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Machine Perfusion as Ace up Your Sleeve: Unlocking Liver
Graft Potential from Donation after Circulatory Death

and Previously Rejected Extended Criteria Donors

Prosperi E', Bonatti C', Prosperi E', Stocco A', Fallani G, Germinario G', Rizzo F', Odaldi F', Maroni F', Serenari M', Laurenzi A, Zanfi

C1, Del Gaudio M, Morelli MC?, Siniscalchi A', Cescon M' and Ravaioli M".
1 Policlinico di Sant'Orsola IRCCS, Azienda Ospedaliero-Universitaria di Bologna

INTRODUCTION / BACKGROUND

e Extended Criteria Donors, have higher risk
of ischemia-reperfusion injury, leading to
increased complications and graft loss.

e The rejection rate for ECD is higher than for
standard donors, often attributed to infections,
neoplasms, steatosis, old age, and
hemodynamic instability.

e |n Italy, the DCD regulation imposes a no-
touch period of 20 minutes.

OBJECTIVES / AIMS

Compare postoperative results among LT with
graft from:

e Standard Criteria Donor (SCD)
e Deceased Cardiac Death (DCD)

e ECD accepted after Rejection from other
centres (REJ)

RESULTS
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e The results show a higher median MELD score for SCD compared to DCD (p=0.01) and a

higher cold ischemia time for REJ (p<0.001).

e HOPE was systematically applicatied before LT for DCD and REJ (p<0.001].
e No differences were observed in early graft dysfunction (p=0.066) and major

complications (p=0.621).

Patient Characteristics and Post-Operative Results

Standard DCD Refused Total

(n=374) (n=62) (n=73) (n=509) p-value
HOPE, n (%) 133 (35,6) 62 (100) 73 (100) 231 (45,4) <0,001
CIT (min), median (IQR) 385 (350-440) 360 (325-390) 450 (390-510) 390 (350-450) <0,001
EAD, n (%) 97 (25,9) 8(12,9) 15 (20,5) 120 (23,6) 0,066
CCl, median (IQR) 29,6 (20,9-41,8) | 29,6 (20,9-36,2) | 30,8 (20,9-44,9) | 29,6 (20,9-41,8) 0,427
HAT, n (%) 2 (0,5) 2 (3,3) 2 (2,8) 6(1,2) 0,079
Biliary Complications, n (%) 35(9,5) 5(8,1) 5(7,0) 45 (9,0) 0,768
Clavien-Dindo>=2, n (%) 118 (31,6) 16 (25,8) 24 (32,9) 158 (31,0) 0,621
Graft Loss within 90 days, n
(%) 49 (13,1) 9O (14,5) 9 (12,3) 67 (13,2) 0,93
Death within 90 days, n (%) 13 (3,5) 3 (4,8) 4 (5,5) 20 (3,9) 0,669
MELD, median (IQR) 15 (10-20) 12 (9-16) 13 (9-17) 14 (9-19) 0,01
BMI, median (IQR) 25 (22-28) 25 (22-28) 26 (24-29) 25 (23-28) 0,244

DCD
n=62(12%)

Refused
n=73 (1 4°/o)

Standard
n=374 (74%)

HOPE
n=133 (45,60/0)

HOPE
n=62 (100%)

HOPE
n=73 (100%)

METHODS

e \We retrospectively evaluated LT performed
between 2018 and November 2023.

e Patients transplanted Iin emergency were
excluded. We compared patients transplanted
with SCD versus DCD and REJ.

e Post-operative complications and survival were
compared between groups.
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CONCLUSIONS

The systematic application of HOPE to DCD and
initially rejected graft could serve as valuable

strategy to increase the rate of utilization and
meeting the demand for potential donor.
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