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Disclosures 

• I like a drink every now and then… 
• I have no other disclosures relevant to this talk 



Learning objectives 

• Review liver transplantation for alcoholic liver disease, 
including the selection process for transplant eligibility 

• Identify specific factors that should be addressed when 
evaluating individuals for liver transplant 

• Discuss whether a mandatory period of alcohol abstinence is 
a predictor of relapse 

• Explore ethical considerations on the eligibility of liver 
transplant candidates 



Medical Considerations 



Alcoholic Liver Disease (ALD) 
• Types of ALD 

• Alcoholic cirrhosis 
• Alcoholic hepatitis 
• Acute-on-chronic alcoholic liver failure 
• ‘something else’ plus ALD 

• Alcoholic hepatitis (NIAAA Alcoholic Hepatitis Consortium) 
• Onset of jaundice within previous 8 week, ongoing heavy alcohol consumption for >6 

months and < 60 days abstinence prior to jaundice 
• AST>50IU/l, AST/ALT>1.5, TB>3mg/dl 
• Biopsy demonstrating steatohepatitis (macrosteatosis plus neutrophil infiltration or 

ballooning degeneration or Mallory-Denk bodies 

• Predictive scores 
• Generally NPV>PPV 
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Alcohol Use after Liver Transplant 

15 

 Non-Sustained = alcohol use, but 
stopped drinking at last follow-up 
 Not associated with significantly 

higher risk of death (HR=1.61, 
p=0.32)  

 
 Sustained alcohol use = still drinking at 

last follow-up + duration of alcohol 
>100 days 
 4.6-fold higher risk of death 

(p=0.01) 

 

Any alcohol use after LT 
 Clinical interview of patient/family 
 Liver biopsy 
 Ethyl glucuronide or phosphatidylethanol 

testing (routine use in 7/12 centers) 

 

ACCELERATE - Lee BP et al, Gastroenterology 2018 



© 2018 American Association for the Study of Liver Diseases. Not for Commercial Use 
THE BEST OF THE LIVER MEETING® 2018  |  LIVER TRANSPLANT  |  16 







Ethical Considerations 



Four Principles in Medical Ethics 

Beneficence 
Non-maleficence 
Justice 
Patient autonomy 
*Remember that one principle may trump another under 
specific circumstances 



Justice: to each according to… 

…equal share 
…need 
…effort 
…contributions 
…merit 
…ability to pay 
*May need to balance socialism vs capitalism 



Justice: other considerations 
Health (WHO definition): a state of complete physical, mental, and 
social well being, and not merely the absence of infirmity 
Compensatory justice: recent cases where cigarette smokers have 
received compensation from tobacco companies for their lung 
cancer or emphysema suggest that this is a large issue 
When a large number of wounded soldiers require medical 
attention, they are classified according to diagnosis and prognosis, 
and then prioritized; Israeli Field Hospital (NEJM 2010/Ann Int Med 
2010) “patients receiving care not the most severely injured, but 
those deemed most likely to benefit from treatment” 
The “walking wounded” and the hopeless cases ‘wait’… 



…according to… 

…social utility: emergency caregivers should receive priority 
treatment after a terrorist attack, because they can in turn 
provide medical care to others 
…impersonal mechanism of queuing (first-come-first-served) 
…Lottery 
 

 

Pierce J, Randels G 2010 Contemporary Bioethics. Oxford U Press p.378) 



Should patients with alcoholic liver disease be given lower 
priority for a liver transplant than those with non-alcoholic 
liver disease? 

Patients with alcoholic cirrhosis deserve lower priority for receiving 
transplants because they bear some responsibility for their condition 
The lower priority is not a punishment, but rather reaffirming 
responsibility for their autonomous choices 
Alcoholics should have lower priority because the survival rate is lower 
owing to a fairly high probability of relapse into alcohol abuse 
Alcoholics should have lower priority because their moral vice of heavy 
drinking makes them more responsible for their condition 
But, it is generally wrong to deny medical care because of patient’s 
lifestyle; moral evaluation of patients of any sort should be excluded from 
consideration of who should be treated for any condition including liver 
disease; alcoholism is a disease 
 

 



 Study # of Patients 
Months of 

Followup After 
OLT 

Survival (%) Patients Who 
Relapsed (%) 

Graft Loss 
Due to 

Relapse (%) 

Deaths 
Related to 

Relapse (%) 1–yr 2–yr 3–yr 4–yr 

Starzl et al. 41 12–36 73 – – – 3 3 3 
Kumar et al. 73 25 74 – – – 11.5 2 2 
Bird et al. 24 4–84 66 – – – 22 17 0 
Stevens et al. 10 1–24 – – – – 0 0 0 
Knechtle et al. 41 N/A 83 – – 71 13 0 0 
Gish et al. 29 12–41 93 – – – 21 – 0 
Berlakovich et 
al.  

58 33 71 66 – 63 31 16 3.4 

Raakow et al. 78 0.5–64 96 96 – 85 22 – 2.6 
Gerhardt et al. 67 36–96 90 84 82 76 49 N/A 4.5 
Tringali et al. 103 18–46 – – – – 21 N/A N/A 
Zibari et al. 42 N/A 74 71 71 – 7 0 0 
Lucey et al. 59 6–89 80 – – 77 34 N/A 2 
Foster et al. 84 28–70 79 75 – – 21 17 5 
Anand et al. 39 7–63 79 – – 79 13 2.6 0 
Tang et al. 71 NA 83 80 – – 48 N/A 1.4 
Pageaux et al. 53 42 75 69 67 62 32 – – 

Anantharaju, A 2003 Liver transplantation for alcoholic liver disease. Alcohol Research and Health, 27, 257-268. 



Patient is morally responsible for his/her condition 
just in case he/she is able to exercise the control 
Abusive upbringing 
Extreme poverty 
Must have cognitive capacity to foresee diseased condition at a later 
time as the likely consequences of his/her autonomous preferences 
Causal sensitivity is a necessary condition for causal control over 
one’s health 
When the person begins to drink at an earlier time, he/she must 
know that his/her behavior may result in having a lower priority to 
receive treatment for his/her disease 



Alcoholism is a disease: to what extent… 

…Do genetics affect likelihood to become an alcoholic? 
…Did environmental factors external to the individual (e.g. 
abusive upbringing, alcoholic parents, etc.) play a causal role? 
…Did the patient’s own autonomous choices and actions 
causally contribute to the disease? 

 



Conclusions 
The ‘6-month abstinence rule’ has never been truly validated; patients with 
severe alcoholic hepatitis (SAH) who survive 6 months don’t usually need a 
LT 
1-year survival following LT for SAH is >90% compared to <30% with 
treatment f 
The percent of patients with SAH ‘accepted’ for LT has increased worldwide 
since the French-Belgian study in 2011, as has the percent of liver grafts used 
for this indication; practice appears to also affect LT rates for alcoholic 
cirrhosis 
Public acceptance does not appear to be strongly against this practice, but 
the data to support this are weak 
The relapse rate following LT is variable; the definition of ‘relapse’ is 
important; the rate of relapse is higher as restrictions loosen and appears to 
be increasing 
A prospective evaluation and validation of the SALT score (>5, 95% NPV) 
seems essential 

 



Acknowledgments 

Dr. Haripriya Maddur 
Dr. Justin Boike 



Thank you 

CCMC Ethics credit is approved for this course. The CCMC Code of Professional Conduct will be referenced 
in this presentation. View the CCMC Code of Professional Conduct here. 

https://services.ccmcertification.org/ccmcssa/ecmssamsganalytics.click_through?p_mail_id=E337887A521649B1C342947

	Liver Transplantation for Alcoholic Liver Disease
	Disclosures
	Learning objectives
	Medical Considerations
	Alcoholic Liver Disease (ALD)
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Alcohol Use after Liver Transplant
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Ethical Considerations
	Four Principles in Medical Ethics
	Justice: to each according to…
	Justice: other considerations
	…according to…
	Should patients with alcoholic liver disease be given lower priority for a liver transplant than those with non-alcoholic liver disease?
	Slide Number 25
	Patient is morally responsible for his/her condition just in case he/she is able to exercise the control
	Alcoholism is a disease: to what extent…
	Conclusions
	Acknowledgments
	Thank you

