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Surgery for living liver donors

What is surgery for living liver donors?
During surgery for living liver donation, surgeons remove part 
of a donor’s liver to transplant it into another person whose 
liver is no longer working (called a partial hepatectomy). 
Usually, a living liver donor must be age 18 or older.

Surgeons leave the rest of the donor’s liver in their body. This 
part will grow to at least 80% of its original size within a few 
months and will return to working normally.

Type of surgery What it does Type of recipient

Right lobe 
hepatectomy

Removes 50-70% of 
the liver’s right lobe

Adult

Left lobe 
hepatectomy

Removes 20-50% of 
the liver’s left lobe

Adults who are 
small or not 
very sick, bigger 
children, and teens

Left lateral 
segment 
hepatectomy

Removes 10-25% of 
the liver’s left lobe

Small children

How does the donor transplant 
team know which part of the liver to 
remove?
To decide which part of your liver to remove, the donor 
transplant team will do imaging tests, such as an MRI or CT 
scan. These tests show the liver’s size and how your arteries, 
veins, and bile ducts are arranged in your body.

To decide how much liver the recipient needs, the recipient’s 
transplant team will do similar tests and consider the 
recipient’s age, size, and how sick they are.

What happens during the donor 
surgery?
For this major surgery, the donor transplant team will:

1. Give anesthesia to put you to sleep

2. Make a cut (incision) in your abdominal wall (belly area)

3. Remove the part of your liver that will best help the 
recipient – making sure you are left with enough liver 
(at least 30%) to support you until it grows bigger 
(regenerates) within a few months

What will the recovery from donor 
surgery be like?

In the first week

Recovery from major surgery can be different for different 
donors, but usually:

•	 You will stay in the hospital for 4-7 days

•	 Your transplant team will check you very carefully for 
the first few days and do blood tests to make sure your 
liver returns to working normally

•	 In the hospital, you will take strong pain medicine and 
the doctors will tell you how to return to normal eating 
and activity over time

Image credit:
https://consultqd.clevelandclinic.org/living-donor-liver-transplantation-a-
better-option-for-pediatric-patients/
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•	 You can go home once your pain, eating, and activity are 
stable

Don’t be alarmed if it seems that the recipient is having a faster 
and smoother recovery than you are as the donor. Remember 
that the recipient was sick before the transplant and now 
hopefully is doing better with a new liver, while you were 
healthy and then had a major surgery.

In the first 3-4 months

In the first 3 months after donation, many donors have some 
physical symptoms such as belly or back pain. These go away 
over time in 3 months - 2 years after donation.

Your return to work after donation can depend on your 
symptoms, age, and how physical your job is:

•	 Donors with jobs that take little physical work can 
usually return 1-2 months after surgery

•	 Donors with jobs that take heavy lifting or other physical 
work may return 3 months or more after surgery to 
avoid problems

•	 Rarely, donors aren’t able to return to their jobs because 
of physical symptoms

If you take care of family members such as children or 
your liver recipient, other people will need to take on those 
caregiving tasks while you recover.

What are the possible problems from 
liver donor surgery?

Chance of problems

For liver donors, the chance of health problems from surgery 
is highest in the first 1-2 months after surgery. Once your 
remaining liver has grown back, your chance of problems is 
lowered.

Your chance of problems usually depends on how much of your 
liver is removed and if you have other health conditions:

•	 Right lobe liver donors have health problems about 
24-40% of the time (and severe problems happen more 
often in right lobe donors)

•	 Left lobe liver donors have health problems about 9% of 
the time

Common problems

This table shows problems from liver donation surgery and 
how often they happen. 

Problem from liver donation surgery in the 
United States

How often 
it happens

Infections 13%

Pleural effusion (fluid in the lungs) 11%

Bile leaking into the abdomen (belly area) 8%

Organ pushes through a surgical cut (incisional 
hernia)

7%

Psychological difficulties 6%

Unplanned re-operation due to problems 3%

Stomach is slow to wake up (ileus) 3%

Ascites (fluid accumulation in the belly) 3%

Neuropraxia (numbness) 3%

Intestines are blocked (bowel obstruction) 2%

Pulmonary edema (swelling of the lungs) 2%

Bleeding after surgery 1%

Intra-abdominal abscess (infection inside the belly) 1%

Pulmonary embolism (blood clot in the lungs) 1%

Surgical cut (incision) opens up 0.8%

DVT (deep vein thrombosis: blood clot in the leg) 0.8%

Air in chest outside the lungs (pneumothorax) 0.8%

Biliary stricture (narrowing of the bile duct) 0.7%

Portal vein thrombosis (blood clot in the main vein 
in the liver)

0.5%

IVC thrombosis (blood clot in a vein that runs 
behind the liver)

0.4%

Complications associated with living donor hepatectomy in the A2ALL 
studies (adapted from Abecassis 2012)

Less common problems

In people who donated their right lobe, recent reports show the 
risk of dying is 0.2% (2 in 1,000 people) or less.
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According to OPTN/UNOS data as of September 15, 2020, out 
of 5,330 living liver donors in the US, 3 (0.06%) developed “liver 
failure/liver failure requiring a liver transplant”.

Given that the first adult-to-adult living donor liver transplant 
using the right lobe of the liver occurred in 1996, there are no 
outcome studies in right lobe donors beyond 20 years.

How can I learn more?
To learn about the social and emotional effects of living 
donation, see Chapter 10 about your social and emotional health.

REFERENCES
1. Brown RS, Jr. Live donors in liver transplantation. Gastroenterology. 

2008;134(6):1802-13.

2. Miller CM, Durand F, Heimbach JK, Kim-Schluger L, Lee SG, Lerut J, 
et al. The International Liver Transplant Society Guideline on Living 
Liver Donation. Transplantation. 2016;100(6):1238-43.

3. Taner CB, Dayangac M, Akin B, Balci D, Uraz S, Duran C, et al. Donor 
safety and remnant liver volume in living donor liver transplantation. 
Liver Transpl. 2008;14(8):1174-9.

4. Olthoff KM, Emond JC, Shearon TH, et al. Liver regeneration 
after living donor transplantation: adult-to-adult living donor liver 
transplantation cohort study. Liver transplantation. 2015;21(1):79-
88.

5. Butt Z, DiMartini AF, Liu Q, et al. Fatigue, Pain, and Other Physical 
Symptoms of Living Liver Donors in the Adult-to-Adult Living Donor 
Liver Transplantation Cohort Study. Liver Transpl. 2018;24(9):1221-
1232.

6. DiMartini A, Dew MA, Liu Q, et al. Social and Financial Outcomes 
of Living Liver Donation: A Prospective Investigation Within the 
Adult-to-Adult Living Donor Liver Transplantation Cohort Study 2 
(A2ALL-2). American journal of transplantation: official journal of the 
American Society of Transplantation and the American Society of 
Transplant Surgeons. 2017;17(4):1081-1096.

7. Roll GR, Parekh JR, Parker WF, et al. Left hepatectomy versus 
right hepatectomy for living donor liver transplantation: shifting 
the risk from the donor to the recipient. Liver transplantation: 
official publication of the American Association for the Study of 
Liver Diseases and the International Liver Transplantation Society. 
2013;19(5):472-481.

8. Abecassis MM, Fisher RA, Olthoff KM, et al. Complications of living 
donor hepatic lobectomy--a comprehensive report. American 
journal of transplantation: official journal of the American Society of 
Transplantation and the American Society of Transplant Surgeons. 
2012;12(5):1208-1217.

9. Gorgen A, Goldaracena N, Zhang W, et al. Surgical Complications 
after Right Hepatectomy for Live Liver Donation: Largest Single-
Center Western World Experience. Seminars in liver disease. 
2018;38(2):134-144.

10. Rössler F, Sapisochin G, Song G, et al. Defining Benchmarks for 
Major Liver Surgery: A multicenter Analysis of 5202 Living Liver 
Donors. Annals of surgery. 2016;264(3):492-500.

11. Cheah YL, Simpson MA, Pomposelli JJ, Pomfret EA. Incidence of 
death and potentially life-threatening near-miss events in living 
donor hepatic lobectomy: a world-wide survey. Liver transplantation: 
official publication of the American Association for the Study of 
Liver Diseases and the International Liver Transplantation Society. 
2013;19(5):499-506.

12. Brige P, Hery G, Chopinet S, Palen A, Azoulay D, Gregoire E. 
Morbidity and mortality of hepatic right lobe living donors: 
systematic review and perspectives. J Gastrointestin Liver Dis. 
2018;27(2):169-178.

Note: This information is the opinion of the Living Donor Community of 
Practice (LDCOP) of the American Society of Transplantation. The LDCOP is 
a group of health care professionals and researchers who specialize in living 
donation. The LDCOP’s recommendations are meant to offer you helpful 
information, but you may find opinions from other groups or organizations 
that are helpful to you, too.


