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Hypothermic Oxygenated Perfusion in liver transplant and use
of expanded criteria donors in ACLF and ALF
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INTRODUCTION / BACKGROUND

Liver transplant (LT) is an end of the line treatment for patients with acute-on-chronic liver failure (ACLF) and acute liver
failure (ALF). The quality of the graft and waiting time until LT are keys factors for overall survival and complications.
As donors are older and the need for expanded criteria donors (ECD) increase, can HOPE improve liver grafts and patient

outcomes?

RESULTS

e Evaluate the impact of Total of 30 patients were included. The results are summarized in Table 1.

Table 1.

HOPE in liver transplants HOPE (n = 18) No HOPE (n = 12) p value
for ACLF and ALF Receptor age (years - mean + SD) 55 (+ 11) 60 (+ 7) 0,185
« and the impact of HOPE ACLF 12 67%) 11 (02%)
on expanded criteria FHA 6 3w 1 &%
donors use Days until LT (median) 3 6 0,037
Expanded Criteria Donor (%) 16 (89%) 5 (42%) 0,006
Peak AST (until day 7- median, IQR) 875 (1Qr 1225) 648 (1QRr 1075) 0,710
Peak ALT (until day 7 - median, IQR) 789 (1IQr 1175) 610 (Qr1190) 0,710
LTHOL— Peak Total Bilirrubine (at day 7 - median, IQR) 3,15 (IQr5) 2,25 (1Qr2,4) 0,252
Retrospective stud Clavien Dindo = 3 %) 5 (28%) 5 (42%)
LT in padults foryACLF and ALF ITBL biliary complications (%) 9 (50%) 3 (25%) 0,251
between Jan 2’020 - Dec 2023 ' Vascular complications ) 2 (11%) 5 (42%) 0,084
Re-transplants and split transplants 12 months mortality ¢ 2 01%) 4 63%) 0,184
?egegeli(glupdsEdHOPE group and No The greater use of ECD (p=0,006), reduces the waiting time to transplant
O SroUps. N =0,037).
HOPE group (p=0,037)
Dat,‘? froLr;] reC|p|er1ts|, Wa't'nhg tme Donors age, donors with BMI > 27 and grafts with macrosteatosis > 30%, all
gnﬂ e surglcad technique, were higher in HOPE group. # Slightly lower 12 month mortality in the HOPE
Iospc)efargl\?e tpl)r:reics)’d Cogr?];)sl'icat?oonss' group. ¢ No mortality in ACLF patients in the HOPE group.
and mortality Although is a small sample, is one of the greatest with LT in ACL and ALF

patients using HOPE.

CONCLUSIONS

HOPE allowed a greater use of ECD, reducing waiting time to transplant, without increasing
complications and mortality.
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