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Living donor liver transplantation (LDLT) is a highly complicated surgery involving a sick recipient 
and a donor who is healthy. It is imperative therefore to ensure that LDLT provides maximal benefit 
for the recipient without compromising the safety of the healthy donor. Since the debut of liver 
transplantation, its indications have significantly expanded. As a result, there was also a rise in the 
demand for liver grafts. LDLT has particularly flourished in Asia where there is generally a scarcity 
of cadaveric grafts. In view of donor safety however, all steps leading towards graft harvest and 
closure must be meticulously done to avoid any detrimental injuries to the healthy donor. With 
increased experience in LDLT, particularly in pre- and intraoperative anatomical assessment, as 
well as vascular and biliary reconstruction, we have continuously been able to refine and innovate 
our surgical techniques to overcome challenges we encounter both in the donor and recipient sides. 
In the process, we are able to improve recipient outcomes, while gradually expanding our donor 
pool without compromise to their safety. 
 
In the last three decades, with the advances in surgical technique, locoregional and medical 
therapies in the management of HCC, prognosis of this cancer has tremendously improved. Liver 
transplantation has undoubtedly been the definitive standard in providing the longest overall and 
recurrence-free survival when performed within one of many validated criteria; in Asia, where 
LDLT has generally been more accepted and has flourished, we have been able to explore and 
innovate on surgical techniques that have effectively expanded not only the donor pool, but likewise 
extended recipient indications for transplantation and recurrence-free survival. Strategies that have 
extended possibilities for transplantation in HCC, beyond surgical technique, involve the prudent 
use of the equally fast evolving neoadjuvant locoregional and systemic options that have allowed 
bridging or downstaging of locally advanced HCC to LDLT, not only to fit criteria, but also to 
improve prognosis. With experience gained in the use of locoregional and targeted therapies, we 
have started to understand how tumor response to these treatment in fact reflect tumor biology. This 
has optimized our selection and timing of LDLT in HCC patients. Powerful modern locoregional 
therapies like proton beam and Y-90 may effectively bridge or downstage locally advanced or 
aggressive HCC in preparation for timely LDLT, with promising survival outcomes in patients with 
otherwise dismal prognoses. 


