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Table 4. Postoperative complications of recipients according to GRWR (n, %)

Variables

Hepaticartery Stenosis/thrombosis

GEWR

FP-values

<2%(25) = 2% <4% (204) > 4%(23)

0(0%) 1(0.49%) 4(17.40%) 0.001



FOIE ENTIER FOIE PARTIEL

Age at Transplant (years) <12 yrs 12-17 yrs p
Type of graft
[Full-size liver 5% D 76%
/
Reduced Liver 9% 4%
Split liver graft 29% 11% <0.0001
Living Donor liver graft 27% 9%

De ville de Goyet et al. Hepatology, 2021
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De ville de Goyet et al. Hepatology, 2021 0%

Angelico et al. Transplant. Int. 2018

LDLT NHBD Full-size Split liver Reduced

w<6h(n=1720) m6h-12h(n=1619) MW >12h (n=186)




FOIE PARTIEL

De ville de Goyet

, LDLT NHBD Full-size Split liver Reduced
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PAS DE CONSENSUS

11

Program Rate of SLT Donor age Weight/BMI Transaminases Other criteria
UNOS 1%-4% (but according <40 <28 kg/m’ <3 x ULN Single vasopressor
to UNOS criteria > 10%
eligible)
ET 6% <50 > 50 kg
United Kingdom 10.6% <40 > 50 kg <5dICU
Argentina/Brazil 10% <47 umbilical perimeter < 92 AST<42U/L
cm ALT<29U/L
Oceania 6%
Scandia-transplant ? <51 <26 kg/m’ ALT/AST < 3 x normal <4dICU
Saudi-Arabia 5.6%
South Africa 3%
Japan 1.8%
Italy 8% (Northern Italy: 20%) <60 Near-normal liver =~ <5 d ICU Low inotropic

function tests

support

Hacki et al

. W. J. Gastro. 2018
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50 ans — Bipartition

60 ans -
Tabac (30-40PA)

. Angelico et al. Transplant. Int. 2018
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Misar et al, Ped. Transplant. 2021
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Months liver graft survival

ICU>5jrs
Complications biliaires
Mortalité patient

Misar et al, Ped. Transplant. 2021
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150
Natrémie ] Stabilité du

5170 Donneur

Kaseje et al, Eur J Pediatr Surg. 2012
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BONS GREFFONS

Age 20 [18-27]
BMI 22,4 [19,2-23,4]
CoD Trauma 9 (45)
Hypoxic Brain Injury 6 (30)
Cerebrovascular 5 (25)
Cardiac Arrest 6 (30)
lonotropes 14 (70)
ICU stay 3 [2-4]
Na (mmol/l) 146 [140-149]
AST peak (Ul/1) 65 [54-133]
ALT peak (UI/L) 34 [21-47]

Lactate peak (mmol/L)

3,4 [2,2-5,4]
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BONS RESULTATS a

o Graft survival (a) Craft survval
Recipient age Type N Ly
1 year D years L
Split 423 80% 4% Al
Less 1 yr __
Living 818 87% 80% € i
Split 706 88% 83% :2
1-6 yrs _
Living 772 87% 81% @
Split 235 86% 7% 02
6-12 yrs _
Living 227 82% 6%
0.0 5
Split 114 83% 8% 1500 862 702 563 438 318 203 a4
12-18 yrs o 2 " 6
‘Years from liver transplantation
(O 95% Equal Precision Band|

De ville de Goyet et al. Hepatology, 2021
Angelico et al. Transplant. Int. 2018
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ON LE PREND ?

15 ans - 160cm - 76kg
Mort cérébrale sur HTIC (craniopharyngiome)
3 jours REA
ACR 40min (Adré et CEE) - 1 amine
Natrémie normale
ASAT a 1088 puis 650
Lactates 25,2 puis 7

20

.

SPLIT




PLUS DE GREFFES ?

( AY4

2 ans 242 greffons

. VAN

~\

21

y

o
CBmewdy
T,
o3
gy

“YOU WOKE ME UP FOR THIS?

26 greffes
. " MAUVAIS
 GREFFON |
SELECTIF




PLUS DE GREFFES ?

REFUS

: Morphologie :20%:
AGE 4%
ATCD-BIO | | 43%
Mauvais 25%

22




PLUS DE GREFFES ?

ATCD-BIO

43%

Mauvais

-

129

25%

_ Greffes

~N

J




PLUS DE GREFFES ? ”

We can do

Watch your
mouth




MACHINE PERFUSION

Can hypothermic oxygenated perfusion (HOPE) rescue
futile DCD liver grafts?

Years after liver transplantation

ORIGINAL ARTICLE ‘

25

C Graft survival of futile DCD group according to the DCD-RI, n=21
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Hypothermic Machine Perfusion in Liver g 0. p=0.5435
Transplantation — A Randomized Trial E 60 4
50 -
R.van Rijn, I.J. Schurink, Y. de Vries, A.P. van den Berg, M. Cortes Cerisuelo, 40 -
S. Darwish Murad, J.I. Erdmann, N. Gilbo, R.J. de Haas, N. Heaton, B. van Hoek, 30 -
V.A.L. Huurman, |. Jochmans, O.B. van Leeuwen, V.E. de Meijer, D. Monbaliu, 20 -
W.G. Polak, J.J.G. Slangen, R.l. Troisi, A. Vanlander, ]. de Jonge, and R.J. Porte, 10 -
for the DHOPE-DCD Trial Investigators* -
0 1 2 3 4

Years after liver transplantation
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Letter to the Editor

Ex Vivo Liver Splitting and Hypothermic
Oxygenated Machine Perfusion: Technical
Refinements of a Promising Preservation Strategy

in Split Liver Transplantation

Jean-Yves Mabrut, MD, PhD,"? Mickaél Lesurtel, MD, PhD,"? Xavier Muller, MD,"*
Rémi Dubois, MD,® Christian Ducerf, MD, PhD," Guillaume Rossignol, MD,%® and
Kayvan Mohkam, MD, PhD'?*
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ewew Article
Donation after Circulatory Death in Paediatric Liver

Transplantation: Current Status and Future Perspectives in
the Machine Perfusion Era
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