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INTRODUCTION / BACKGROUND

Mechanical perfusion is a novel method
aimed at optimizing livers before
transplantation. However, its effect on
long-term outcomes after transplantation
remains unclear.

OBJECTIVES / AIMS

We analyzed the results after 2 years of
transplantation of livers conditioned with
HOPE VitaSmart™.

RESULTS

e Total number of livers treated with HOPE n=26.

* 50% male
* 5942 +/- 15.75 years

2.13 +/- 0.57

oo M een

Eurotransplant donor risk index

* 65.4% male
« 58.54 +/- 10.61 years
« 26.48 +/- 4.49 kg/m2
» 34.6% DCD

METHODS

Observational cohort study

From May 2022 to September 2024.
Inclusion criteria for using HOPE are:
donors  with  expanded criteria,
prolonged cold ischemia time due to
hepatectomy or logistics with a longer
than normal duration.

The demographic characteristics of the
donors and recipients in the region of
Castilla y Ledn (Spain) and the 2-year

« 57.7% Extended criteria donors
« 42.3% CHILD-Pugh B
« MELD 15 +/- 5.54

* 19.2% reperfusion syndrome.

* Cold ischemia times 386.58 +/- 71.91 min and HOPE time 122.85 +/- 40.66 min.

* L-GrAFT 7 5.44 +/- 4.83 %.

* Follow-up: 4 deaths (three cases dying from diseases not related to the
transplant).

* Overall survival 9.38 +/- 8.65 months anf 6-month survival rate is 90%.

Complications ™ Infections

Biliary stenosis

® Hematoma requiring

results are analyzed: reperfusion lavage
syndrome, transplant time, ® Vascular complications
complications, overall and disease-free
survival. \ \
15,4 ™ Primary dysfunction or
primary non-function
CONCLUSIONS

HOPE provided safe and reliable preservation in livers transplanted at our center from suboptimal donors. Although this study
provides promising results on the role of mechanical perfusion, large randomized controlled trials and cohort studies with longer
follow-up are needed to improve the robustness of the data.
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