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Donation after circulatory determination of 
death (DCD) has raised concerns in the past 
due to adjunctive donor warm ischemia, which 
can have detrimental effects on liver graft 
function. In Italy, those grafts have been long 
considered marginal, as the legislation imposes 
20 minutes of no-touch time before harvest. 
The aim of this study is to assess DCD donor 
utilization for liver transplantation at a single 
center from the beginning of DCD program, to 
evaluate if increasing experience has 
influenced the utilization of those organs.

With increasing experience in managing DCD donors and recipients it was possible to utilize more marginal 
donors and perform transplantation in recipients at higher risk, maintaining similar outcomes.
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Consecutive recipients of liver transplant from 
DCD donors have been prospectively enrolled 
for the study from 2016 to 2023. The patients 
have been categorized in two eras, from 2016 
to 2021 and after 2021, and compared to 
assess donor and recipient characteristics, as 
well as liver transplantation outcomes.

Seventy-two (72) recipients have been enrolled, 43 of which (59.7%) have been transplanted in 
the second era. During the second era, we transplanted recipients with higher Liver Transplant 
Risk Score (1 [0-2] vs. 1 [0-1], p=0.016) utilizing more often extended criteria donors (95.3% vs. 
75.9%, p=0.014) and donors with higher age (median 71 vs. 62, p=0.027), number of extended 
criteria (median 2  vs. 1, p=0.004) and EuroTransplant Donor Risk Index (median 3.05 vs. 2.55, 
p<0.001). Graft function and survival, as well as surgical complications, resulted comparable 
between the two eras.

0

1

2

3

4

5

6

7

0

0,5

1

1,5

2

2,5

3

3,5

4

4,5

Li
ve

r 
 T

ra
ns

pl
an

t 
R

is
k 

S
co

re

Eu
ro

Tr
an

sp
la

nt
 D

on
or

 R
is

k 
In

de
x

2016 2017 2018 2019 2020 2021 2022 2023 2024

ET-DRI

LTRS

DONOR AND RECIPIENT RISK OVER TIME

Figure 1. Scattered plot representing 
donor and recipient risk (by means of 
EuroTransplant Donor Risk Index and 
Liver Transplant Risk Score 
respectively) since the start of DCD 
liver transplant programs at IRCCS 
Sant’Orsola Hospital.
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