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2. Cases of pediatric liver transplantation in KoreaB.
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Diagnosis N =534 (%)

Biliary atresia 308 (57.7)
Fulminant hepatic failure 55 (10.3)
Wilson's disease 27 (5.1)
Congenital hepatic fibrosis 21 (3.9
Allagile syndrome 15 (2.8)
Hepatic malignancy 15 (2.8)
Neonatal hepatitis 12 (2.2)
Glycogen storage disease 10 (1.9)
Others 7 (13.4)

H1. Indications for liver trangplantation in 534
pediatric patients in Koreab.
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1. Epstein—Barr virus(EBV) Zein
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Time to liver transolantation to graft failure (montnhs)

post—transplant lymphoproliferative
disease(PTLD)
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J22. Survival of patients (A) and grafts (B) in
pediatric liver transplantation6.
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