
NewYork-Presbyterian Hospital Team Excels in
Care of Pediatric Liver Diseases
Doctors at NewYork-Presbyterian
Hospital are renowned leaders in the care
of children with liver diseases and disor-
ders. Our physicians work as part of a
coordinated team of professionals with
exceptional expertise in this field, coupled
with the compassion that is so greatly
needed when caring for young patients. 

We treat pediatric patients with acute
liver failure; Alagille syndrome; metabolic
disorders (alpha-1 antitrypsin deficiency,
tyrosinemia, and Wilson's disease);
ascites, hepatomegaly, splenomegaly,
portal hypertension, and portal vein
thrombosis; biliary atresia; cholestasis;
cirrhosis; hepatitis (including neonatal
hepatitis); liver injury; hepatoblastoma
and other liver tumors; and variceal
bleeding.

The care of children and adolescents with
liver disease can be a lengthy process.
That's why we bring together dedicated
pediatric surgeons, hepatologists, gas-
troenterologists, nurses, physician assis-
tants, an oncologist, a pharmacist, and
dietitians to care for each patient. Social
workers and child life specialists are also
vital members of the healthcare team,
providing support to patients and families
to help ease their transition during this
challenging time and minimize the impact
of therapy on a child's education and 
daily routine. 

Services are provided at NewYork-
Presbyterian/Morgan Stanley Children's
Hospital—one of the nation’s leading 
centers for pediatric care, medical 
education, and scientific research—and 
at our satellite facility in Short Hills, New
Jersey. NewYork-Presbyterian/Morgan
Stanley Children's Hospital is one of 
only five centers in the United States 
accredited to train Pediatric Transplant
Hepatology Fellows.

Excellence in Living Donor Liver
Transplantation
Our team features extraordinary experi-
ence in pediatric liver transplantation.
Ours is the only transplant program 
with four board-certified pediatric 
gastrointestinal transplant specialists.

Our surgeons pioneered the use of 
minimally invasive surgical approaches
for living donor liver transplantation,
using laparoscopy whenever possible to
remove donor tissue from an adult to be
transplanted into a child. We offer the
only program in the country to perform
living donor liver transplantation via pure
laparoscopy in select donors.

This approach is associated with a 
smaller incision, less pain and fatigue, 
a shorter hospitalization, and a faster
recovery time for the donor. For parents
who serve as living donors, the laparo-
scopic approach enables the donor to
resume parenting duties for the child
sooner.

We also excel in research. NewYork-
Presbyterian/Morgan Stanley Children's
Hospital was the only center in New York
to participate in a multicenter study, 
published in the Journal of the American
Medical Association, demonstrating the
feasibility of withdrawing immunosup-
pressive therapy in pediatric living donor
liver transplant recipients. (JAMA.
2012;307(3):283-293.)

Auxiliary Liver Transplants
Patients with fulminant liver failure have
traditionally required either intensive
medical care that enabled rapid recovery
of their own liver, or a liver transplant.
With auxiliary liver transplantation, 
surgeons attach a portion of a healthy
donor's liver to a portion of a recipient's
diseased liver. The donor liver supports
the recipient during recovery. After the
patient's own "native" liver recovers, 

the donor liver usually withers, and
immunosuppressive drugs can be 
withdrawn. Tomoaki Kato, MD, at
NewYork-Presbyterian/Columbia, 
has been performing this procedure in
children, with successful outcomes.

Specialized Treatment of 
Portal Vein Thrombosis
Our pediatric transplant surgeons have
treated large volumes of patients with
portal vein thrombosis using the "meso-
rex shunt," and comprise the only team
offering this procedure in New York 
City. We attract patients from all over 
the country. Through this approach, 
surgeons create a new pathway to allow
the mesenteric veins to drain directly 
into the liver, re-establishing the flow of
venous blood between the intestines and
the liver and bypassing the obstructed 
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During the Kasai procedure, surgeons
remove bile ducts damaged by biliary 
atresia, restoring the normal flow of bile
between the liver and intestines.
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portal vein. This procedure typically 
permanently resolves the problem.

Treatment of Biliary Atresia
Congenital blockage of the bile ducts
between the liver and the intestine can
cause progressive liver damage and, if
not treated, death. Our surgeons have
exceptional experience performing the
Kasai procedure. With this technique,
surgeons remove the damaged bile
ducts, restoring the normal flow of bile
between the liver and intestines.
Children whose liver tissue is 
too damaged to function effectively 
may be eventual candidates for liver
transplantation. 

A multidisciplinary team provides care
for children after the Kasai procedure 
to optimize postoperative outcomes.

Management of Fatty Liver Disease
Fatty liver disease is the most common
cause of liver disease among children 
in the United States, and can lead to 
significant liver injury if left untreated. 
A dedicated clinic has been established
at NewYork-Presbyterian/Morgan 
Stanley Children's Hospital for the 
study and management of children 
with fatty liver disease. As a member 
of the NIH-funded NASH (Nonalcoholic
Steatohepatitis) Clinical Research
Network, we offer patients the opportu-
nity to enroll in the latest clinical trials.
We are actively enrolling patients in 
a Phase IIB clinical trial assessing 
cysteamine bitartrate in children 
with NASH.

Multidisciplinary Care of Pediatric
Patients with Liver Tumors
Liver tumors in children are rare,
accounting for one to two percent of 
childhood cancers. Due to the complexity
of the disease, a multidisciplinary
approach is mandatory to achieve the
best results. The medical staff of the
liver tumor program consists of an
oncologist, hepatologist, pediatric 
surgeon, liver transplant surgeon, 
interventional radiologist, nurse 
practitioner, physician assistant, 
nutritionist, social worker, and child 
life specialist. Working with a strong
research team, they aim to establish 
the role of new therapies in the 
management of these challenging 
cases, with the goal of improving 
survival and decreasing the side 
effects of treatment.
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