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Abstract

Background. During the perioperative period of living donor liver transplantation, anesthesiologists and intensivists may
encounter patients in receipt of small grafts that puts them at risk of developing small for size syndrome (SFSS). Methods. A
scientific committee (106 members from 21 countries) performed an extensive literature review on aspects of SFSS with
proposed recommendations. Recommendations underwent a blinded review by an independent expert panel and
discussion/voting on the recommendations occurred at a consensus conference organized by the International Liver
Transplantation Society, International Living Donor Liver Transplantation Group, and Liver Transplantation Society of India.



Results. It was determined that centers with experience in living donor liver transplantation should utilize potential small for size
grafts. Higher risk recipients with sarcopenia, cardiopulmonary, and renal dysfunction should receive small for size grafts with
caution. In the intraoperative phase, a restrictive fluid strategy should be considered along with routine use of cardiac output
monitoring, as well as use of pharmacologic portal flow modulation when appropriate. Postoperatively, these patients can be
considered for enhanced recovery and should receive proactive monitoring for SFSS, nutrition optimization, infection
prevention, and consideration for early renal replacement therapy for avoidance of graft congestion. Conclusions. Our
recommendations provide a framework for the optimal anesthetic and critical care management in the perioperative period for
patients with grafts that put them at risk of developing SFSS. There is a significant limitation in the level of evidence for most
recommendations. This statement aims to provide guidance for future research in the perioperative management of SFSS. ©
2023 Lippincott Williams and Wilkins. All rights reserved.
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