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Abstract

Small-for-size syndrome (SFSS) following living donor liver transplantation is a complication that can lead to devastating
outcomes such as prolonged poor graft function and possibly graft loss. Because of the concern about the syndrome, some
transplants of mismatched grafts may not be performed. Portal hyperperfusion of a small graft and hyperdynamic splanchnic
circulation are recognized as main pathogenic factors for the syndrome. Management of established SFSS is guided by the
severity of the presentation with the initial focus on pharmacological therapy to modulate portal flow and provide supportive care
to the patient with the goal of facilitating graft regeneration and recovery. When medical management fails or condition
progresses with impending dysfunction or even liver failure, interventional radiology (IR) and/or surgical interventions to reduce
portal overperfusion should be considered. Although most patients have good outcomes with medical, IR, and/or surgical
management that allow graft regeneration, the risk of graft loss increases dramatically in the setting of bilirubin >10 mg/dL and
INR>1.6 on postoperative day 7 or isolated bilirubin >20 mg/dL on postoperative day 14. Retransplantation should be
considered based on the overall clinical situation and the above postoperative laboratory parameters. The following
recommendations focus on medical and IR/surgical management of SFSS as well as considerations and timing of
retransplantation when other therapies fail. © 2023 Lippincott Williams and Wilkins. All rights reserved.
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