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To the Editor, 

We read with great interest the article published in the December 2020 issue of Liver 

Transplantation.1  This is an important study with case based survey findings reflecting the opinion of 

hepatologists and transplant surgeons.  There was uniform agreement that ACLF patients should 

undergo liver transplant (LT) work-up during hospitalization. However, respondents disagreed on 

allocation of MELD exception points and on using live donors.1

We agree with these observations made by Bajaj and Verna.1 Our recent analysis of UNOS 

database on LT listed patients with ACLF and MELD score below 25 are disadvantaged with higher 

transplant wait list (WL) mortality compared to those with higher MELD scores and similar grade of 

ACLF.2  This study derived and validated a risk score based on interaction of MELD score and ACLF 

grade in estimating WL mortality. Other variables in the risk score calculation were age at listing, A
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gender, race, and liver disease etiology.2 In another study on patients with MELD score 35 or more, 

those with grade 3 ACLF compared to lesser grades of ACLF had higher risk of 90-days WL 

mortality, and increased with number of organ failures.3

We also agree on the limitations of current allocation and LT prioritization using MELD score, and 

proposal for improving liver organ allocation policy. For example, female gender, frailty, and liver 

disease etiology are known to be associated with higher WL mortality, variables not captured in 

calculating the MELD score.4,5 While we all are working towards unified definition of ACLF, the field 

of MELD exception points for ACLF patients should move forwards as patients with ACLF have high 

short-term mortality irrespective of which ever criteria are used for defining ACLF.6 We agree that 

more data and prospective larger multicenter studies are needed to validate these findings before 

adopting a policy on allocation of MELD exception points for patients who at the time of listing are in 

ACLF. 
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