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can be interpreted in some cases of tumor and tu-
mor differentiating from focal inflammation.
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  Although LDLT has a low but definite donor 
risk, it has not been controlled under systemic 
review. 
  Most LDLT programs have institutional protocols 
and guidelines based on the highest ethical and 
medical standards to minimize live donor risk. 
However, the own evaluation criteria and selection 
protocol for living donor candidates in each LDLT 
center have not been evaluated well. LDLT would 
benefit from studies designed to validate the clin-
ical utility and cost-effectiveness of donor evalua-
tion protocols which may be the first step to pro-
tect the donor safety.
  According to a recent worldwide survey on liv-
ing donor risk by Cheah et al., 11,553 times donor 
hepatectomies has been performed in 71 programs 
of 21 countries. The average donor morbidity rate 
was 24%, with 5 donors (0.04%) requiring trans-
plantation for themselves. Most events (85.8%) oc-
curring within the first 30 postoperative days. The 
donor mortality rate was 0.2% (23/11,553), and all 
but 4 deaths were related to the donation surgery 


