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Introduction: Pediatric liver transplants are one of the most successful solid organ transplantation with greater than 80%
long-term survival rates (1). Growing evidence suggests that early extubation following liver transplant may be beneficial
(2). However, some children require a prolonged course of mechanical ventilation. In general, prolonged mechanical
ventilation (PMV) is associated with higher morbidity and mortality, as well as, considerable hospital charges (3). Despite
the dire consequences associated with PMV following liver transplant, the risk factors associated with this complication
have not been comprehensively characterized in the pediatric population. Therefore, the objectives of the present
investigation were to determine the rate and risk factors for PMV in children who underwent primary liver transplantation
at an US tertiary children’s hospital. We are not aware of any previous study on PMV among US children undergoing
liver transplantation.
Methods: This was a single-institution retrospective review of pediatric liver transplant. PMV was defined as
postoperative ventilator days > 3 (the 75th percentile for the study subjects). Perioperative characteristics were compared
between the PMV and non-PMV groups. All reported p-values were based on two-sided tests.
Results: Thirty-nine patients aged 5 months to 17 years who underwent cadaveric liver transplant were included in the
analysis. There were 13 (33.3%) infants, 9 (23.1%) preschool and 17 (43.6%) older children. Overall, 12 (30.8%) patients
required PMV. There was no significant difference between the groups with regards to age, ASA status and gender. On
average, children who required PMV had higher preoperative ALT than the non-PMV group (p = 0.02). Duration of
surgery was about 78min longer in the PMV compared to the non-PMV group (459.0+73.8min vs.519.0+111.5min, p =
0.01). Furthermore, patients who received intraoperative cryoprecipitate had significantly higher odds of requiring
postoperative PMV (OR = 1.2, 95% CI = 1.1 – 1.55; p = 0.02). Other types of blood product administration were not
significantly associated with PMV in this cohort (Table 1).
Conclusion: We present data for the first time which indicates that children undergoing primary liver transplant are at
higher risk for postoperative PMV if they have high preoperative serum ALT, require prolonged surgery or administration
of cryoprecipitate. Other mechanisms underlying PMV following liver transplant in children deserve further elucidation.
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