HOPE for hepatocellular carcinoma patients - recurrence analysis in patients
transplanted with grafts submitted to hypothermic oxygenated perfusion
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Introduction: Tumor recurrence after liver transplant (LT) has been associated with
several factors, including ischemia-reperfusion injury (IRl). Hypothermic oxygenated
perfusion (HOPE) reduces IRl and downstream inflammation. Studies suggest a
decreased recurrence rate of hepatocellular carcinoma (HCC) in grafts undergoing
HOPE.

Objective: Our aim was to study tumor recurrence in HCC transplanted patients with
grafts perfused with HOPE.

Methods: 2 groups of HCC adult patients submitted to orthotopic LT between 08/2020
and 10/2023: not perfused and perfused with HOPE (according to the protocol, through
portal vein for a minimum of 120 minutes). 100% brain dead donors.

Results: 76 HCC patients were transplanted during the study period.

Not perfused group: 24 patients, median age 61 years (IQR 56-66). Donors' age 58.5
years (IQR 54.25-67.75) (0% =80years old). Cold ischemia time (CIT) 283.5 minutes (IQR
241.75-336.25). Follow-up of 1082 days (IQR 385-1247.25) with recurrence in two
patients (8.3%), including hepatic recurrence. DFS of 95.8% at one year. At date of
analysis, one patient with recurrence died (50%) due to disease progression.

HOPE group: 52 patients, median age of 62 years (IQR 56.25-66.75). Donors' age 73
years (IQR 68.25-79) (23.1% =80years old). CIT 220.5 minutes (IQR 185.5-255), HOPE
time 132.5 minutes (IQR 123-173.5). Reduced IRI severity (p=0.001). Follow-up of 615
days (IQR 438.5-838), with recurrence in four patients (7.7%), only extrahepatic. DFS of
98% at one year. No mortality in patients with recurrence in this group.

Recurrence rate (p=1.000) and DFS (p=0.911) were similar between groups, but patient
didn’t have hepatic recurrences in the HOPE group. In the HOPE group 21.1% of
patients had a metroticket result <50% and only one of these had HCC recurrence.
There was a significant difference in donors' age (p<0.001), as well as in CIT (p<0.001).

Conclusions: In our Center, the use of HOPE appears to reduce hepatic recurrence
after LT for HCC. It allowed the use of grafts from donors aged =80 years old, improving
access to LT for these patients, and significantly reduced the CIT and IRl severity.





