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Final

Sex Age Dx  Graft type eGV SLV  eGV/SLV GW(pre) GW/BW
1 F 2.7mo FHF reduced S2 108ml 186ml 135%  146g(225g) 3.1%
2 M  64mo BA S2 205ml 256ml 108% 222¢g 3.0%
3 F 72mo BA S2 158ml 235ml 135% 213g 3.1%
4 F 7.6mo BA S2 155ml 271ml 113% 175¢g 2.0%
5 M  78mo FHF S2 213ml 252ml 88% 187¢g 2.6%
6 F 9.0mo BA  reduced S2 130ml 172ml 107%  139g(187g) 3.3%
7 F 9.lmo BA  reduced S2 N/A 226ml N/A 206g(240g) 3.4%
8 F  127mo BA S2 307ml 277ml 60% 185¢g 2.2%

Table 1 Patient demographic and graft size: S2 mono means Segment 2 monosegment graft. Pre means
pre-reduced graft weight. BA: biliary atresia; BW: body weight; Dx: diagnosis; eGV: estimated graft

volume; FHF: fulminant hepatic faiure; GW: graft volume; SLV: standard liver volume;



