
The intraoperative period was uneventful in all three 

recipients. None of them had dysfunction or delayed graft 

function during the immediate postoperative period. After 

a follow-up of five and two months, respectively, the three 

of them remain well, with good graft function and no 

further admissions. 

To our knowledge, this is the first case report of liver reduction on HOPE from 

a paediatric DCD donor, as well as the use of HOPE to split a liver 

subsequently used in a super-urgent recipient secondary to ALF. HOPE has 

proven to be a safe technology with significant clinical promise, applicable to 

challenging cases. 

Special thanks to our patients and to Birmingham Women’s

and Children’s Hospital Charity for the continuous support to our 

work.

Please contact Miss Alba Bueno-Jiménez at alba.buenojimenez@nhs.net

We are reporting the use of HOPE before transplantation in two unusual scenarios 

after a period of static cold storage. In the first case, a liver from a nine-year-old 

paediatric DCD donor (Figure 1) was reduced on HOPE for implantation in a four-

month-old recipient with biliary atresia. In the second case, a split was performed on 

HOPE from a 20-year-old DBD donor (Figure 2). The left lateral segment was implanted 

in a two-year-old recipient with a diagnosis of hepatoblastoma, and the right lobe was 

implanted in a 38-year-old recipient, listed as super urgent, with acute liver failure (ALF) 

secondary to a paracetamol overdose. 

Both livers were actively perfused through the portal vein during transection for 210 

minutes and 130 minutes (for the left lateral lobe) and 162 minutes (for the right lobe) 

after a cold ischaemia time of 4 hours 10 minutes and 6 hours 55 minutes, respectively.
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Hypothermic Oxygenated Perfusion (HOPE) is a promising 

technique involves for preserving organs at a low 

temperature while continuously perfusing them with 

oxygenated preservation solutions. 

It aims to reduce the damage caused by ischaemia and 

improve graft function post-transplant. The primary 

benefits of HOPE include reduced ischaemic reperfusion 

injury, improved graft function, especially in cases of 

marginal or extended criteria donor organs. It is a safe and 

simple approach as it is relatively straightforward to 

implement and doesn't require as complex a setup. 

HOPE has been shown to improve short and long-term 

outcomes in transplant recipients, including better graft 

survival, reduced incidence of organ rejection and  post-

transplant cholangiopathy. While still under evaluation, it 

holds great potential for improving transplant success 

rates and extending the use of organs from donors who 

may have previously been considered marginal. 
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