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After a man is dead, the body…is not dissolved or decomposed at once, but 

may remain for a good while…for the body when shrunk and embalmed, as 

is the custom in Egypt, may remain almost entire through infinite ages; and 

even in decay, still there are some portions, such as the bones and 

ligaments, which are practically indestructible. 

(Plato, Phaedo, XXIX, 80 c-d) 

 

Even though the ancient Greeks had observed that parts of the human body could remain 

intact for a long time after death, it was only with the advent of transplant medicine that life after 

death became possible for solid organs.
1
 Focusing on organ lifetime limits, the fact that today 

donors of all ages are accepted for liver transplantation
2
 raises a question about the maximum 

lifespan of a liver, both in the donor and in the recipient. In this context, the very long-term 

outcomes of very old grafts, of those which had already breached the 80-year age barrier at the 

donor death, have not been reported yet.   

 

Our center pioneered the use of liver grafts from very old donors with 26 octogenarian livers 

being transplanted between 1998 and 2006, and 120 thereafter. Focusing on those 26 organs 

transplanted more than 10 years ago, we recorded the following actual 5-year and 10-year survival 

rates: 77% and 69% for the patient, 69% and 62% for the graft. Two patients were re-transplanted 

early for allograft dysfunction and 1 later in the follow-up for a biliary complication. To date, 15 

patients are alive thanks to a liver which is now more than 90, 2 of those organs being centenarian. 

Centenarian livers were respectively 84 and 86 years old at the time of transplantation and their 

recipients are currently 66 and 76.  
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At the time of transplant, those 26 grafts had a median donor risk index
3
 of 2.2, had no or 

mild macrovesicular steatosis (never involving more than 15% of the hepatocytes), and were 

transplanted with a cold ischemia time always below 11 hours. Recipients had a median age of 59 

years, a median Model for End-stage Liver Disease score of 16 and were affected by hepatocellular 

carcinoma in 35% of the cases (9/26). Concerning the causes for graft loss, 6 livers were lost early 

due to organ dysfunction and/or infections, 3 suffered from a severe recurrence of hepatitis C and 2 

were lost due to tumours (de novo lung cancer and recurrent hepatocellular carcinoma).  

 

Although already satisfactory, these results are expected to improve because the introduction 

of direct-acting antiviral drugs is cancelling the negative impact of hepatitis C virus reinfection on 

liver transplant outcomes,
4
 and the spreading use of dynamic preservation techniques is holding the 

promise of reducing ischemia-reperfusion injury in extended criteria grafts.
5
  

 

Overall, our data reinforce the safety of evaluating all donor offers for potential utilization in 

a liver transplant, irrespective of the donor age, and evidence the uniqueness of the liver as an organ 

which has life extension potentialities that are still far to be fully appreciated.  
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