
The lack of suitable organs for 
transplantation has forced clinicians to 
consider an increased proportion of lower 
quality livers, potentially jeopardizing 
outcomes given the risk of severe graft 
dysfunction. The use of dynamic oxygenated 
machine perfusion can diminish these 
complications (1,2). 

The objective of the study is to analyze the 
results of the cohort of transplanted patients 
in which HOPE (Vitasmart) was used in our 
center.

Donor characteristics (age, type of donor, 
preservation time, steatosis) and recipient 
characteristics (EAD, PNF, ITBL and hospital 
stay) were collected prospectively and 
analyzed retrospectively.

HOPE perfusion has enabled us to successfully 
accept organs with mild-severe steatosis and 
transplant patients with a high surgical and 
logisitic complexity. Although traditionally those 
grafts would have been rejected, our limited 
experience with HOPE has shown good results 
after liver transplantation
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From April 2022 to November 2024, 28 livers have been treated with HOPE, one of them 
discarded due to an extrahepatic malignant tumor. Out of those 27, 3 were pediatric 
transplants (2 split/reduced grafts, 1 combined heart-liver transplant) and 24 adults.

Adult Liver Transplantation: 

Overall donor median age was 67 years-old (22-87) and most of the cases were DCD. 
During HOPE, FMN samples were obtained and frozen for further analysis (pending final 
results).

Among DCD livers (70%), Normothermic Regional Perfusion (NRP) was used in all cases, 
median age was 72 year-old (52-82), BMI 25 (16-38). The reason of using HOPE was in 
most cases the combination of DCD and advanced age, but also expected long CIT (long 
distance from donor and recipient centers, complicated hepatectomies) and poor
perfusion during NRP.

Among DBD livers (30%), median age was 41 year-old (22-87), BMI 28 (23-37). The reason
of using HOPE was expected long CIT (long distance from donor and recipient centers, 
complicated hepatectomies and graft reduction).

Overall recipient median age was 62 years old (37-74), with median BMI 28 (23-37) and
median MELD score 11 (7-29). Median preservation time was 331 minutes (200-874); 
median time of HOPE perfusion was 156min (80-340). 3 cases developed EAD (12.5%), 
but no PNF nor ITBL. Only 1 patient died in the ICU after a retransplantation for chronic
rejection but with normal liver function. Median follow up is 55 days (2-715).

If we focus on the “worst” marginal donors, the results were the following (see Table):
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In our center, HOPE (Vitasmart) is used in 
marginal donors (DBD: over 80year-old, CIT 
>7h, steatosis>30%; DCD: over 65year-old, 
CIT >7h, steatosis>30%, fWIT over40min, 
poor perfusion with NRP).
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