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Abstract:

*Purpose: Hypothermic oxygenated perfusion (HOPE) protects DCD livers from ischemic cholangiopathy
(IC). We sought detailed analysis of DCD biliary outcomes in the US multicenter Bridge to HOPE RCT of
static cold storage (SCS) vs. SCS followed by HOPE for increased risk DBD and DCD liver transplants (LTs).
(clinicaltrials.gov: Nct05045794).

*Methods: We analyzed interim data for the 55 DCD subjects from the full trial cohort of 219 subjects. IC
defined as non-anastomotic stricture without hepatic artery thrombosis was confirmed by central blinded
radiologist review of ERCPs/MRCPs for biliary complications (BCs) and research protocol MRCPs at 6 & 12
mos.

*Results: DCD donors were median age 41 yrs, IQR 19 (34-53), with fWIT (MAP <50 - clamp) 13 min, IQR 8
(10-18). All DCDs had >6 mos f/u; 45% had 1 yr f/u. 29% of DCDs had BCs needing intervention
(stricture/leak, stent/dilation/surgery), 41% in SCS (11/27) and 18% in HOPE (5/28). 15% of DCDs developed
IC (8/55), 19% in SCS (5/27) and 11% in HOPE (3/28); 7% in HOPE after excluding 1 clinically insignificant
case (2/28). 15% of SCS grafts failed (4/27; 3 re-LTs & 1 severe IC with multiorgan failure) and 4% of HOPE
grafts failed (1/28; re-LT). All cases of severe IC presented within 3 mos f/u and developed bilobar intra &
extrahepatic strictures, dilations, casts and bilomas. 2 subjects with normal graft function have evolving IC;
1 HOPE subject is stented for R intra & extrahepatic strictures (1 yr f/u), and 1 SCS subject had PTC for
bilobar ductal dilations and casts and is currently stent free (241 days f/u). The HOPE subject with
insignificant IC had anastomotic stricture stenting and subtle extrahepatic R irregularity on central review
not diagnosed by the study site; he is stent free with normal graft function at >1 yr f/u. All IC cases were
evident on clinically indicated ERCPs; protocol MRCPs didn't reveal additional cases.
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*Conclusions: DCD livers randomized to HOPE yielded fewer BCs compared to SCS. HOPE subjects had
lower risk of and less severe IC, including need for re-LT. Updated results are forthcoming at trial
completion (1-yr f/u for all subjects).
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