
Benefits of HOPE with single portal perfusion in clinical practice:3-5
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NO manipulation of the 
hepatic artery

Simple set-up and fast 
learning curve

Low costs 

HOPE and DHOPE3 
�	Monitoring of pressure and flow during 

perfusion similar with both techniques

	 Perfusion fluid analysis

HOPE/DHOPE vs SCS1-3 
  Reducing IRI by delivery of oxygen
  Reducing complications
  �Improved long-term outcomes, 

including IC

HOPE and DHOPE are two comparable machine perfusion techniques 
that reduce inflammation and improve outcomes in liver transplantation.1,2 

HOPE 
Single perfusion  
via PV only

DHOPE 
Dual perfusion  
via PV and HA

HOPE vs DHOPE  
in liver transplantation:  
Is there a difference?
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HOPE VS DHOPE IN LIVER TRANSPLANTATION: 
CLINICAL STUDIES

Early clinical outcomes of HOPE vs DHOPE using PSM analysis6

Retrospective analysis of 73 HOPE and 73 DHOPE matched DBD 
liver transplants.

1-year graft survival*
HOPE 91.2%
DHOPE 93.3%
p = 0.899

NAS
HOPE 10.96%
DHOPE 8.22%
p = 0.574

1-year patient survival
HOPE 81.7%
DHOPE 81.7% 
p = 0.990

DHOPE did not significantly improve graft or patient survival and did not reduce non-anastomotic  
strictures (NAS) compared to HOPE with portal vein perfusion alone.

Long-term graft survival in the HOPE-REAL study was comparable for grafts  
treated with HOPE and DHOPE. 

HOPE-REAL: the first real-world study7

Analysis of clinical outcomes of HOPE  
and DHOPE in liver transplantation from 
22 European centers in a real-world 
setting. Comparative analysis of HOPE 
(n = 381) and DHOPE (n = 387) did not show 
a difference in 5-year death-censored 
graft survival* between both techniques 
(p = 0.73). 

Specific biliary outcomes were not part  
of the analysis. 

Image adapted from Eden J, et al. J Hepatol. 2025.
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Effective and simple: Benefits of HOPE with single portal perfusion 
in liver transplantation

Advancing the Standard of Organ Preservation

Proven solutions.  
Purposeful innovation.  
Uncompromising quality.

Bridge to Life (Europe) Ltd. 
LU 311 The Light Bulb 
1 Filament Walk, London,
SW18 4GQ, UK

For more product information:
Tel: +44 (0)20 3411 8326 
info@B2LL.com
www.bridgetolife.com
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BENEFITS OF 
HOPE

Find out more about HOPE with the VitaSmart™ System  
and other solutions from Bridge to Life at www.bridgetolife.com.

Abbreviations
ATP: adenosine triphosphate; DBD: donation after brain death; DCD: donation after circulatory death; DHOPE: dual hypothermic oxygenated machine perfusion; HA: hepatic artery;  
HOPE: hypothermic oxygenated machine perfusion; IC: ischemic cholangiopathy; IRI: ischemia/reperfusion injury; NADH: nicotinamide adenine dinucleotide; NAS: non-anastomotic 
strictures; PV: portal vein; ROS: reactive oxygen species; SCS: static cold storage.
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	� Simple setup and fast 
learning curve

	 NO manipulation of the 
hepatic artery

  	Low costs

First clinical studies show similar 
graft- and patient survival with 
HOPE vs DHOPE. 

HOPE and DHOPE provide 
comparable DCD graft 
perfusion and functional results 
in experimental studies.

Flexible  
implementation3-5

Comparable survival 
outcomes with DHOPE in 
clinical practice6,7

Comprehensive graft 
perfusion with DCD livers4,12




