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2.9 Liver splitting 
 
2.9.1 Donors after brain death who are less than 40 years of age, weigh more 
than 50kg and have stayed in ITU for less than 5 days meet the basic criteria for 
liver splitting.  If there is an appropriate paediatric recipient all such donors must 
be offered for splitting, if there is no super-urgent, hepatoblastoma or 
mulitivisceral patient waiting. 
 

2.9.1.1 First the left lateral segment is offered for a paediatric patient in UK 
paediatric liver centres in accordance with the liver allocation sequence.  If 
there is a suitable paediatric patient for the left lateral segment, splitting 
must proceed and must not be stopped because an adult patient requires 
a whole liver. 

 
2.9.1.2 Should the retrieval team be a paediatric centre then their 
paediatric patients have primacy over patients at other paediatric centres. 
 
2.9.1.3. If a donor, eligible to be split and for whom a paediatric recipient 
has been identified, becomes available within a retrieval zone of a non-
paediatric centre then the liver will be split locally if there is a surgeon 
deemed adequately competent to undertake the procedure.  If no such 
surgeon is available the paediatric centre receiving the left lateral segment 
may choose where the liver is split; either by transporting the liver to the 
paediatric centre to be split there and returning the right segment back to 
the adult centre, or by sending a splitting team to the retrieval centre. 
 
2.9.1.4. Each centre will maintain a list of surgeons deemed capable of 
splitting a liver.  The outcomes of imported and exported liver will be 
monitored frequently. 
 
2.9.1.5. Prior to splitting a liver in a non-paediatric centre, a designated 
splitting surgeon must liaise with the relevant surgeons from the paediatric 
centre who will receive the left liver for the paediatric case. 

 
2.9.1.5 Left lateral segments from O blood group donors must be offered 
for O and B blood group paediatric patients nationally before consideration 
is given to other blood group paediatric patients. 

 
2.9.1.6 Should the left lateral segments be declined by the paediatric 
centres then the retrieval centre can transplant the liver as a whole liver. 
 
2.9.1.7 Any lobes (right lobe/left lobe) will be offered to all UK centres in 
accordance with the liver allocation sequence. 
 
 

 


