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41 year old male 

• First referred for consideration of OLT in mid 2013 
• Diagnoses  

– NAFLD cirrhosis 
– Intermittent PR bleeding (OGD showed PHG and grade 1 

OV, colonoscopy small caecal polyps and DD) 
– Bipolar disorder 
– Gout 

• Medications – allopurinol, fexofenadine, propranolol 
(160 mg), aripiprazole, omeprazole 

• Full time teacher. Lives with his wife. Non-drinker. 
Never smoked.   

• Generally well. No symptoms attributable to his liver 
disease 



Initial Investigations 

• AST 48, ALT 25, Bili 37, Alb 32, INR 1.6, Plt 75 

• UKELD 52 

• MELD 15 

• Weight 160 Kg 

• BMI 49.4 

• USS - The  liver  appears  mildly enlarged  with  an  
irregular outline  and  a coarse cirrhotic  parenchyma. 
No focal lesion seen. Patent  PV with normal hepato-
petal flow demonstrated.  Normal gallbladder. No 
biliary dilatation. Splenomegaly  - 16.3cm x 7.5cm x 
13.0cm. Ascites -Subhepatic fluid noted. A small 
amount of fluid in the RIF and LIF. 



Q1. Would you consider a transplant 
assessment?  



Progress 
• Not felt to have an indication for transplant assessment 

at that point in time 

• Recruited into the REALISTIC (REpeated AutoLogous 
Infusions of STem cells In Cirrhosis) study – Group 3 

King et al BMJ Open 2015 and Newsome et al Lancet Gastro Hep 2018 



Seen June 2014 

• Starting to complain of dizzy spells and funny turns 

• Wife noticed intermittent slurring of his speech 

• Had been started on furosemide and spironolactone 
due to development of moderate ascites in October 
2013 

• Had to give up work as a teacher 

• Lost 30 Kg in weight and BMI 39.6 

• USS in March 2014 showed minimal fluid 

• UKELD 53, MELD 14. 

• Symptoms felt to be possibly related to HE  

• CT head organised - Normal 



December 2014 

• Started on rifaxamin by his local team in July 
2014 

• Symptoms of dizziness resolved 

• Keeping well 

• Weight up to 140 Kg (BMI 42) 

• UKELD and MELD static – bili 31, albumin 29 
and INR 1.6 

• No ascites on local scan 

• Decision made to continue observing 

 



December 2015 

• Remains stable 
• No HE or ascites 
• UKELD static at 52 
• Tried on liraglutide to reduce his weight 
• No effect and in fact weight is up to 152.7 Kg with 

BMI of 46 
• Seen by local bariatric surgeon 
• Opinion is too high risk – PHG and grade 1 OV on 

OGD as well as splenomegaly of 16 cm and 
platelet count of 87 

• Decision made to assess him for transplant - ? 
Right window – aged 43 at this juncture 
 



Q2. Is this the right time to consider 
him for transplant? 



Transplant Assessment Outcome 

• Cardiovascular and respiratory investigations 
normal 

• MDT agreed that he had a good indication for 
transplant 

• However, deemed too high risk due to BMI 

• Recommendation was that he was assessed by 
our transplant mental health team and that he 
be referred to weight loss clinic. Also that he is 
seen regularly by our liver dieticians.  



Q3. What is the relationship between 
BMI and Outcome Post Liver 

Transplant? 



Complex relationship between BMI 
and OLT Outcome 

Chang et al Transplantation Direct 2017 



OLT Complications and BMI 

Peck et al WJH 2017 



More Data 

Peck et al WJH 2017 

Morbid Obesity defined as BMI >40 



July-December 2016 

• Admitted to the ward for 2 days with worsening 
encephalopathy which started whilst he was 
swimming (his main form of exercise) – advised 
against this 

• Struggling to control weight – 155 Kg increased to 
160 Kg 

• BMI up to 50 
• UKELD 53 and MELD 14 (static) 
• Seen in weight management clinic – nothing to 

offer him 
• On-going mild HE 

 



Catch-22 

• Can’t have 
weight loss 
therapy due to 
his advanced 
liver disease 

• Not felt to be 
suitable for a 
liver transplant 
due to BMI 



July 2017 

• Limping along 
• Struggling to control weight 
• Re-discussed at weight management and 

transplant MDTs 
• Decision made to arrange a CT of the abdomen to 

look at the distribution of visceral fat 
• Most fat in the subcutaneous tissue on CT with 

only moderate fat in the abdomen – discussed at 
MDT and felt to be more favourable for 
transplantation 

• Branch intrahepatic right portal vein thrombosis 
identified 
 



Q4. What is the evidence that 
visceral to subcutaneous fat ratio 

makes a difference? 



Visceral to Subcutaneous Fat Ratio 
and Surgical Risk 

Hamaguchi et al Transplantation 2017 



October 2017 

• Re-assessed for transplant 

• Still deemed too high risk 

• Concerns now about sarcopaenic obesity and 
also loss of functionality 

• But short battery test score of 10/12 although he 
did fatigue after 250 seconds 

• Weight 155 Kg, BMI 48 

• Referred for 
1. Prehabilitation exercise programme 

2. Psychological support 

 



Enrolled in a Prehabilitation Clinical Trial 

Williams et al BMJ Open 2018 



Short Battery Performance Test 

http://hdcs.fullerton.edu/csa/Research/documents/SPPBInstructions_ScoreSheet.pdf 



Q5. What other functional tests are 
used in Liver Transplant Assessment? 



Cardiopulmonary Exercise Testing 



Meta-Analysis of CPEX in OLT 



December 2017 – Physio reassessment 
 

Baseline Data  

• Steps 2,400 per day  

• Short Performance Battery Test: 10/12  

• Incremental Shuttle Walk Test 1: 180m  

• Incremental Shuttle Walk Test 2: 250m 

  

Repeat Data  

• Steps 4,000 Average per day  

• Short Performance Battery Test 12/12  

• Incremental Shuttle Walk Test 310m (this is a significant improvement with regards 
to FC)  

 

• He has certainly has had several days of achieving over 10,000 steps and has 
frequently tipped over the 7,000 step mark which is a significant improvement 
from baseline but is not consistently walking 10,000 steps a day.  

• Overall, he has made some good improvements that are significant, and if he 
continues to hold his own and complete his exercise program into the new year, 
although still a risk I would support indication. 



Re-discussed at Liver Transplant 
Meeting  

• Functional improvement noted 
• HG strength increased by 10 Kg 
• Engaging with food addiction clinic – had one to 

one sessions 
• Weight actually no different 
• BMI 49.7 
• Repeat CT had shown no evidence of portal vein 

thrombosis 
• Listed – good DBD only. BG A 
• Plan to undertake bariatric surgery post-transplant 



February 2018 



Post-Transplant Progress 



The Future? 

Hepatology 2018 (In Press) 



Take Home Messages 

• Absolute BMI cut offs are probably too 
simplistic 

• Prehabilitation may help make some patients 
list-able but better data is needed 

• Head to head comparisons of functional tests 
in liver transplant are needed 

• Innovative combinations of transplant and 
bariatric surgery should be more widely 
adopted 

• Persistence pays off 



ahmed.elsharkawy@uhb.nhs.uk 

@aelsharkawy75 

Follow me on Twitter 


