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Table 2. The number of patients indicated for LDLT, the 5-year recurrence rate, the 5-year recumrence-free survival rate, and the 5-year patient
survival rate according to the Milan criteria, the 5-5-500 rule, and the Milan critenia and 5-5-500 rule combined

5-year recurrence rate 5-year recurrence-free survival rate 5-year overall survival rate

Selection criteria N [95% confidence interval) [95% confidence interval) [95% confidence interval)

Milan criteria Within 664  7.5%[5.3-9.7] 73.1% [69.7-76.7) 75.3% [71.9-78.8]
Beyond 301  34.7%[28.4-404] 50.6% [45.1-56.8] 58.7% [53.1-64.8]

5-5-500 rule Within 735  7.3%[5.2-93] 73.2% [70.0-76.6) 75.8% [72.6-79.1]
Beyond 230  43.8%[363-50.5] 43.4%[37.4-50.5] 52.1% [45.8-50.2]

Milan or 5-5-500 Within 792  9.1%[68-112] 71.8% [68.6-75.1] 74.8% [71.7-78.0]
Beyond 173  47.8%[38.8-554] 40.0% [33.1-48.2] 48.6% [41.4-57.0]
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25/4 301 58.7 [53.1-64.8] 34.7 [28.4-40.4]

5-5-500/4 735 75.8 [72.6-79.1] 7.3[5.2-9.3]
5-5-5004} 230 52.1 [45.8-59.2] 43.8 [36.3-50.5]

2S5 /MHAHLNE5-5-500 792 74.8 [71.7-78.0] 9.1[6.8-11.2]

25 /MN+-5-5-5007 607 76.5 [73.0-80.1] 5.2 [3.2-7.1]
£5/A-5-5-5004} 57 62.5 [51.0-76.6] 32.5[17.9-44.5]
=5/4}+5-5-500A 128 72.6 [64.9-81.2] 17.2[9.6-24.2]
=3/ 4} +5-5-5004% 173 48.6 [41.4-57.0] 47.8 [38.8-55.4]
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