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Is ex vivo liver resection and autotransplantation
a valid alternative treatment for end-stage

hepatic alveolar echinococcosis in Europe?

article ‘‘Ex vivo liver resection and autotrans-
as alternative to allotransplantation for end-
olar echinococcosis” describe an overall mor-
after a mean follow-up of 22 months.1 The
e conclusion that ELRA is an effective alterna-
lantation and is a feasible surgical option for
-stage alveolar echinococcosis (AE).
f article have to be regarded with caution,
pean clinicians, given that essential informa-
though the selection process used to propose
patients, with very advanced AE, is properly
ison of its outcome with that of patients from
ith standard in situ resection, and with anti-

infective treatment, without surgery, is not available in this arti-
cle. The conclusions are based on the assumption that liver
transplantation is the only therapeutic alternative to resection
in these patients and that such high mortality is acceptable.
Results after allotransplantation are indeed associated with sig-
nificant mortality, recurrence of disease, and the procedure is
limited by the organ shortage that affects all countries, includ-
ing China.2,3 However, indications for liver allotransplantation
for AE have considerably decreased in the European endemic
areas of AE (only 1/111 in Bern [Switzerland] and 2/172 since
2000 in Besançon [France]), and the results of non-surgical
treatment strategies in Europe are far better than presumed
by the authors. Long-term treatment using albendazole alone
or in conjunction with perendoscopic biliary stenting is a

0 12 24 36 48 60

Survival months

12 24 36 48 60

Survival months

Bern cohort Besançon cohortB

conservative (blue curves) and surgical treatment (red curves) in Europe. (left panel) Bern, Switzerland and (rigth panel) Besançon,
n 67 patients with diagnosis and follow-up in Bern from 1 Jan 1993 to 31 Dec 2015; 68.7% of patients had radical surgery; no deaths were
vival in 85 patients with diagnosis and follow-up in Besançon from 1 Jan 2003 to 31 Dec 2011; 38% of patients had radical surgery; only 1
ted to AE. No death was directly related to the surgical procedure in either center, and all other deaths were related to associated
ar echinococcosis. (This figure appears in colour on the web.)
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valuable option with a higher survival rate than that reported by
the authors, as shown from an analysis of 2 distinct cohorts of
European patients (Fig. 1). However, these excellent results
may be because of the patients assessed, who were generally
older and diagnosed with disease at an earlier stage than in
China.4 Chinese patients studied in Aji et al.’s article1 are more
similar to those diagnosed 30 years before in the same European
centers;2,5 in addition, the necessary strict follow-up of the anti-
infective treatment which is the rule in Europe and includes
surveillance of the occurrence of AE biliary/vascular complica-
tions and of albendazole adverse effects, and plasma albenda-
zole sulfoxide measurement,6 is likely more difficult in
Chinese patients living in remote villages far from reference
centers. These considerations have to be taken into account, as
European surgeons may be tempted by the impressive but risky
procedure proposed by their Chinese colleagues.
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Alcohol-associated liver disease, not hepatitis B, is the major cause
of cirrhosis in Asia

To the Editor:
We read with interest the article ‘‘Burden of liver diseases in the
world” by Asrani et al.1 The authors have done an excellent job
in reviewing the epidemiology of various liver diseases across
the world. However, the authors have in this article stated in
the section on ‘Global Mortality’: ‘The causes of cirrhosis vary:
in Western and industrialised countries alcohol and non-alco-
holic fatty liver disease have overtaken viral hepatitis as the pri-

mary causes, whereas in China and other Asian countries
hepatitis B continues to be a major cause’.

We do not agree with this statement for the reasons cited
below. In fact, the authors themselves have also contradicted
this assertion when they list 7 Asian countries in the top 10
countries with high global burden of alcohol-related cirrhosis
mortality in Table 4 of their article. Excluding Moldova, Sierra
Leone and Uganda, the remaining countries are all Asian coun-
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