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A REVIEW OF HEALTH ECONOMIC ASSESSMENT FOR LIVER
TRANSPLANTATION
~TOWARD SOCIAL ACCEPTANCE OF LIVER TRANSPLANTATION
IN JAPAN-
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This paper reviews the literature on health economics assessment (HEA) for liver transplantation

(LT) in Europe and USA, and considers prospects in Japan where HEA is currently rarely performed.

LT is one of the most expensive health technologies but the health outcome is generally good. It

provides the only well-established treatment for end-stage liver disease (ESLD) in the Western world,

while in Japan it has yet to be fully implemented because public acceptance is still very low.
MEDLINE and Japana Centra Revuo Medicina WEB version Ver. 2 (JCRM2) were systemati-

cally used for the literature search. As a result, 6 original papers in Europe and USA that employed ac-

curate methods for HEA were identified through MEDLINE, indicating that LT is cost-effective on long

term follow-up. In Japan, however, only one study could be good which tried to estimate it’s cost-effective-

ness, and the methodology was different from that used in Europe and USA. Through accurate HEA for

LT in Japan, we hope that this procedure may become a well-accepted health technology in the future.
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