anaesthesia,
Director - Liver Transplant, Anaesthesia and Critical Care
Institute of Liver, Pancreas and Intestine Transplantation   

 

Acute on chronic failure is a result of second hit in 
patients with chronic liver disease leading to life 
threatening liver failure. Care in dedicated Liver 
Transplant ICU for stabilization and a timely liver 
transplant surgery is the only ray of hope. ERAS protocol, 
with early removal of invasive lines and tubes, early 
ambulation, use of non-narcotic analgesics & early 
initiation of enteral feeding is the key to successful 
outcome.
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A 57-year-old woman was brought to Nanavati Max Hospital on August 22, 2022 in an unconscious state. She was previously healthy with 

no known medical conditions. She collapsed at 9.00 pm while cooking dinner.  On evaluation, she was diagnosed with massive intracranial 

haemorrhage. Further testing revealed that the patient did not have any signs of brain stem function. After confirmatory apnoea tests, she 

was declared brain dead.

Respecting her eighteen years old pledge for organ donation, family came forward and donated her organs and tissues including liver, 

kidney, pancreas, heart, bones and corneas. Her Liver and one kidney were transplanted to two patients at Nanavati Max Super Speciality 

Hospital. Rest of her donated organs were transplanted at different hospital across the city giving a new leash of life to seven patients.

Our patient, a 67-year-old man suffering from cirrhosis due to fatty liver disease received this liver. He had transferred his registration to 

Nanavati Max Super Speciality Hospital form another hospital with his trust in our team and after a long wait period with multiple previous 

dry runs.

Our patient had decompensated chronic liver disease (cirrhosis of liver) with hepatic hydrothorax and collapse of right lung base. His Liver 

transplant surgery was uneventful without any blood or blood product transfusion. Despite the challenges of age, respiratory compromise 

due to lung collapse and surgery at odd hours due to cadaveric donor liver transplant, our anaesthesia team could extubate this patient in 

operating room itself. Our team’s approach of following ERAS protocol even in elderly gentleman gave excellent results. He stayed in ICU 

for just 2 days and was ready for discharged on day 5 after surgery.

Patient’s wife, herself a senior anaesthetist with busy practice, has volunteered to be a part of patient support group for organ donation and 

liver transplantation. Organ donation not only saves multiple lives but also rehabilitates their families into society making them financially 

and socially independent.

Family of an Engineer Respects 18 years old pledge for Organ Donation and
saves Seven Lives - Once an Engineer Always an Engineer.

Organ donation is a gift of life for patients with end-stage-organ failure.
Age is no bar for a successful liver transplant surgery.

Liver Transplantation enhances quality and quantity of life.

Dr. Chetan Kalal
MD, DM (Hepatology - ILBS, Delhi)
Program Director  - Hepatology & Transplant Medicine
Institute of Liver, Pancreas & Intestine Transplantation

 

Dr. Gaurav Patel
MS, MPH, FASTS (Albert Einstein Univ., USA)
Consultant - Transplant Surgery 
Institute of Liver, Pancreas, Intestine Transplantation
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UP COUNTRY
ONCOLOGY UPDATE CME held on 25th Sept 2022  with our 4 Eminent Consultants Dr.Ganesh Nagrajan, 
Dr.Muzammil Shaikh, Dr.Kaustav Talapatra, Dr.Aniruddha Kulkarni

Each victory, no matter how big or small, is significant and sharing these experiences is a great way to 
motivate & inspire others during their individual recovery. This #WorldStrokeDay, Nanavati Max 
Hospital organised a 'Brain Stroke Warrior Meet' to felicitate and celebrate the empowering recovery 
stories of stroke survivors. Mr Paresh Rawal, veteran actor & National film award winner from Bollywood 
graced the occasion and felicitated our stroke survivors. 

WORLD STROKE DAY
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RIDE TO BEAT CANCER
A cyclothon for a cause made a cityscape reverberate with a singular, powerful message!

Nanavati Max Hospital organised a Cyclothon in its efforts to raise awareness about breast cancer. 
A cause which was very close to the hearts of the participants. Kartik Aaryan (tag) along with 
Ms. Mangla Dembi -Sr. Vice president & Head - Nanavati Max hospital & super enthusiastic 
participants flagged off the event, and they rode through town disseminating the message for 
women to focus on their health and get regular checkups to catch breast cancer early & treat it 
effectively on time. The energy was palpable, and we are grateful to everyone who showed up

.#NanavatiMaxHospital #BreastCancer #iamaware #SpiritOfPink
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Indian Express Mid-Day

Maharashtra Times NBT

Seniors Today Indian Express
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www.nanavatimaxhospital.org

Nanavati Max Super Speciality Hospital, Mumbai
S. V. Road, Near LIC, LIC Colony, Suresh Colony, Vile Parle West, Mumbai - 400056
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