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Liver transplantation (LT) is the only recognized effective treatment for end-stage liver disease (ESLD) and acute fulminant liver failure. Nowadays, a good survival of >90% and >75% at one year and five years, respectively, can be achieved.



However, despite recent improvements in donor and recipient selection, perioperative management and organ preservation techniques, there are still several challenges that the transplant community has to face.



The disparity between available liver grafts and waiting list candidates is still elevated and patient mortality whilst awaiting is as high as 10% yearly. In this setting, changing trends in characteristics of patients listed for LT are of great interest as they can impact the decision-making process for recipient selection. In former times, hepatitis C virus (HCV)-related cirrhosis was the main indication for LT. With the recent introduction of a direct-acting antiviral agent for HCV, it is expected that the frequency of LT performed for this condition will decline and, in the near future, it could become an uncommon cause of ESLD. Furthermore, in the Western countries, the continuously increased rates of alcohol intake, diabetes, hypertension and obesity, as well as sedentary lifestyle changes, will raise the incidence of non-alcoholic steatohepatitis (NAFLD), which can lead to ESLD. There is evidence that NAFLD, together with alcoholic-related liver disease, could soon become the leading indication for LT [1]. As a results, there will be an increasing need for liver grafts. On top of this, the recent advances in transplant oncology showed that LT can be an effective treatment for other types of primary and secondary liver cancers beyond hepatocellular carcinoma. These types of evidence could change the trends in indication for LT [2].



In the last decades, rates of organ donation have been promisingly increasing. In addition, utilization of marginal grafts, donation after cardiac death (DCD) and novel preservation techniques have been pursued in order to expand donor pool donor. However, donor suitability has decreased and many liver grafts are still discarded [3]. This is mainly attributed to the poor quality of liver grafts, related to the older age of the donors who might have additional multiple comorbidities. In this regard, organ reconditioning and novel preservation techniques, such as machine perfusion and viability assessment, could be a compelling solution to rescue suboptimal grafts and increase the donor pool. Additionally, recent advantages of perioperative care have led to improvements in live donor liver transplantation, which has been successfully used to expand organ availability and decrease the mortality on the waitlist.



Looking to the future, the transplant community will need to maximize organ utilization and revise allocation systems to decrease waiting list mortality whilst maintaining the current excellent outcomes of transplantation.



All studies discussing these challenges that are changing liver transplantation activity are welcomed to the current Special Issue entitled “Liver Transplantation: Current Status and Future Challenges” to analyze and debate possible solutions, shaping the future of liver transplant practice.
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