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2 August 2012 
Dear James, 
 
Further to our discussions at the Transplant Policy Review Committee I am writing to clarify the 
situation. 
 
We wish to undertake liver transplantation in a cohort of very carefully selected patients with 
Severe Acute Alcoholic Hepatitis (SAAH) who have failed all currently available therapies. 
 
Our discussion document described arguments for and against transplantation in this indication.  
There is evidence of efficacy of liver transplantation in SAAH from retrospective studies and from 
Phillippe Mathurin’s recent prospective series.  Because of this lack of equipoise we are 
proposing to extend our indications for liver transplantation to include this small group of patients.   
 
We have considered carefully whether this is service development or research and have followed 
the useful guidance from the National Research Ethics Service1.  There is no research question 
that we are attempting to answer, no randomisation and the question of efficacy seems to have 
been answered by previous studies mentioned above.  The use of liver transplantation in carefully 
selected cases with SAAH was supported in the most recent European Association for the Study 
of the Liver Clinical Practice Guidelines2.   
 
The NHS BT Protocol for Selecting Patients for Liver Transplantation states that selection must 
be based primarily on need – the risk of death without a transplant3.  We feel this service 

                                                   
1 Defining Research NRES guidance to help you decide if your project requires review by a Research Ethics Committee.  

http://www.nres.nhs.uk/applications/guidance/research-guidance/?entryid62=66985 

2 http://www.journal-of-hepatology.eu/article/S0168-8278%2812%2900288-7/fulltext#s0280 

3 Selection criteria for adult elective transplantation   

• Selection will be based primarily on risk of death without a transplant. Patients can be considered for elective transplantation if they have an 

anticipated length of life or survival in the absence of transplantation that is less than that obtained with a liver transplant 

• All patients selected for the elective adult liver transplant list must have a projected 5-year survival after transplantation of >50%. That figure 

may change in the future if/when donor numbers alter 

• Selection will be assessed secondarily on ability of transplantation to improve quality of life. 

• All patients will need to be regularly reviewed to ensure that they continue to meet criteria and have not improved or become too sick to 

benefit from transplantation 

• When the clinical situation alters such that a patient no longer meets these criteria, the patient’s name must be removed from the national list 
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development is appropriate in order to ensure equity of access to transplantation for all patients, 
including those with SAAH, who might benefit from a transplant.  For this reason our current 
indications for liver transplantation are in need of change. 
 
We have described how we will undertake a full psychosocial assessment including review by 
Consultant Psychiatrists and addiction experts and will require unanimity from the whole 
transplant team when selecting cases. 
 
As with all transplants, patients will have a very thorough post transplant review of graft function 
and evidence of recidivism.  The previous studies have not shown that recidivism is more likely 
after transplantation in patients with SAAH. 
 
These cases will be part of the 6 monthly combined Royal College of Surgeons/NHS BT audit 
and outcomes will be regularly reported to the Liver Advisory Group.  Our intention would be to 
review outcomes after 20 patients before making any further recommendations. 
 
Please let me know if you need any further information. 
 
Best wishes 
 
 
 
Dr Alexander Gimson 
Chair, Liver Advisory Group 
Consultant Physician and Hepatologist 


