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SURGICAL TREATMENT CHOICES IN URETHRAL
COMPLICATIONS FOLLOWING RENAL
TRANSPLANTATIONS: WHICH METHOD AND TO WHOM?

Erdal Uysal’, Mehmet Fatih YuzbasiOgLu', Mehmet Dokur?, Mehmet Ali
Ikidag®

Department of General Surgery and Transplantation Center, Sanko University
School of Medicine, Gaziantep, Turkey; °Department of Emergency, Sanko
University School of Medicine, Gaziantep, Turkey; *Department of Radiology,
Sanko University School of Medicine, Gaziantep, Turkey

Ureteral stenosis and necrosis are the most common urological complications
after renal transplantation. Surgery is the treatment of choice in ureter necrosis,
whereas surgery, percutaneous approachments and laser endoureteromy may
be applied in ureter stenosis. The aim of this study is to review the reasons and
surgical treatment methods of ureteral complications following renal transplan-
tations that were performed in our center. The medical records of 160 patients
who underwent cadaver or living donor renal transplantation between 2011 and

2014 were retrospectively evaluated from the hospital medical record network
system. Patients who were operated because of ureteral complications were
enrolled to the study. Six patients (3, 75%) had ureter stenosis, and 4 patients
(2, 5%) had ureter necrosis. Three of these transplantations were made from
living donors (2 females and 1 male) and 7 were from cadavers (1 female and 6
males). Extravasation was found in 4 patients due to necrosis, all encountered
in second week of operation. Two patients underwent native ureteropy-
elostomy and two others underwent ureteroneocystostomy for ureter necrosis.
One patient underwent ureteroureterostomy, four had ureteroneocystostomy,
and one had native ureteropyelostomy for stenosis. One patient had postop-
erative urine leak who underwent native ureteropelvic anastomosis. Male
cadaver donor, transplantation from cadaver, delayed graft function, long
duration of cold ischemia seem to be the risk factors for ureteral complications
following renal transplantation. Ureteroneocystostomy and native ureteropy-
elostomy are safe and efficient surgery methods. The treatment method must
be established according to patient and reason of disease.

Keywords: Urethral Complications, Renal Transplantations, Surgical Treat-
ment.

Age Sex Urethral complication Treatment Result Living/cadaver
38 Female Stenosis Native ureteropyelostomy No complications Living

40 Female Stenosis Ureteroneocystostomy No complications Living

26 Female Stenosis Ureteroneocystostomy No complications Cadaveric
43 Female Stenosis Ureteroneocystostomy No complications Cadaveric
45 Male Stenosis Ureteroneocystostomy No complications Cadaveric
42 Male Stenosis Ureteroureterostomy No complications Cadaveric
42 Male Necrosis Ureteroneocystostomy No complications Cadaveric
34 Male Necrosis Ureteroneocystostomy No complications Living

22 Female Necrosis Native ureteropyelostomy No complications Cadaveric
55 Female Necrosis Native ureteropyelostomy Urine leak Cadaveric
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019 ISCHEMIA/REPERFUSION INJURY/PRESERVATION

EVALUATION OF DIFFERENT ISOTYPES OF VEGF IN
VASCULAR REPAIR DURING PRESERVATION:
ANALYSIS IN A PRECLINICAL MODEL

Jerome Cau’, Anne-Claire Gourinat', Antoine Thierry?, Jerome Cau’, Pierre-
Olivier Delpech®, Benoit Barrou®, Lionel Badet®, Frederik Sannajust®, Steve
Politt®, Thierry Hauet”

"INSERM U1082 IRTOMIT, Poitiers, France; 2INSERM U1082 IRTOMIT, CHU
de Poitiers, Service de Nephrologie, Poitiers, France; 3CHU de Poitiers,
Service d'urologie, INSERM U1082 IRTOMIT, Poitiers France; *GH Pitie
Salpetriere, Service d’Urologie, Université Paris 6, INSERM U1082 IRTOMIT,
Poitiers, France; °Groupe Hospitalier Edouard Herriot/Hospices civils Lyon,
INSERM U1082 IRTOMIT, Poitiers, France; éScios Inc, Fremont, CA, USA;
7INSERM U1082, CHU Poitiers, Biochimie, Faculte de medecine, IBiSA INRA
Surgeres, FHU SUPPORT

Background: The vascular network is a major target during ischemia
reperfusion, with both acute and chronic consequences on graft outcome. It
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has been shown that the negative evolution of kidney graft function could be
linked to a deregulated Hypoxia Inducible Factor 1o (HIF1a) and vascular
endothelium growth factor (VEGF) response. We thus investigated the different
isotypes of VEGF.

Methods: Two VEGF isotypes (165 and 121) were added to Viaspan solution
(25 pg/l). Evaluation took place in a kidney autotransplantation model in Large
White pigs (n = 6) with a 3 month follow up. Treated groups were compared to
sham and uninephrectomized groups. Function recovery, inflammation (pro-
inflammation markers measurements) and tubular lesions were evaluated. At
3 months, animals were euthanized and we analyzed the expression of HIF1a,
VEGF and TGFp as well as interstitial fibrosis development.

Results: After 24 h of preservation, function recovery was observed earlier in
the VEGF 121 group, a benefit observed during the full follow up. Tubular
functions were also significantly improved. At the tissue level, edema was less
pronounced in the VEGF 121 group. Use of VEGF 121 significantly limited the
expression of pro-inflammatory markers TNFo and HMGB1. Urine and plasma
NGAL were lower in both treated groups, with a more definite improvement in
VEGF 121 animals. 3 months after transplant, interstitial fibrosis and tubular
atrophy were most markedly decreased in the VEGF 121 group.
Conclusion: This study highlights the importance of vascular lesion factors
and their interest in regards to repair. Moreover, the type of molecule used is
important, with a different impact for each isotype. Our work highlights the fact
that the endothelial cell is an invaluable target for therapeutic intervention, with
effects on the tubules.
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COMPLIANCE TO AND SAFETY OF A PREOPERATIVE
CALORIC AND PROTEIN-RESTRICTED DIET: A
RANDOMIZED CONTROLLED TRIAL IN LIVE KIDNEY
DONATION AND BARIATRIC SURGERY

Franny Jongbloed', Martijn E.T. Dollé?, Erwin Van Der Harst®, Harry Van
Steeg?, René Klaassen®, Jan N.M. lizermans®, Ron W.F. De Bruin®
"Department of Surgery, Erasmus University Medical Center; 2National
Institute of Public Health and the Environment, Laboratory of Health Protection
Research; *Department of Surgery, Maasstad Ziekenhuis; “Department of
Surgery, Erasmus Medical Center

Surgery-induced oxidative stress leads to higher risks of perioperative
complications and a delay in postoperative recovery. Patients with co-
morbidities such as obesity may have an increased risk due to a pre-existing

chronic subclinical inflammation status. Previous research indicated the
beneficial effects of calorie and protein restriction on ischemia-reperfusion
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injury. Feasibility and safety of a calorie restricted diet were established, yet
marginal effects were observed. Here we investigate the compliance, feasibility
and safety of a preoperative caloric and protein-restricted diet in two different
patient populations. Thirty live kidney donors and 40 morbid obese patients
awaiting bariatric surgery were randomized in three groups: 5 days of a
synthetic 30% caloric and 70% protein restricted diet, 5 days of a synthetic
isocaloric diet, or no diet. Feasibility and safety were scored via both
questionnaires and reported side effects. Compliance was examined via
measurement of glucose, insulin, lipid profile parameters, prealbumin and
retinol binding protein levels in blood before and after the dietary interventions.
A total of 71% of the patients adhered to the restricted diet. The isocaloric
control diet was completed by 65%. Minor discomfort during the diet was
experienced by 70-75% of the patients and resolved after the diet. The
restricted diet did not result in differences in serum levels of glucose, insulin and
lipids. Both prealbumin and retinol binding protein decreased significantly after
the restricted diet and not in the other groups. A preoperative caloric and
protein-restricted diet is feasible and safe in both live kidney donors as well as
morbid obese patients awaiting bariatric surgery. Compliance to the diet could
objectively be measured via prealbumin and retinol binding protein. These
results suggest that a calorie and protein restriction is feasible and safe for
studying the effects of preoperative dietary restriction in the clinic.
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007 DONATION/RETRIEVAL

THE FIRST REPORT OF TELE-INTENSIVE CARE UNIT IN
DECEASED DONOR MANAGEMENT FOR LIVER

TRANSPLANTATION TO TREAT AN HEMOPERITONEUM
SECONDARY TO HUGE MULTIPLE HEMANGIOMATOSIS

Duilio Pagano, Gaetano Burgio, Antonio Arcadipane, Giovanna Panarello,
loannis Petridis, Davide Cintorino, Marco Spada, Giovanni Vizzini, Salvatore
Gruttadauria, Petri Sergio Li

ISMETT UPMC

Background: Patients with growing and non-resectable liver hemangiomas
should be followed by a transplant center with extensive experience in complex
liver disease. They could be emergently treated with orthotopic liver trans-
plantation, with an expectation of good long-term results.

Materials and Methods: We describe a case of a 37-year-old female affected
by liver hemangiomatosis, who was followed for 8 years before, presented with
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bleeding and required transfusions, developing hemodynamic instability. We
listed her for emergent transplant before her sister’s living donor work-up could
be completed. At time, a liver from a cadaveric donor become available in a
small local hospital with no experience in organ donation. Tele-intensive care
unit (ICU) technology was used for providing to clinical data electronically
physicians, nurses and other critical-care specialists, and creating medication
orders and communicating with on-site caregivers to implement changes in
donor care.

Results: The recipient was emergent transplanted with a specific customiza-
tion/application of the telemedicine (TM) system in organ procurement
organization by the recipient team. Tele-ICU technology was used for providing
an effective ICU service, managing and stabilizing the deceased donor and
allowing the procurement to be carried uneventfully.

Conclusions: Tele-ICU technology could be a promising resource for
emergent transplantation, reducing the urgent need for a living donation, and
allowing a prompt recipient team management of the deceased donor. Our first
tele-ICU case offers early confirmation of the feasibility of the TM system in
deceased donor management.

© 2015 The Authors
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025 LIVER

MORPHOLOGIC AND VOLUMETRIC ANALYSIS OF LIVER
VOLUME RESTORATION IN SMALL FOR SIZE
SYNDROME

Duilio Pagano, Rosa Liotta, Alessandro Tropea, Fabio Tuzzolino, Roberto
Miraglia, Angelo Luca, Giovanni Vizzini, Bruno Gridelli, Salvatore Gruttadauria,
Petri Sergio Li

ISMETT UPMC

Objective: Considering a single clinical entity the post-hepatectomy liver
failure (PHLF) and the small for size syndrome (SFSS), we investigated
preoperative parameters that could work as markers of liver regeneration (LR),
and looked to create an algorithm for therapeutic decision-making.

Methods: The clinical data of two series of 10 consecutive patients who
experienced hepatospecific complications after major liver resection for
malignancies (LRM) or adult to adult living related liver transplantation (LRLT)
between 2008 and 2013 were analyzed. LR was evaluated by multidetector
computed tomography and hepatic parenchymal findings with specific re-
examinations of liver biopsies.

Results: A total of 13 cases of SFSS occurred in 8 LRLT recipients, and in 5
patients after LRM. The incidence of SFSS was significantly associated with a
greater spleen volume/future remnant liver volume ratio (1.08 + 0.5; p = 0.02)
and a reduced number of hepatic tumors (0.58 + 0.6; p = 0.04). A greater
degree of LR was not associated with a lesser likelihood of developing SFSS
(p = 0.31). SFSS incidence and re-examination of post-operative liver biopsies
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differed according to the evidence of focal endothelial denudation in the portal
vein and centrilobular hepatocanalicular cholestasis. We found an association
between SFSS incidence and the immunohistochemical overexpression of
cytological proliferation marker Ki-67, which was a significant predictor of poor
post-operative survival (Table 1).

95% Confidence

Odds ratio interval p-Value (*<0.05)
SFSS incidence
Size of largest tumor 0.69 0.442; 1.0957 0.11
(cm)
Centrilobular 41.6 2.151; 804.957 0.014*
hepatocanalicular
cholestasis
Patient Survival
Ki 67 positivity 1.12 1.013; 1.241 0.02*
Size of largest tumor 1.77 0.819; 3.837 0.14
(cm)
Centrilobular 18.6 0.51; 681.29 0.51
hepatocanalicular
cholestasis

Conclusion: SFSS is a rare but dangerous clinical entity characterized by
anarchic hepatic regeneration. We suggest focusing on early diagnosis in order
to establish non-surgical modulation of the portal inflow, associated with
optimization of the medical management.
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Thomas Schachtner, Petra Reinke
Department of Nephrology and Internal Intensive Care, Charite Campus
Virchow Clinic

DIFFERENT RISK FACTOR PROFILES DISTINGUISH
EARLY-ONSET FROM LATE-ONSET BKV-REPLICATION

Background: Two of three reactivations of latent BKV-infection occur within
in the first 6 months after renal transplantation. However, a clear differentiation
between early-onset and late-onset BKV-replication is lacking.

Methods: Here, we studied all kidney transplant recipients (KTRs) at our
single transplant center between 2004 and 2012. 103 of 862 KTRs were
diagnosed with BK viremia (11.9%), among which 24 KTRs (2.8%) showed
progression to BKV-associated nephropathy. 67 KTRs with early-onset BKV-
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replication (65%) and 36 KTRs with late-onset BKV-replication (35%) were
identified. A control group of 598 KTRs without BKV-replication was used for
comparison.

Results: Lymphocyte-depleting induction, CMV-reactivation, and acute rejec-
tion increased the risk of early-onset BKV-replication (p < 0.05). Pre-sensitized
KTRs undergoing renal retransplantation were those at increased risk of late-
onset BKV-replication (p < 0.05). Among KTRs with BK viremia, higher doses
of mycophenolate increased the risk of progression to BKV-associated
nephropathy (p = 0.004). KTRs with progression to BKV-associated nephropa-
thy showed decreased allograft function (p < 0.05). KTRs with late-onset BK
viremia were more likely not to recover to baseline creatinine after BKV-
replication (p = 0.018).

Discussion: Our data suggest different risk factors in the pathogenesis of
early-onset and late-onset BKV-reactivation. While more intensified immuno-
suppression is associated with early-onset BKV-replication, a chronic inflam-
matory state in presensitized KTRs may contribute to late-onset BKV-
replication.
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037 XENOTRANSPLANTATION

THE 3-YEARS EXPERIENCES OF KIDNEY AND HEART
XENOTRANSPLANTATION OF PIG TO NON-HUMAN
PRIMATE, WHICH IS FIRST TRIALS IN KOREA

Ik Jin Yun
Konkuk University Hospital

Background: Absolute shortage of donor comparing with want-to-transplan-
tation patient is unsolved problem now, and only possible solution might be
xenotransplantation. Before clinical trial, preclinical study using non-human
primate should be done and many developed countries have done various solid
organ experiments actively and the results are improving. In Korea, GalTKO pig
was developed already, but solid organ xenotransplantation studies couldn’t be
initiated. Islet cell and cornea has been tried, but solid organ transplantation
team had never been organized with financial, technical and circumstantial
problems.

© 2015 The Authors
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Methods: From Nov. 2011, our team has initiated heart and kidney first in
Korea. We present this initiating 3 years results. From 2011, we have received
the governmental fund and established experimental settings for the pig to
monkey kidney and heart xenotransplantation. Cynomolgus monkey is used as
recipients. We use the immunosuppressants of CD154 ab, rituximab, ATG,
Tacrolimus, MMF and steroid.

Results: In 2011, only one case of kidney xenotransplantation was tried and
the recipient had been expired on POD1 due to bleeding. From 2012 to 2014,
16 cases of heart and 5 cases of kidney xenotransplantation have been done.
Almost every cases of early death before 3 days is due to technical failure,
bleeding. However, even these cases do not show any sign of the hyper-acute
rejection and anti-GalT antibody. The longest survival of kidney and heart is 25
and 45 days for each. This survival results are relatively poor yet, but longest 3
cases (45, 35, 24 days) of survival is recent cases and so results are improving.
Conlusions: Although solid organ xenotransplantation in Korea is just
beginning and we are only team with insufficient resources and results, we
expect the continuing experiments and studies to make comparative good
results and contribute the development of solid organ xenotransplantation.
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023 KIDNEY

INTRAVENOUS IMMUNOGLOBULINS USED
SUCCESSFULLY IN EARLY ACUTE ANTIBODY-
MEDIATED REJECTION IN RENAL RECIPIENTS - A
RETROSPECTIVE ANALYSIS

Agnieszka Furmanczyk-Zawiska, Arkadiusz Urbanowicz, Teresa
BaCzkowska, Agnieszka Perkowska-PtasiriSka, Magdalena Durlik
Transplantation Institute

Introduction and Aims: Antibody-mediated rejection (AMR) is the predom-
inant cause of chronic renal graft dysfunction and graft loss. Several
therapeutic options have been conducted with limited efficacy. The aim of

the study was to assess the impact of intravenous immunoglobulins (IVIG) on
early (e-AMR) and late AMR (I-AMR) and graft function in renal recipients.
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Methods: We analyzed retrospectively 35 pts with biopsy-proven AMR: 23
pts were treated with pulses of methylprednisolon (MP, 3x500 mg iv) and IVIG
(1 g/kg) and 12 pts treated with MP and an increase of basic immunosup-
pressive regimen (prednisone, tacrolimus, MMF). Among IVIG group, 7/23 pts
had e-AMR (<3 months after transplantation). Renal graft function has been
assessed using glomerular filtration rate (GFR MDRD) at the beginning of the
study (GFR _0), at the time of renal biopsy (GFR_1) and 3 months later
(GFR_2). Mean observation time was 29 months. Statistical analysis was
performed using general linear model with repeated measures.

Results: Among IVIG group, we have found differences in GFR_1 and
GFR_2in e-AMR (mean GFR_1 was 21.86 ml/min/1.73 m?, Cl (10.63 - 33.10),
mean GFR_2 was 37.60 ml/min/1.73 m2, Cl (28.15 - 47.04), p = 0.017). In |-
AMR no differences were found between GFR_1 and GFR_2. Among MP
group, mean GFR_1 was 25.80 ml/min/1.73 m?, mean GFR_2 was 28.98 ml/
min/1.73 m?, p = NS. Donor specific antibodies (>500 MFI) were present in
95% in IVIG group.

Conclusions: IVIG improved renal graft function in e-AMR.
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025 LIVER

David Nasralla’, Hynek MergentaF, Wayel Jassem®, Charles Imber®, Andrew
Butler®, Andreas Paul®, Jacques Pirenne’, Juan-Carlos Valdecasas®, Zeeshan
Akhtar', Rutger Ploeg’, Peter Friend’

"Oxford Transplant Centre; 2Queen Elizabeth Hospital, Birmingham, UK;
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5Addenbrooke’s Hospital, Cambridge, UK; BUniversity Hospital, Essen,
Germany; 7University Hospitals, Leuven, Belgium; 8Hospital Clinic, Barcelona,
Spain

A RANDOMISED CONTROLLED TRIAL OF
NORMOTHERMIC LIVER PERFUSION VERSUS COLD
STORAGE IN HUMAN LIVER TRANSPLANTATION

Background: The current organ shortage crisis affecting transplantation has
been identified by the European Commission as an area requiring research.
Normothermic machine perfusion (NMP) involves perfusing a liver with
oxygenated blood and nutrients at normal body temperature to preserve the
organ in a functioning physiological state with potential to improve outcomes
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after transplantation. An EC-FP7 funded trial has been set-up to investigate this
and establish an associated biobank.

Methods: A multinational randomised controlled trial comparing the efficacy
of NMP to static cold storage (SCS) has been started in 7 transplant centres in
England, Belgium, Germany and Spain. Ethics and regulatory approval have
been obtained in all centres and been endorsed by national transplant services,
with cooperation from ambulance services and organ retrieval teams. The
primary outcome is peak AST measured in the first 7 post-operative days, with
multiple secondary outcomes also recorded.

Results: Many challenges arose in setting up this trial, with inconsistencies in
regulatory and insurance requirements between different countries and
different centres in the same country. A group of transplant technicians were
recruited and trained to collect the required clinical data and biological samples
from SCS livers. NMP training was delivered through videos demonstrating
machine set-up, liver preparation and cannulation before trainees performed
normothermic perfusions using pig or discarded human livers. Recruitment
started in June 2014 and more than 25% of the required 220 livers have now
been transplanted despite higher than anticipated organ discards and
withdrawals.

Conclusion: The excessive and inconsistent regulatory burden around
clinical trials is a potential obstacle to success. However, with satisfactory
sample and data collection it is likely that the yield from this trial will be high in
terms of improving clinical outcomes and facilitating related research.

Vol. 28 (Suppl. 4), 277-846 285



Abstracts of the 17th Congress of the European Society for Organ Transplantation
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P12 SYNERGISTIC EFFECT OF ISCHEMIC
PRECONDITIONING AND ANTITHROMBIN IN AN
INTESTINAL ISCHEMIA/REPERFUSION RAT MODEL

Georgios Vrakas', Konstantinos Tsalis?, Georgios Roidos?, Emmanuel
Christoforidis®, Kokkona Kouzi-Koliakou?, Charalampos Lazarides?, Anil
Vaidya'

"Oxford University Hospitals; ?Aristotle University of Thessaloniki

Background: Ischemia/Reperfusion (IR) is unavoidable in organ transplan-
tation. Preconditioning is among the therapeutic approaches used to enhance
organ ischemia tolerance. Aim of this study was to investigate whether
antithrombin (AT) plays a synergistic role in accentuating the effects of
transient intestinal ischemic preconditioning (IPC).

Methods/Materials: Male Wistar rats were housed in a controlled environ-
ment and were allowed access to food and water ad libitum. Fifty rats were
randomly allocated to 5 study groups (n = 10 per group): 1. Sham, 2. IR, 3. IPC,
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4. AT + IR, 5. AT + IPC. Blood samples were analysed to measure the
proinflammatory cytokines TNF-a, IL-1b and IL-6. Liver specimens were
obtained for the measurement MPO and MDA. Liver biopsies were examined
by electron microscopy.

Results: Intestinal IR induced a remote inflammatory response as evidenced
by the striking increase in expression of the proinflammatory cytokines TNF-a,
IL-1b and IL-6 and also MPO and MDA in the liver. TNF-a levels for group
AT + IPC are significantly lower compared to group IPC (p = 0.014). The mean
IL-1b is lower for group AT + IPC compared to group IPC, but this is not
statistically significant (p > 0.99). The mean IL-6 is lower for group AT + IPC
compared to group IPC, and this is statistically significant (p < 0.001). Group
IPC has significantly higher MPO levels compared to group AT + IPC
(p = 0.025). There is no significant improvement in MDA levels for group
AT + IPC compared to group IPC (p = 0.286). Therefore, TNF-a, IL-6 and
MPO levels show that the administration of AT further attenuated the
inflammatory response caused by IR, thus suggesting a synergistic effect with
IPC. These findings were confirmed by electron microscopy.

Conclusions: The addition of AT treatment to IPC attenuated or prevented
damage from IR injury by inhibiting the release of cytokines, lipid peroxidation
and neutrophil infiltration.
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P13 ASSESSMENT OF HEALTH RELATED QUALITY OF LIFE
IN EGYPTIAN RECIPIENTS AFTER LIVING DONOR LIVER
TRANSPLANTATION

Iman Montasser, Mahmoud EI Meteini, Eman El Gendy, Reem Hasham, Hany
Dadous, Mohamed Sakr, Mohamed Bahaa
Ain Shams centre for organ Transplantation (ASCOT)

Background and Aims: Understanding the issues pertaining to quality of life
is essential for any disease. It is particularly important in orthotopic liver
transplantation (OLT) recipients. The aim of this study was to evaluate the
impact of liver transplantation on the Quality of life in Egyptian recipients after
LDLT.

Methods: Prospective study carried out in Ain Shams Center for Organ
Transplantation, Cairo, Egypt. It included 35 recipients evaluated for health
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related quality of life using Short Form 36 score (arabic version) and Beck
Depression Inventory scores pre-transplantation 1, 3and 6 months after.
Results: The mean age for the patients were 49.27 + 8.16, 91.43% were
males; 48.57% of study patients were highly educated. Fifty seven percent
were Child C, mean MELD was 18. Our results showed highly statistically
significant improvement in all dimensions of HRQOL after liver transplantation.
Physical functioning was 45.00 + 34.34 before liver transplantation while 1 and
6 months after liver transplantation it was 57.50 + 20.66 and 74.83 + 19.27
respectively (p > 0.001). The least QOL score before, 1 and 6 months after
liver transplantation was role limitation due to physical health dimension with
means of 21.67 + 40.86, 0.00 + 0.00 and 50.83 + 29.71 respectively
(p > 0.001). The mental health dimension was the highest QOL score before
liver transplantation with a mean of 51.60 + 21.49 and after 1 and 1 months it
was 68.53 + 12.24 & 79.20 + 8.62 respectively (p > 0.001). Seventeen
patients completed their first year after liver transplantation and the results
showed statistically significant improvement in all dimensions of HRQOL
1 year after liver transplantation except in the mental health, role emotional and
social function domains.

Conclusion: Health related quality of life is important aspect of liver
transplantation procedure that shouldn’t be neglected.
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P14 A COMPARATIVE ANALYSIS OF BRITISH AND
CANADIAN SIKH OPINION AND KNOWLEDGE
REGARDING ORGAN AND STEM CELL DONATION

Rajinder Singh Andev’, Melanie Field’, Jay Nath®

"University of Birmingham; 2Queen Elizabeth Hospital, Birmingham

British and Canadian Sikh membership to the stem cell and organ donation
registers are low. Previously, Sikh attitudes and beliefs have been studied with
other heterogeneous South Asian communities, creating unfocussed results.

Recent British stem cell charity campaigns have spurred a South Asian
registration increase of 1200%, possibly due to targeted campaigns. Our online
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questionnaire assessed stem cell and organ donation knowledge and beliefs
among Sikhs.

Results: Organ donation registry is similar for British (35.5%, n = 43) and
Canadian Sikhs (36.0%, n = 40). However, British Sikhs are more likely to be
stem cell donor registrants (28.1%, n = 34) compared to Canadians (13.5%,
n=15).

The main reason British Sikhs joined the stem cell register was due to a
targeted campaign (45%, n = 54).

Knowledge on stem cell donation is poor compared to organ donation
(p < 0.01).

The main reason for lack of registration to either the stem cell or organ
donation register is having “never considered” joining, at 69% (n = 161) and
52% (n = 121) respectively.

Discussion: There are increased numbers of British Sikhs on the stem cell
register but they appear to know less.

Targeted campaigns could increase membership, but this needs to be
balanced with a good knowledge base for registry
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P15 DIAGNOSTIC VALUE OF SERUM AND URINARY
ENZYMES, CYTOKINES, BETA-2-MICROGLOBULIN IN
PATIENTS WITH CHRONIC KIDNEY ALLOGRAFT
DYSFUNCTION

Andriy Trailin, Marina Pleten, Alexander Nikonenko, Tamara Nikonenko,
Tatiana Ostapenko, Nadezhda Yefimenko, Igor Rusanov
Zaporizhzhia Medical Academy of Postgraduate Education

Chronic dysfunction is a leading cause of kidney allograft (KAG) loss. The aim
of the study was an additional characteristics of chronic KAG dysfunction using
serum and urine biomarkers: enzymes (alanine aminotransferase [ALT],
aspartate aminotransferase [AST], gamma-glutamyltransferase [GGT], alka-
line phosphatase [AP], N-acetyl-p-D-glucosaminidase [NAG]), interleukins (IL-
2, IL-8, IL-10), and beta-2-microglobulin (2-MG).

Comparative analysis of biomarkers in patients with chronic dysfunction and
satisfactory KAG function showed that increased concentration of IL-10 and
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B2-MG in the serum, and increased concentration and activity of f2-MG, IL-2,
IL-8, NAG, AP, AST, GGT in the urine are typical for chronic dysfunction. In
multivariate logistic regression analysis only NAG showed significant indepen-
dent association with chronic KAG dysfunction (odds ratio - 4.13, 95%-
confidence interval: 1.21-14.09). The areas under the ROC-curves indicate
that p2-MG concentration in serum (0.858 + 0.061) and urine
(0.733 £ 0.079), and the activity of NAG in urine (0.701 £+ 0.061) possess
the excellent and good discriminatory power for the classification of patients
with satisfactory function and chronic KAG dysfunction.

We believe that the increase of p2-MG serum concentration indicates
glomerular dysfunction, and in the urine it indicates tubular dysfunction of KAG.
Enzymuria, and, first of all, an increase in the activity of NAG, indicates the
continuing damage of the proximal tubules epithelium. The increase of
concentrations of IL-2 and IL-8 in the urine, and IL-10 in serum may indicate
the etiology of chronic KAG dysfunction. For the refinement of the diagnosis of
chronic KAG dysfunction the most useful tests (positive likelihood ratio is 10
and 11, respectively) are positive tests for serum p2-MG (>8.55 g/ml) and
urinary NAG/creatinine (>34 nmol/(secxI)/mmol/l). A positive test for urinary
IL-8/creatinine (>1.51 pg/ml/mmol/l) is useful (positive likelihood ratio is 5.92).
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P16 DONOR SAFETY CAN BE MAINTAINED WHEN TRAINING
SURGEONS IN LAPAROSCOPIC DONOR NEPHRECTOMY
IN A SEQUENTIAL MANNER, WITHIN A TEAM
ENVIRONMENT

Alistair Rogers’, Tariq Dosan, David Bryant®, John Bailie®, Kim RusselF,
David Talbot?, Toby Page?, David Rix*, Naeem Soomro®
"Department of Urology; 2Freeman Hospital

Introduction: Totally laparoscopic donor nephrectomy (LDN) can be a
challenging procedure. Preservation of donor safety is paramount whilst
undamaged renal parenchyma and good length of intact renal vessels is
required for optimal recipient outcomes. The drive to increase live donor
transplants has required increasing the surgical team providing this service.
Our aim was to review outcomes with a focus on donor safety.

Methods: A prospectively maintained database of 455 consecutive from 2003
(when LDN was introduced) 20 2014 was analysed. LDN is performed fully
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laparoscopically with the kidney removed through a non-muscle cutting
pfannensteil incision. Surgeons were added to the team in 2005, 2010 and
2013. Patients were reviewed at 3 months.

Results: Of the 455 LDN 98.4% were left and 1.6% right due to the recipient
surgeons preference for left sided allografts. Patients had multiple arteries in
30.7% of cases. There were no conversions to open nephrectomy or returns to
theatre pre-discharge. Median estimated blood loss was 50 mis (0-2000) and
median operative time 150 mins (105-290). Median warm ischaemia time and
length of stay was 4 mins (2-10) and 3 days (1-16) respectively. Transfusion
rate was 0.9%. Clavien Ill-IV complication rate was 0.9% (no clavien V) and
clavien I-Il 16%. Intraoperative complications included 1 splenectomy and 1
diaphragm injury, both repaired laparoscopically. Complication rate did not
significantly alter with the addition of new training surgeons.

Conclusions: Our results compare very favourably with historic series in the
literature with preserved donor safety. LDN in our institution is performed by
urological surgeons with experience in renal laparoscopy and interest in renal
transplantation. Working within a team environment where experienced
colleagues can help in challenging cases produces excellent patient outcomes.
We believe that total LDN undertaken by experienced laparoscopic renal
surgeons represents the current gold standard.
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015 INFECTIONS

P17 SUBCLINICAL EPSTEIN-BARR VIREMIA IS ASSOCIATED
WITH DECLINE GFR IN KIDNEY TRANSPLANTATION:
SINGLE CENTER EXPERIENCE
Young-Soo Kim’', Byung Ha Chung?, Sun Cheol Park’
"Uijeongbu St. Mary’s Hospital, The Catholic University of Korea, Seoul, Korea;
2Seoul St. Mary’s Hospital, The Catholic University of Korea, Seoul, Korea

Purpose: Post-transplant viral infection is a known risk factor for graft
dysfunction and malignancies including PTLD. However, the impact of
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subclinical Epstein-Barr virus (EBV) infection on allograft injury in the renal
transplant population has not yet been well defined.

Method: A single center study was conducted from Oct, 2012 to Apr, 2013.
We assessed EBV viremia by PCR in 327 renal transplant recipients.
Results: Subclinical EBV viremia occurred in 14.7%. A multivariable linear
regression analysis suggested that subclinical EBV infections are significantly
associated with declines in GFR (—2.34 + 7.00 vs. 0.98 + 8.17 ml/min,
p < 0.05), log proteinuria and duration since transplantation.

Conclusion: Our data demonstrated that there is an association between
subclinical EBV infections and adverse outcomes in renal transplant patients,
despite appropriate post-transplant antiviral prophylaxis. These findings
support the need for serial viral monitoring for better outcomes in renal
transplant patients.
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P18 RELATIONS AMONG HYPERURICEMIA, INFLAMMATION,
OXIDATIVE STRESS AND ARTERIAL STIFFNESS IN
RENAL TRANSPLANT RECIPIENTS

Bahar Gurlekdemirci, Mehtap Erkmenuyar, Zeynep Bal, Emre Tutal, Fatma
Nurhan Ozdemiracar, Siren Sezer, Burak Sayin
Department of Nephrology, Faculty of Medicine, Baskent University

Background: Uric acid is the end product of purine metabolism. Superoxide
dismutase (SOD) and malondialdehyde (MDA) are well-known antioxidant
enzymes that detoxifies highly oxidant compounds as advanced glycation end
products (AGE). The aim of this study was to evaluate the relationships
between serum uric acid levels, inflammation and oxidative stress parameters
accompanied by arterial stiffness in renal transplant recipients.

Materials and Methods: Fifthy renal transplant recipients (36 male, mean
age: 39.2 + 11.2 years) with stable allograft function from our renal transplant
outpatient clinic were enrolled into the study. All acute cellular and humoral
rejections were excluded. According to mean serum uric acid (sUA) levels
patients were divided into 2 groups as group 1 (sUA > 6 mg/dl; n: 25) and
group 2 (sUA < 6 mg/dl; n: 25). All patients were evaluated for their standard
clinical, biochemical parameters (serum uric acid, C-reactive protein [CRP],
albumin), serum AGE, MDA, SOD, FGF-23 and Klotho levels were determined
by ELISA method. Pulse wave velocity (PWv) was determined from pressure
tracing over carotid and femoral arteries using the SphygmoCor system.
Results: Groups were similar in means of clinical (age, gender, duration of
transplantation) and biochemical (calcium, phosphorus, parathyroid hormone,
sodium, potassium) demographic characteristics. Patients in group 1 had
significantly higher CRP (p: 0.031), PWv (p: 0.006), AGE (p: 0.002), FGF-23 (p:
0.001) levels, however significantly lower eGFR (p: 0.024) and MDA levels (p:
0.031). For each 1 mg/dI of increased level of sUA resulted in 0.162 cm/sec of
increased level of PWv (p: 0.05, Cl: —0.006 to 0.330) and 0.003 pg/ml of FGF-
23 (p: 0.05, Cl: 0.000-0.007). In linear regression analysis, serum MDA (p:
0.027) and FGF-23 levels (p: 0.004) were detected as the predictors of PWv.
Conclusion: We concluded that hyperuricemia was correlated with increased
levels.

P19 HYPERURICEMIA TAKES A TOLL IN GRAFT FUNCTION,
LEFT VENTRICULAR DIAMETERS AND ARTERIAL
STIFFNESS IN RENAL TRANSPLANT RECIPIENTS

Bahar Gurlekdemirci’, Siren Sezer', Cagdas Oygur®, Zeynep Bal', Emre
Tutal’, Mehmet Haberal®, Burak Sayin’

"Department of Nephrology, Faculty of Medicine, Baskent University;
2Department of Internal Medicine, Faculty of Medicine, Baskent University;
3Department of General Surgery, Faculty of Medicine, Baskent University

Background: Cardiovascular diseases are the leading cause of mortality in
renal transplant recipients (RTRs). Serum uric acid (UA) levels correlate with
many recognized cardiovascular risk factors. The aim of this study was to
evaluate the relation between serum UA, graft function and arterial stiffness
accompanied by echocardiographic measurements.

Materials and Methods: We performed a cross-sectional observational study
of 118 hyperuricemic (serum UA were >4 mg/dl) maintenance RTRs with
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stable allograft function at the first year of transplantation. All patients were
evaluated for their standard clinical and biochemical parameters. PWv was
determined from pressure tracing over carotid and femoral arteries by
SphygmoCor system. We calculated the estimated GFR (eGFR) using the
MDRD4 equation. Rutine first years transthorasic echocardiographic mea-
surements (ejection fraction [EF], left ventricular end-diastolic diameter
[LVDD], left ventricular end systolic diameter [LVSD]) was recorded.

Results: All patients were similar in means of clinical demographic charac-
teristics. Mean serum UA level was 5.7 + 1.5 mg/dl. A significant positive
correlation was found between serum UA and PWv (r: 0.396), systolic blood
pressure (r: 0.312), LVSD (r: 0.275), LVDD (r: 0.303), however an invers
correlation was detected between serum UA levels and eGFR (r. —0.530, p:
0.01). For each 1 mg/dl of increased level of UA resulted in 0.6 cm/sec of
increased level of PWv (p: 0.001), 0.078 cm of LV systolic diameter (p: 0.013)
and 0.06 cm of LVDD (p: 0.005), besides 9.6 ml/min of decreased level in
eGFR (p: 0.01). In lineer regression analysis, serum UA (p: 0.001), C-reactive
protein (p: 0.024), EF (p: 0.001) and LVDD (p: 0.033) were detected as the
predictors of eGFR.

Conclusions: Present study concluded that hyperuricemia can contribute to
cardiovascular morbidity and mortality by vascular damage and deteriorating
left ventricular functions together with impairing graft function.

P20 IS HYPERURICEMIA RELATED TO MORNING BLOOD
PRESSURE SURGE AND NON-DIPPER HYPERTENSION

Bahar Gurlekdemirci’, Siren Sezer', Burak Sayin', Mehtap Erkmenuyar’,
Turan Colak’, Mehmet HaberaF

"Department of Nephrology, Faculty of Medicine, Baskent University;
2Department of General Surgery, Faculty of Medicine, Baskent University

Background: Uric acid is the end product of purine metabolism. The term that
blood pressure rises before awakening in the morning is called as morning
blood pressure surge (MBPS) that is considered to be an independent risk
factor for cardiovascular outcomes. The aim of this study is to evaluate the
association between impact of hyperuricemia on post transplant hypertension
determined by office and ambulatory blood pressure monitoring (ABPM),
presence of MBPS and non-dipper status and graft function in renal transplant
recipients (RTRs).

Materials and Methods: One hundred RTRs (mean age 37.3 + 10.3 years)
from our renal transplant outpatient clinic with serum UA levels >4 mg/dl at the
first year of transplantation were enrolled into the study. We calculated the
estimated GFR (eGFR) using the MDRD4 equation. Office and ambulatory
blood pressure monitoring (ABPM) was performed at the first year of
transplantation. PWv was determined by SphygmoCor system.

Results: Mean serum UA level was 5.3 + 1.2 mg/dl. A significant positive
correlation was found between serum UA and PWv (. 0.396, p: 0.01), awake
systolic blood pressure (r: 0.312, p: 0.001), awake diastolic blood pressure (r:
0.518) and MBPS (r: 0.233) and a negative correlation with eGFR (- —0.461).
For each 1 mg/dl of increased level of UA resulted in 0.69 cm/sec of increased
level of PWv (p: 0.001) and 1.4 mmHg of MBPS (p: 0.03). In subgroup analysis,
patients with serum UA > 6 mmHg had a higher incidence of non-dipper
hypertension than patients with serum UA < 6 mmHg (53% and 24%, p: 0.02).
In lineer regression analysis, PWv (p: 0.01), awake systolic and diastolic blood
pressure (p: 0.001) were detected as the predictors of MBPS.

Conclusions: We concluded that post-transplant hyperuricemia should be
immediately treated to prevent MBPS and non-dipper hypertension related
poor cardiovascular outcomes.
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P21 THE EFFECT OF SYSTEMIC CATECHOLAMINE
APPLICATION ON THE MICROCIRCULATION IN LIVER
PROCUREMENT

Mari Strempel’, Moritz Kaths', Gerd Otto’, Axel Heimann?, Veronica Weyer®,
Oliver KempskiZ, Daniel Foltys’

"Department of Transplantation and Hepatobiliopancreatic Surgery, University
Medical Centre, Johannes Gutenberg-University, Mainz, Germany; ®Institute of
Neurosurgical Pathophysiology, University Medical Centre, Johannes
Gutenberg-University, Mainz, Germany; 3Institute of Medical Biostatistics,
Epidemiology and Informatics, University Medical Centre, Johannes
Gutenberg-University, Mainz, Germany

Introduction: The most vulnerable part in liver transplantation remains the

biliary system. There is evidence, that insufficient perfusion during multi-organ
procurement plays a major role in the pathogenesis of post-transplant ischemic
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damages leading to morbidity and mortality as well as graft loss. Due to
frequent haemodynamic instability of the donor, there is a necessity for
catecholamine application in a high percentage of procurement operations.
Evidentially the flow rate inside the hepatic artery is decreased in the presence
of catecholamines.

Material and Methods: Fifteen German landrace pigs underwent multiorgan
procurement receiving in situ and ex situ perfusion consecutively while external
pressure was applied to the perfusion solution and increased stepwise. Arterial
flow rates and pressure in the hepatic and renal artery were measured before
and during perfusion. Five animals received catecholamines over a period of
30 min prior to in situ perfusion. In order to visualise the perfusion success on
the microcirculation, coloured MP were administered after perfusion and
detected by microscopy.

Results: Ex situ perfusion was able to generate significantly higher values of
pressure and flow at all measuring positions compared to in situ perfusion.
When comparing the catecholamine group to the non-treatment group, in situ
perfusion deteriorated under catecholamine treatment while ex situ perfusion
achieved higher values of flow and pressure. MP count revealed the same
pattern underlining these observations.

Conclusion: Our results point out the crucial importance of arterial ex situ
pressure perfusion, especially in case of previous catecholamine exposure.

Vol. 28 (Suppl. 4), 277-846 293



Abstracts of the 17th Congress of the European Society for Organ Transplantation

023 KIDNEY

P22 OUTCOME OF COMMERCIAL KIDNEY
TRANSPLANTATION, A SINGLE CENTER STUDY

Faheem M. Ahmed’, Ali Alharb?, Mohammed Kechrid®, Awadalla Ahmed®,
Adnan MarmP, Sulaiman Almohaya®, Azhari El Hassan®

"King Khalid Hospital; 2Diaverum Company; ®Security Forces Hospital; *King
Khaled Hospital; °BDF Military Hospital

Most patients who undergo comercial LURD kidney transplantation has better
survival in compare with those stay on dialysis, however a proportional number
suffer from fatal complications.

Method: We retrospectively reviewed data of 330 patients, who had been
commercially transplanted out side Saudi Arabia and were admitted to security
forces hospital, Riyadh between 1990 and 2010 for early post-transplant
evaluation and were regularly followed in the clinic.

Result: 330 patients (70% male, 30% female), the mean age at transplan-
tation (41.8 + 14.17)years. 6.38% underwent preemptive transplantation, the
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mean duration of dialysis was 17.9 months. 10.8% of patients have hepatitis C
virus infection, only 9% of HCV-infected patients had been managed before
transplantation. There were 19 patients (5.7%) lost there allograft within the first
post-transplantation week, severe antibody mediated rejection (AMR) was the
culprit in 5 cases, and the other 14 patient lost their allograft due to vascular
thrombosis (arterial or venous), Surgical wound infection 4.8%, urinary leak
2.4%, and lymphocele 3.9%.

Acute rejection in 18% (91% T cell mediated), allograft survival was 83%,
the main cause of allograft failure was IFTA 40%, recurent primary disease was
found in 5 allograft biopsy. NODAT was documented in 26%, Persistently
abnormal liver function test was observed in 26.5% of HCV group, and only 2
patients of negative group has abnormal LFT, Recurrent UTI in 3.6% with the
mean underlying cause was uncorrected urinary tract abnormalities, 7 patients
developed post-transplantation tuberculosis, 5 of them were extrapulmonary,
and 3 patients died with cmv pneuminits, 2 die with dissiminated fungemia.
5 years patients survival 87%, The mean cause of death was sepsis 51%, then
CVS events 18%, liver failure 15.4%.

Conclusion: Commercial kidney transplantation carries very high risk of ealy
and late complications with acceptable patients and allografts survival.

© 2015 The Authors
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P23 CELL ATP AND VIABILITY ALTERATIONS INDUCED BY
ISCHEMIA-REPERFUSION IN THE RENAL CORTEX: AN
AGENT-BASED COMPUTER MODEL

Vivien Aubert’, Francois Guillaud’, Thierry Hauet?, Patrick Hannaert', Raphael
Thuillier’

"INSERM U1082 IRTOMIT/Faculté de medecine-pharmacie, Université de
Poitiers, Poitiers, France; 2INSERM U1082/CHU Poitiers, Biochimie/Faculté
de medecine/IBiSA INRA Surgeres/FHU SUPPORT:; ®InsermU1082

Background: In renal transplantation, ischemia-reperfusion (IR) causes graft
inflammation and fibrosis, dysfunction and loss. Events involved in IR injury
(IRI) grow identified, but their intricacy hampers prediction and therapeutics.
We develop a computer model of renal response to IRI at cell/tissue level.
Using our previous dynamic model of cortical oxygenation (DYN), we 1) adapt it
to a (O2-)steady-state model (STE), 2) couple epithelial (EPI) and peritubular
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capillary (PTC) cells energetics to O2 level, and 3) couple cell agents health to
their ATP level and explore cell fate under ischemia and hypoxemia (37°C).
Methods: Multi-agent modeling tool NetLogo© is used. Model: 10p-thick
cortex slice (300x300p2). Structure/function reference values from bibliography
(REF° RBF = 5.0 ml/min/g, PO, = 48 mmHg). In DYN and STE, mean tissue
02 (tPO2 mmHg) is calculated by solving blood perfusion, O2 diffusion and
consumption; with 5% error, model accuracy is about 2.0 mmHg.

Results: 1. At REF° DYN & STE oxygenation models yield tPO2 38.1 &
38.9 mmHg; from REF° normo-to anoxemia and from RBF® to total ischemia,
DYN and STE give similar tPO2 within 1.4 + 1.3 mmHg (n = 15). 2. In STE,
ATP-modules were added in EPl and PTC, for production (Oxphos, Glycolysis)
and consumption (Na-transport, housekeeping): model adjustment was
performed yielding: 1) REF° levels: EPI exhibit ATP° 2.5 mM (vs. 7 refs:
2.5 + 1.1); 2) 80% Oxphos-sensitive ATP in EPI (39% in PTC). Ischemia
causes ATP to vanish in 40 min. R3. Cell survival as a function of time and ATP
fitted from Lieberthal et al. 1998: when ATP < 2% of control, 70% of cells die in
2 h, similar to independent observations (cf. Glauman et al. 1975). A new cell
fate module (apoptosis/necrosis) is evaluated.

Conclusion: Our model reproduces oxygen-dependent ATP and cell viability
as observed experimentally. This construct will allow to address, in exper-
imentals and in human clinics, renal IR inflammatory/fibrogenic responses and
therapeutics.
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P25 EXPANDING THE LIVING DONOR POOL “2ND ACT”:
LAPAROSCOPIC DONOR NEPHRECTOMY AND ABO-
INCOMPATIBLE KIDNEY TRANSPLANTATION IMPROVE
DONOR RECRUITMENT

Jacopo Romagnoli’, Maria Paola Salerno’, Rosaria Calia’, Gionata
Spagnoletti’, Valentina Bianchi', Pierluca Pisell?, Edoardo Cola’, Franco
Citterio’

"Renal Transplant Unit, Catholic University, Rome, Italy; °National Institute for
Infectious Diseases

Background: In order to safely expand our living donor pool, we recently
decided to invest in three directions: analysis of causes of exclusion of potential

donors, the results of which we recently published, introduction of laparoscopic
donor nephrectomy (LDN) and ABO incompatible (ABOi) transplantation.
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Objective: To determine the impact of the new strategy on living donor
recruitment and transplantation during a 10-year period at a single institution.
Methods: From January 2005 to September 2014 one hundred-thirty-one
living donors were evaluated at our center. Of these, 80 (61%) were genetically
related, 51 (39%) unrelated, 119 (90.8%) ABO compatible (ABOc), 12 ABOi
(9.1%). The analysis was divided into 2 eras: ERA 1, 2005-2010 (n = 53) use
of open lumbotomy and acceptance of ABOc only; ERA 2,2011-2014 (n = 78),
introduction of LDN and ABQi transplantation.

Results: Fortyfive (34.3%) potential candidates successfully donated, 67
(51.2%) were excluded, 19 (14.5%) were actively undergoing evaluation.
Overall, 53 potential donors were evaluated in ERA 1 (8.8 donors/year), 78 in
ERA 2 (19.5 donors/year). Excluded donors were less in ERA 2 vs. ERA 1
(62.2%ERA 1 vs. 43.5% ERA 2) while living donor kidney transplantation
(LDKT) significantly increased in ERA 2 vs. ERA 1 (3.3/year ERA 1 vs. 7.1/year
ERA 2). The establishment of an ABOi LDKT program led to a 15.3% increase
of evaluations in ERA 2 (12/78 donors).

Conclusions: LDN along with ABOi LDKT allowed for an improvement in
living donors recruitment and correspondent LDKT.
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003 CLINICAL IMMUNOSUPPRESSION & BIOLOGICALS

P26 NECROTIC DERMAL LESIONS IN A LIVER-
TRANSPLANTED PATIENT: REPORT OF A CASE

Fahrettin Yildiz', Sacit Coban’, Murat Taner Gulsen?, Vahap Saricicek®
"Department of Organ Transplant, Medical Faculty, Gaziantep University;
2Department of Gastroenterology, Medical Faculty, Gaziantep University;
3Department of Anestesiology, Medical Faculty, Gaziantep University

We report a case of a 45-year-old man with necrotic dermal lesions who
underwent orthotopic liver transplantation 5 months ago for cirrhosis of liver
secondary to HBV and HCC. His chronic immunosuppressive regimen
consisted of prednisone and tacrolimus at dosage of 3.5 mg orally twice daily.
Consequently, the patient developed skin lesions. Biopsy demonstrated dermal
inflammation with foci of necrosis and lymphohistiocytic infiltrate. On labaratory
findings liver enzymes were in normal ranges. The evaluation of CMV, tbc and
other infectious causes were revealed negative. Then we reduce the dose of
tacrolimus to 2 mg mg orally twice a day. Then the dermal lesions regressed
withot any aditional therapy. Dermal necrosis maybe one of the very rare side
effects of long-term immunosuppressive therapy with calcineurin inhibitors.
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P27 A RARE CASUE OF REFRACTORY ASCITES FOLLOWING
LIVER TRANSPLANTATION: REPORT OF A CASE

Fahrettin Yildiz!, Sacit Coban', Murat Taner Guisen®, Vahap Saricicek’
"Department of Organ Transplant, Medical Faculty, Gaziantep University;
2Department of Gastroeneterology, Medical Faculty, Gaziantep University

We present a case of a 34-year-old man who underwent liver transplantation for
criptogenic cirrhosis and developed refractory ascites on postoperative day 22.
Following a prolonged work-up we could not find the cause of the ascites. The
laboratory tests including liver enzymes were within normal ranges. In this
patient, infectious causes such as CMV and tbc were ruled out. On radiologic
tests, computed tomography (CT) scan demonstrated marked ascites with
normal flow in VCI, Portal vein and Hepatic artery. Doppler sonography of liver
demonstrated normal doppler waveforms in these vessels. Liver biopsy was
performed on postoperative day 25. Biopsy shoved no pathologic findings.
Radiological and biochemical tests did not reveal renal pathology. Serum-
ascites albumin gradient revealed a low gradient indicating ascites of non-
portal hypertensive etiology and total protein of ascites fluid was 2.8 g/dl. The
ascite fluid culture was negative. We started medical treatment of furosemid
and spiranolakton. On postoperative day 45 the ascites was changed from
severe to mild sonographically. With the continuation of treatment on
postoperative day 60 the ascites were resolved. We stopped the medical
treatment of furosemid and spiranolakton. Now the patient is on postoperative
9th month with no ascites.
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P28 EFFECT OF ADDITION OF AN OXYGEN CARRIER DURING
GRADUAL REWARMING AND PERFUSION OF RAT
KIDNEYS AFTER 24 H COLD STORAGE

Paria Mahboub', Andrie Westerkamp', Dieter Hoyer?, Thomas Minor®, Henri
Leuvenink’

"Surgical Research Lab Groningen, University Medical Center Groningen, The
Netherlands; Transplantation Surgery, University Hospital Essen, Germany;
3Surgical Research Division, University Hospital Bonn, Germany
Background: The concept of oxygenation during organ preservation has
been introduced with the aim to support mitochondrial function, restore ATP
and protect the organ from ischemia injury. In this study we have investigated

the efficacy of M-101 as an oxygen carrier to improve kidney quality compared
to dissolved oxygen in an isolated perfused kidney model (IPK).
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Method: Rat left kidneys were statically cold stored in University of Wisconsin
(UW) solution for 24 h at 4°C. Subsequently, the kidneys were subjected to a
gradual rewarming perfusion from 10°C to 38°C for 30 min and reperfusion at
38°C for 60 min with carbogenated (95% 0,/5% CO,) AQIX® RS-l (Agix Ltd,
UK) and M101 (Hemarina, France) as the oxygen carrier or carboxygenated
AQIX® RS-l without M101. Renal function parameters and renal injury
biomarkers were measured in the perfusate and urine samples. Tissues
samples were collected for mRNA expression, ATP analysis and mitochondria
isolation at the end of perfusion.

Results: In the group with M101, renal flow decreased in the reperfusion
period and oxygen consumption increased compared to the group without
M101 (p < 0.05). However ATP levels were significantly higher and mitochon-
drial respiration tended to be better in the group without M101. No differences
were found in injury markers level such as LDH and KIM-1 between both
groups. Also, no difference in renal function in terms of sodium re-absorption
capacity and GFR could be demonstrated.

Conclusion: Adding M101 as an oxygen carrier did not improve energy status
or function of 24 hr UW cold stored rat kidneys in the ex-vivo normothermically
perfused rat kidney model. Further evaluation of the effect of M101 in a more
relevant large animal model will be needed to rule out species or model related
bias.
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P29 FACTORS REGULATING 1,25-DIHYDROXYVITAMIN D
CONCENTRATIONS IN LIVER TRANSPLANT RECIPIENTS

Agnieszka Prytula, Walle Johan Vande, Hans Van Vlierberghe, Jean Marc
Kaufman, Tom Fiers, Jo Dehoorne, Ann Raes
University Hospital Ghent

Background: Following liver transplantation, the concentrations of 25-
hydroxyvitamin D3 (25(OH)D3) and vitamin D binding protein increase whereas
the 1,25- dihydroxyvitamin D3 (1,25(OH)2D3) levels remain unchanged.
Possible explanations are impaired 1,25(0OH)2D3 synthesis in the kidney or
enhanced catabolism. The aim of this study was to identify the factors
regulating 1,25(0OH)2D3 concentrations at baseline and up to 3 months in adult
liver transplant recipients.

Patients and Methods: Serum 25(0OH)D3, 1,25(0OH)2D3 and 24,25(0H)2D3
were measured in 41 patients before, at 2 weeks and 3 months after
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transplantation. Dose-adjusted tacrolimus concentration calculated at month
3 was used as a “marker” of CYP3A4 activity. Estimated glomerular filtration
rate (eGFR) was calculated using the CKD-EPI formula. Regulators of 1,25
(OH)2D3 levels were identified using multivariate linear regression analysis.
Results: The median 25(0OH)D3 increased from 18 (range 4-110) ng/ml at
baseline to 26 (6-74) ng/ml at 3 months (p = 0.03), whereas the median 1,25
(OH)2D3 levels remained stable: 55 (7.5-182) pg/ml vs. 46 (7.5-118) pg/ml
(p = 0.36) despite an increase in serum albumin (34-41 g/l, p = 0.02) and
comparable eGFR at baseline and month 3 (94 and 92 ml/min, respectively,
p = 0.15). At 3 months 19% had 1,25(0OH)2D3 1 ng/ml had high 25(OH)D3 at
baseline and 3 months and 1,25(0OH)2D3 at baseline. The eGFR at 3 months,
pre-transplantation Model for end-stage liver disease score, 1,25(0OH)2D3 at
2 weeks and the dose-adjusted tacrolimus concentration were the 1,25(0OH)
2D3 predictors at 3 months.

Conclusions: Liver transplant recipients are at risk of 1,25(0H)2D3 defi-
ciency despite restored 25(0OH)D3. Patients with impaired renal function or high
tacrolimus clearance might require supplementation with activated vitamin D
analogues.
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023 KIDNEY
P30 CORRELATION OF ALLOGRAFT RECIPIENT WEIGHT TO
BODYWEIGHT RATIO ON RENAL FUNCTION IN KIDNEY
TRANSPLANTATION

Luis Garcia, Caleb Pliego, Gloria Cordoba, Luis Bermudez, Jorge Cancino,
Roberto Bautista, Arturo Guerrero, Héctor Cedillo, Martha Cruz, Araceli Ibarra,
Ramon Espinoza

Department of Kidney Transplantation, Specialties Hospital, CMN SXXI IMSS

Background: Brenner and Milford showed that there is a certain critically
amount of nephrons on receptor kidney function. In a study of graft weight/
weight of the recipient index, it was concluded to avoid transplant patients with
a low ratio between the graft and recipient weight (<2.5 g/kg).

Objective: To describe the association in the Mexican population between the
weight, measurements of the allograft, sex of the donor, and renal function
1 month after renal transplantation.
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Material and Methods: Patients transplanted from living or cadaveric donor
with 1 month follow up with functional graft from January 1st 2014 to November
1st 2014. Graft measures and weight, weight of the donor, recipient body
weight, age, sex of the donor and receptor, pre surgical postoperative and
1 month creatinine, renal function, (CKD-EPI and MDRD) and BMI receptor
were consider, and induction.

Results: Donors, 35 (39.8%) women and 53 (60.2%) men; recipients 30
(34%) women, 58 (65.9%) men. 60 (68%) was from living and 28 (31.8%) from
cadaveric donor. Receiver BMI was 24.7 (+2.6). The graft measures:
longitudinal 11.7 cm (+1.2), transverse 6.4 cm (+0.7) and the width 5.1 cm
(£0.7). The weight of graft 152 gr (+33.9). Creatinine at month 1.6 mg (+2.0).
Dividing into groups it was observed that length, width of the graft and donor
age approached significance. By Linear regression this was significant with
regard to cold ischemia time and creatinine at month (p = 0.000). Using
multivariate analysis significance was observed to these indexes and receptor
renal function. (CKD-EPI and MDRD at month) (p = 0.026 and 0.041) Donor
sex did not influence in receptor renal function at at month. (p = 0.59)
Conclusions: There was a direct correlation between the weight of the graft
and creatinine at month. The graft/recipient index should be considered as
selection criteria in recipients of cadaveric donors.

© 2015 The Authors
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025 LIVER

P33 PEDIATRIC LIVER TRANSPLANTATION IN CYSTIC
FIBROSIS: A SMALL CENTRE REPORT FROM TARTU
UNIVERSITY HOSPITAL

Toomas Vadli, Inga Vainomae, Andres Tein, Tiina Régo, Aili Traat
Tartru University Hospital

Cystic fibrosis (CF) is one of the most common congenital multisystem
diseases in Northern Europe affecting one of 7500 new-borns in Estonia.
Approximately 25% of CF patients develop end-stage liver disease (ESLD)
requiring liver transplantation (LT). Between 2009 and 2013 two out of 32 LT
were performed due to CF, secondary biliary cirrhosis (SBC) and portal
hypertension (PH) in Estonia.

Case 1: A 12-year-old girl with CF underwent an LT for SBC, PH and Child C/
13 liver insufficiency in 2009. The CF had been diagnosed in her first month of
life. From the age of 6 years hepatomegaly was present, complicated later with
SBC. There were no postoperative complications. She received triple
immunosuppression with cyclosporine (Cy) mycophenalate mofetil (MMF)
and prednisolone. The posttransplant problem was to achieve an appropriate
level of Cy despite the increasing dose of neoral, probably by virtue of the poor
absorption of the drug. At 1.5 years after LT she presented with transplant
insufficiency. A liver biopsy showed acute cellular rejection followed by chronic
ductopenic rejection. Steroid bolus therapy and anti-thymocyte globulin were
not effective. The condition deteriorated progressively and the child underwent
a second LT in 2011. Immunosuppression was managed with tacrolimus
(TAC), MMF and prednisolone. Two years after the re-LT in 2013 she
underwent a colectomy due to severe CI. difficile colitis. At present, 1 year
later, she is 18 years old and in good general condition.

Case 2: A 17-year-old boy with CF underwent an LT for SBC, PH and Child C/
12 liver insufficiency in 2013. The CF had been diagnosed at the age of
11 months. From the age of 12 years CF was complicated with SBC and PH.
There were no postoperative complications. Immunosuppression was man-
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aged with TAC, MMF and prednisolone. At present, 2 years later, he is
19 years old and in a good general condition.

Conclusion: LT can be considered an effective therapeutic option for CF with
ESLD.

P35 LONG-TERM OUTCOME OF ISCHEMIA-TYPE BILIARY
STRICTURE AFTER INTERVENTION TREATMENT IN TWO
LIVER LIVING DONORS

Asan Medical Center

Background: The wall of normal proximal bile duct is often thin with close
approximation of the right hepatic artery (RHA), thus isolation of RHA can result
in excessive thinning of the remnant proximal bile duct wall during right liver
graft harvest. This injury can induce stricture of the donor common bile duct.
This study intended to review the clinical course of such ischemia-type donor
bile duct injuries which were primarily managed with intervention treatment.
Methods: A retrospective review of medical records was performed with 2
donors who suffered from ischemia-type donor bile duct injury and followed up
for more than 10 years.

Results: Right and left liver grafts were harvested from these 2 donors
(incidence of 0.05%). Bile duct anatomy was normal bifurcation in 1 and
anomalous branching in 1. Bile duct stenosis was detected 1 and 2 weeks after
liver donation. They underwent endoscopic balloon dilatation and temporary
stent (endoscopic retrograde biliary drainage [ERBD]) insertion. With ERBD
tube change per 2-3 months, ERBD tubes were successfully removed in 1 and
radiological intervention was necessary in 1. On follow-up over 10 years, they
are doing well with no recurrence of biliary stricture.

Conclusion: Based on our limited experience, intervention treatment and
subsequent long-term follow-up appears to be an essential and reasonable
treatment for ischemia-type biliary stricture in liver living donors.
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003 CLINICAL IMMUNOSUPPRESSION & BIOLOGICALS

P37 EFFICACY AND SAFETY OF PRESCRIBING IN
TRANSPLANTATION (ESPRIT) GROUP RESEARCH INTO
SWITCHES TO GENERIC IMMUNOSUPPRESSANTS BY
UK TRANSPLANT UNITS

Stephen Pollard, Atholl Johnston
Efficacy and Safety of PRescribing in Transplantation (ESPRIT) Group

Background: As part of transferring (“repatriating”) immunosuppressant
prescribing from primary care providers to secondary care, many UK transplant
units are switching from branded to generic immunosuppressants. As an
independent, multidisciplinary group supporting safe and effective prescribing
of immunosuppression, ESPRIT undertook a survey to investigate the process
and results of switching.

Methods: A specially-designed questionnaire was distributed to specialist
pharmacists in UK renal and liver transplant units. Responses were gathered
between November 2014 and January 2015.
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Results: Of the 30 unit specialists approached, 20 submitted completed
questionnaires; 19 covered renal transplants, five liver and two pancreas/
multivisceral procedures. Fifteen units reported undertaking immunosuppres-
sant switches, most frequently from the originator tacrolimus brand (Prograf) to
a branded generic (Adoport), in de novo and/or established patients. Following
switching, 89-99% of patients stayed on the same dosage, 1-2% required an
increase and 0-9% a reduction. Between 1 and 6% needed to be switched
back, mostly due to side effects, including mouth ulcers, rashes, headaches,
flu-like symptoms, nausea, diarrhoea, and hair loss. Between 1 and 7% refused
to switch. Monitoring protocols during switches varied widely; timing of
“baseline” tacrolimus levels varied from 21 days pre-switch to on the day of
switch, although some units took no immediate pre-switch baselines. Post-
switch assessments were carried out from 4 to 14 days post-switch. Where
dose changes were needed, levels were repeated, sometimes for up to
3 months post-switch.

Conclusions: The potential for dosage changes and newly-emerging side
effects mean that close monitoring is needed when switching. To ensure
consistency of care and patient safety, monitoring protocols should ideally be
standardised. It is strongly recommended that these be agreed and imple-
mented in light of variations revealed by this study.

© 2015 The Authors
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015 INFECTIONS

P38 ANALYTICAL AND CLINICAL PERFORMANCE OF THE
ARTUS CMV RGQ MDX KIT

Alexander Edwards’, John Gilmour®, Stefan Charpian®, Angeles Jurado-
JimenezZ®
"QIAGEN; ?Altona Diagnostics

Aim: To demonstrate the performance of the FDA-approved artus® CMV
RGQ MDx Kit (hereafter referred to as artus CMV Kit) for the detection of CMV
DNA in human EDTA plasma samples in the management of solid organ
transplant patients undergoing anti-CMV therapy.

Methods: The artus CMV Kit is configured for use with the EZ1® DSP Virus
System (EZ1 DSP Virus Kit and EZ1 Advanced XL instrument) for sample
purification, and the Rotor-Gene® Q MDx instrument for CMV amplification and
quantitation. Analytical performance of the artus CMV Kit was assessed in
terms of the LOB, LOD, Linear Range and Precision. Clinical performance of
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the artus CMV Kit was evaluated during a prospective study at 5 clinical
laboratories in the USA. Post-transplantation patients with CMV DNAemia
were enrolled. Specimens were collected during the course of antiviral
treatment with ganciclovir or valganciclovir (baseline, day 7, 14, 21 and 28
post-treatment initiation and/or day 49 post-treatment/end of treatment).
Specimens (n = 368) were tested with the artus CMV Kit and another FDA-
approved test to compare kit performance.

Results: Negative sample testing gave an LOB value of 99% <0.05 at cycle
45. Probit regression determined the 95% LOD value for gB 3 and 4 genotypes
to be 77 IU/ml. The linear range was determined to be from 159 IU/ml to
7.94 x 107 1U/ml. In the clinical study, Deming and Passing-Bablok regression
analyses indicated high concordance between the artus CMV Kit and the
comparator FDA-approved test.

Conclusion: Analysis of results indicated a high level of agreement with an
FDA-approved test. Therefore, the artus CMV Kit effectively measures the
CMV viral load of transplant patients and can be used as an aid in the
management of patients undergoing antiviral therapy. In summary, the artus
CMV Kit gives accurate quantitation over a broad linear range, is standardized
using the 1st WHO International Standard and provides detection of a 105 bp,
highly conserved target region of the CMV MIE gene.
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035 TOLERANCE

P39 THE OPERATIONAL TRANSPLANT TOLERANCE AXIS:
MSC - MDSC - TREG/TH17

Christian L. Johnson, Marc H. Dahlke, Jan Haarer, Yorick Soeder
University Hospital Regensburg
Prolonged use of pharmacological immunosuppression is associated with

severe detrimental side-effects not least neurotoxicity and increased risk of
opportunistic infections of de novo malignancies. Additionally, pharmacother-
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apy is also dependent on patient adherence. The immunomodulatory capac-
ities of mesenchymal stem cells (MSCs) and multipotent adult progenitor cell
(MAPCs) are currently the subject of preclinical and clinical assessment in solid
organ transplantation. We have demonstrated that in a fully allogenic, rat
heterotopic heart transplantation model, 3rd party MAPCs treatment (drug-free
immunosuppression) can induce long-term, transferable acceptance and that
tolerance was dependent on myeloid-derived immunosuppressive cells
(MDSC). Recently we have shown that MSC induced long-term acceptance
of allogeneic heart grafts in mice acts via MDSC-mediated conversion of Th17
cells into T(reg) cells. This is consistent with our current clinical observations
that exposure to low-dose third-party MAPC is associated with an increased T
(reg) frequency. Currently, the long term consequences of modulating the host
immune system with allogenic MSC are unknown.

© 2015 The Authors
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023 KIDNEY

P40 VACUUM AND MESH-MEDIATED FASCIAL TRACTION
FOR PRIMARY CLOSURE OF THE OPEN ABDOMEN
AFTER RE-LAPAROTOMY IN SIMULTANEOUS
PANCREAS-KIDNEY TRANSPLANTATION

Johanna Savikko, Marko Lempinen
Transplantation and Liver Surgery Unit, Helsinki University Hospital

Background: Vacuum and mesh-mediated fascial (VACM) traction for
primary closure of the open abdomen in critical ill surgical patients has been
shown to result in a higher fascial closure rate and lower planned hernia rate
compared to non-traction methods (1). We describe the case of 48-year man
who developed acute abdomen 8 days after simultaneous pancreas-kidney
transplantation. To avoid abdominal compartment syndrome after re-lapar-
otomy VACM was used for primary closure of the open abdomen.

Methods/Materials: The principle of VACM has been described previouslg
(2). Briefly, a commercial vacuum-assisted wound closure system (V.A.C.”
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Abdominal Dressing System; KCI, San Antonio, Texas, USA) was used. A
perforated polyethylene sheet was placed intra-abdominally to cover the
viscera and then a polypropylene mesh was sutured to the fascial edges with a
running suture. A polyurethane sponge was placed on the mesh and the whole
laparotomy wound was covered with occlusive sheets. Finally, the occlusive
sheet was perforated in the middle and linked to a suction device with
continuous topical negative pressure (125 mmHg). This temporal abdominal
closure system was changed every 2 days twice before the final closure of the
abdomen. During the first change, the mesh was cut in the midline, the
innermost polyethylene sheet was changed and the mesh was tightened by
suturing it in the midline with a running suture. During the last operation the
mesh was removed and the fascia was closed along its whole lenght with
continous 1-PDS®.

Results: The closure of the abdomen was received after two changes of this
abdominal closure system in 5 days. After 12 months’ follow-up no sign of
ventral hernia is seen, both kidney and pancreas graft are well functioning and
patient is physically active.

Conclusions: Vacuum and mesh-mediated fascial traction for primary
closure of the open abdomen is effective and safe also in transplant patients.
It is easy to use and it provides excellent long-te
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027 LUNG

P41 ACUTE REJECTION ATTENUATES THE FUNCTION OF
ALVEOLAR FLUID CLEARANCE THROUGH THE
MODULATION OF SERUM GLUCOCORTICOID
REGULATED KINASE 1

Hideki Mitomo, Masafumi Noda, Tatsuaki Watanabe, Hirotsugu Notsuda,
Yasushi Matsuda, Hiromichi Niikawa, Akira Sakurada, Yasushi Hoshikawa,
Chiaki Endo, Yoshinori Okada, Takashi Kondo

Department of Thoracic Surgery, Tohoku University

Background: Lung edema following re-perfusion injury induces primary graft
dysfunction after lung transplantation (LTx). The decrease of alveolar fluid
clearance (AFC) producing lung edema depends on the function of epithelial
Na* channel (ENaC) at alveolar type Il pneumocytes. According to the
regulation of ENaC, serum glucocorticoid regulated kinase 1 (SGK1) supports
for ENaC to express on the surface of the cell with trafficking. Therefore we
investigate AFC and the expression of SGK1 and ENaC in acute rejection of
LTx.
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Methods: We performed rat left single LTx with Brown-Norway lung into
Lewis rat for allogeneic transplantation, or Brown-Norway rat for syngeneic
transplantation. We measured AFC by ex vivo fluid-filled lung model in Day 1
and 3 after re-perfusion, and we examined SGK1 and ENaC expression by RT-
PCR and Western blotting.

Results: Histology of the explanted lungs indicated plenty of the inflammatory
cell infiltration in allogeneic LTx compared to syngeneic LTx. The AFC in
normal Brown-Norway rat was 25.6 + 3.1% (AFC + SD%). The AFC in both
LTx dropped at Day 1 (allogeneic versus syngeneic; 15.7 + 8.0% vs.
12.5 + 12.1%, n > 6, respectively). The AFC in syngeneic LTx recovered at
Day 3, however that was dwindled along with the time course in allogeneic LTx
atDay 3 (10.1 £ 16.4% vs. 25.2 + 11.6%, p < 0.05, respectively). In addition,
the expression of SGK1 and ENaC mRNA were attenuated in allogeneic LTx at
Day 3 (SGK1; 1.6 £ 0.3 vs. 29 + 0.9, p <0.05, ENaC; 1.4 + 0.3 vs.
2.8 + 0.6, p <0.05). The expression of SGK1 and ENaC protein was
decreased in allogeneic LTx as well.

Conclusion: Acute rejection suppressed not only the expression of SGK1 to
reduce the trafficking of ENaC to cell surface and also the expression of ENaC
in itself. That contributed to the reduction of AFC, that caused lung edema after
LTx. We consider that the low AFC due to the role of SGK1 for ENaC
expression in acute rejection of LTx may be a major cause of the primary graft
dysfunction with lung edema.

© 2015 The Authors
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025 LIVER

P42 PREEMPTIVE THORACIC DRAINAGE TO ERADICATE
POSTOPERATIVE PULMONARY COMPLICATIONS
AFTER LIVING DONOR LIVER TRANSPLANTATION

Daisuke Imai, Toru lkegami, Tomoharu Yoshizumi, Ken Shirabe, Yoshihiko
Maehara, Norifumi Harimoto
Department of Surgery and Science, Kyushu University

Background: Thoracic fluid retention after living donor liver transplantation
(LDLT) has various negative consequences, including atelectasis, pneumonia,
and respiratory distress or failure.

Study Design: We analyzed the clinical impact of preemptive thoracic
drainage in 177 patients undergoing adult-to-adult LDLT for chronic liver
diseases at a single center. Recipients were divided into 2 time periods. The
earlier cohort (n=120) was analyzed for risk factors for postoperative
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atelectasis retrospectively; the later cohort (n = 57), with a risk factor for
postoperative atelectasis, underwent preemptive thoracic drainage prospec-
tively. The incidence of post-operative pulmonary complications was compared
between these 2 cohorts. All thoracic drainages in both cohorts were performed
under mini-thoracotomy, in which we coagulated and divided intercostal
muscles and parietal pleura along the superior edge of the rib using an electric
scalpel to prevent unexpected bleeding.

Results: Independent risk factors for atelectasis in earlier cohort were body
mass index >27 kg/m? (p < 0.001), performance status >3 (p = 0.003) and
model for end-stage liver disease score >23 (p = 0.005). The rates of
atelectasis (21.1% vs. 42.5%, p = 0.005) and pneumonia (1.8% vs. 10.0%,
p = 0.049) were significantly lower in later than in earlier cohort. Moreover, the
mean durations of ICU stay (3.6 + 0.2 vs. 5.7 + 0.6 days, p = 0.038) and
post-operative oxygen support (5.1 + 0.8 vs. 7.1 £+ 0.5 days, p = 0.037) were
significantly shorter in the later than in the earlier cohort. There were no
significant differences in the incidence of adverse events associated with
thoracic drainages between these 2 cohorts.

Conclusions: Preemptive thoracic drainage for transplant recipients at high
risk of postoperative atelectasis could decrease morbidities after LDLT.
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019 ISCHEMIA/REPERFUSION INJURY/PRESERVATION

P43 A NATIONAL REGISTRY ANALYSIS OF KIDNEY
ALLOGRAFTS PRESERVED WITH MARSHALL’S
SOLUTION IN THE UNITED KINGDOM

John O’Callaghan, Simon Knight, Robert Morgan, Peter Morris
Centre for Evidence in Transplantation

Background: The preservation fluids most commonly used for renal allograft
preservation in the UK are University of Wisconsin Solution (UW, £120/litre)
and Marshall's Solution (Hyper-osmolar Citrate, £10/litre). These fluids have
never been compared in a randomised controlled trial. The aim of this study
was to compare the outcomes of deceased donor renal allografts preserved
with these fluid using data from the UK national transplant registry.

Methods: Data regarding deceased donor kidney transplants performed
between January 1st 2005 and December 31st 2008 was analysed to allow at
least 3 years follow up for all patients (n = 5027 kidneys). Following univariate
analysis, multivariate logistic and linear regression models were fitted in a
stepwise fashion to analyse relationships between donor, recipient and
transplant variables and outcomes.

Results: Marshall’s Solution was used as the initial aortic flush in 52% of
kidney retrievals and as a storage fluid for 80% of kidneys. Marshall’s Solution
was associated with longer cold ischaemic time, older donors, kidney-only
donors (non-liver and non-pancreas), donors with hypertension and donation
after brain-death (all p < 0.01). After adjusting for confounding factors, the
choice of preservation fluid was not associated with the risk of PNF (p = 0.77),
DGF (p = 0.42), acute rejection (p = 0.30), renal function at 1 year (p = 0.20)
or graft survival (p = 0.82 in DBD, p = 0.23 in DCD).

Conclusions: Marshall's Solution has been used for the preservation of large
numbers of kidneys in the UK. It is associated with transplant outcomes that are
equivalent to those with UW Solution. Thus, on the basis of this analysis, and
cost, a strong case can be made for the continued use of Marshall’s Solution as
a preferred fluid for renal allograft preservation.
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P44 INFLUENCE OF PRESERVATION TEMPERATURE ON
ENDOTHELIAL CELLS AND KIDNEY PHENOTYPES

Sebastien Giraud', Geraldine Allain?, Solenne Tillet®, Antoine Thierry”®, Remi
Coudroy®, Nathalie Quellard®, Jean-Michel Goujon”, Raphael Thuillier®, Thierry
Hauet’, Michel Eugene’®

Inserm U1082 IRTOMIT/CHU Poitiers, Service de Biochimie/Faculte de
medecine-Pharmacie, Poitiers, France; 2Inserm U1082 IRTOMIT/CHU de
Poitiers, Service de Chirurgie Cardio-thoracique, Poitiers, France; °Inserm
U1082 IRTOMIT/Faculte de medecine-Pharmacie, Poitiers, France; *INSERM
U1082 IRTOMIT/CHU de Poitiers, Service de Nephrologie, Poitiers, France;
%Inserm U1082 IRTOMIT/CHU de Poitiers, service de reanimation, Poitiers,
France; %Inserm U1082 IRTOMIT/CHU de Poitiers, service
d’anatomopathologie, Poitiers, France; “Inserm U1082 IRTOMIT/Faculte de
medecine-Pharmacie/CHU Poitiers, service d’anatomopathologie; 8Inserm
U1082 IRTOMIT/CHU Poitiers, service de biochimie/Faculte de medecine-
Pharmacie, Poitiers, France; *INSERM U1082/CHU Poitiers, Biochimie/
Faculte de medecine/IBiSA INRA Surgeres/FHU SUPPORT; "9 INSERM
U1082 IRTOMIT/CHU de Poitiers/Faculte de Medecine-pharmacie, Poitiers,
France

Background: With the increased use of marginal donors, more sensitive to
ischemia reperfusion injury, solutions must be found to improve outcome. As
hypothermia is linked to important tissue injury and deleterious impacts on cell
metabolism, efforts are made to determine a more optimal preservation
temperature. Herein, we conducted a comparison of different temperatures on
models ranging from cells to whole organs in a preclinical model.

Methods: We tested this in an in vitro model of IR using primary endothelial
cells and in ex vivo preserved pig kidneys. In both, 24 h preservation in
University of Wisconsin solution was used.

Results: In vitro, compared to 4°C, temperatures between 19 and 32°C
provided higher protection against cell death (LDH release test), permitting
better mitochondrial function (complexes Il and V activity tests) and a lower
expression of endothelial activation and inflammation markers TLR4, MCP1
and ICAM1. Ex vivo, however, the superiority of 19 or 32°C was lost, as
preserved pig kidneys showed similar levels of tissue damage (both tubular
dilatation, loss of brush border and endoluminal detachment) at early
preservation times, and after 24 h the 4°C kidneys displayed a trend towards
less damage. In addition, tissue Monocyte/Macrophage staining was increased
in the 19°C and further so in the 32°C preserved kidneys compared to 4°C
storage.

Conclusion: Our study shows that although in vitro models demonstrated
that a higher preservation temperature was preferable for cell survival and
function, whole organ testing using preclinical conditions demonstrated an
opposite effect. Thus, while the use of more adapted temperatures could be of
great benefits for organ quality, there must be thorough investigations of novel
concepts at the preclinical levels, with studies ranging from cell and small
animal to large preclinical settings, in order to properly appreciate the benefits
of innovative preservation paradigms, such as a higher temperature.

© 2015 The Authors
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007 DONATION/RETRIEVAL

P45 MININVASIVE LIVING DONOR NEPHRECTOMY: AN
ITALIAN MULTICENTER OBSERVATIONAL STUDY

Jacopo Romagnoli’, Enzo Capocasale®, Marco Spada®, Lucrezia Furian®,
Maurizio laria®, Gionata Spagnoletti®, Alessandro Giacomoni’, Luciano De
Carlis”, Caterina Di Bella*, Momo Rostand®, Luigi Boschiero®, Giovanni
Pasquale®, Giovanni Bosio®, Andrea Collini’®, Mario Carmellini’®, Andrea
Airoldi"?, Gianmarco Bondonno'’, Pasquale Ditonno', Stefano Impedovo'®,
Claudio Beretta’®, Antenore Giussani'®, Matteo Ravaioli'®, Antonio Pinna',
Carlo Socci'®, Danilo Carlo Parolini'®, Massimo Abelli'®, Elena Ticozzelli’®,
Umberto Baccarani’”, Gian Luigi Adani'”, Flavia Caputo'®, Barbara
Buscemi'®, Mauro Frongia'®, Andrea Solinas™®

"Catholic University — Policlinico Gemelli; °Enzo Azienda Ospedaliero-
Universitaria di Parma; ISMETT PAlermo; *SSD Trapianti Rene e Pancreas
Azienda Ospedale-Universita di Padova; °Azienda Ospedaliero Universitaria
Parma; °Renalunit, Catholic University, Rome, ltaly; ’S.C. Chirurgia Generale
e dei Trapianti, Ospedale Niguarda, Milano, Italy; ®Centro Trapianti Renali
Azienda Ospedaliera Verona, Verona, ltaly; 9s.C. Urologia, Molinette Hospital,
Torino, Italy; "°UOC Chirurgia dei Trapianti— Az Ospedaliera Senese,
Policlinico Le Scotte, Siena, Italy; 1" Ospedale Maggiore Carita, Novara, ltaly;
2Az Ospedaliero-Universitaria Policlinico di Bari; > Ospedale Maggiore
Policlinico, Milano, Italy; "‘Chirurgia Generale e dei Trapianti, Policlinico S.
Orsola, Bologna; "®Transplant Unit, San Raffaele Hospital, Milano, Italy; "°UOS
Trapianto di Rene, Fondazione Policlinico San Matteo, Pavia, Italy; '’ Umberto
Clinica Chirurgica, Az. Osp. Universitaria Udine; syoc Nefrologia 2, Centro
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trapianti di rene, Ospedale Civico, Palermo, ltaly; "°Dipartimento Trapianto
Renale e Chirurgia Robotica AOB, Cagliari, Italy

Background: Mini invasive Donor Nephrectomy (MDN) has been widely
accepted in living donor kidney transplantation but the current status of MDN in
Italy is not known.

Study Design: A retrospective multicenter observational study was con-
ducted on 21 Italian kidney transplant centers.

Methods: Data on MDN performed between January 2002 and December
2013 were collected from the centers participating in the study and entered into
a database for statistical analysis. The following parameters were investigated:
type of MDN technique, morbidity, mortality, mean hospital stay, outcome of
kidney transplant.

Results: Of the 21 contacted centers, 17 (80.9%) responded. These centers
performed 759 MDN, 367 (48.4%) with full laparoscopic approach (LAP), 112
(14.8%) laparoscopic with hand assistance (HA), 55 (7.2%) robotic (ROB) and
142 (19%) mini-open (MO). Three centers used LAP, 4 centers HA, 4 centers
both LAP and HA, 2 centers ROB, 2 centers MO and 1 center used either LAP,
HA or ROB. Fifteen centers used a transperitoneal approach, the 2 centers
using MO adopted a traditional retroperitoneal approach. Mean operative time
and warm ischemia were 235 and 189 min, respectively. There were no
mortality and no life-threatening complications. Twenty-one donors (2.8%)
experienced intraoperative complications, open conversion was necessary in
3.3%. Bleeding occurred in 15/759 cases (1.2%), requiring blood transfusions
in 13 (1.7%) donors. Minor complications not requiring long hospital stay were
reported in 38/759 (5%). There were no cases of primary non function, while
2.1% of patients needed hemodialysis after transplantation because of delayed
graft function. Overall, 1 year graft survival was excellent (98.8%). Mean
hospital stay was 6 days.

Conclusions: MDN with its various technical variants has been safely
introduced in ltaly since the last 10 years, allowing for good results and low
rate of major complications, comparable with the experience reported in the
literature.
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019 ISCHEMIA/REPERFUSION INJURY/PRESERVATION

P46 INHIBITION OF COAGULATION PROTEASES XA AND IIA
ON ISCHEMIA REPERFUSION INJURIES IN RENAL
TRANSPLANTATION MODEL

Sebastien Giraud', Solenne Tillet?, Thibault Saintyves®, Virginie Ameteau?,
Sandrine Joffrion®, Laurent Macchi®, Maurice Petitou®, Raphael Thuillier’,
Thierry Hauet”

"INSERM U1082 IRTOMIT/CHU Poitiers, Service de Biochimie/Faculte de
medecine-Pharmacie, Poitiers, France; 2INSERM U1082 IRTOMIT/Faculte de
medecine-Pharmacie, Poitiers, France; >INSERM U1082 IRTOMIT, Poitiers/
CHU d’Angouleme, service d’urologie; 4INSERM U1082 IRTOMIT/CHU de
Poitiers, service de Biochimie, Poitiers, France; >INSERM U1082 IRTOMIT/
CHU Paoitiers, service d’Hematologie/Faculte de medecine-Pharmacie,
Poitiers, France; °Endotis Pharma, Bobigny, France; INSERM U1082/CHU
Poitiers, Biochimie/Faculte de medecine/IBiSA INRA Surgeres/FHU
SUPPORT

Background: Organs from donors deceased after circulatory death represent
an important “pool” to reduce organ shortage in transplantation. However,
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these organs are particularly exposed to ischemia/reperfusion injuries (IRIl). We
proposed to reduce IRl by targeting coagulation, one of the major pro-lesion
pathway during IRI, to limit IR-mediated inflammatory response.

Method: We evaluated the effect of anti lla (Melagatran) or anti-Xa + Ila
molecule (EP) in an autotransplanted kidney pig model. Kidneys were clamped
during 60 min (warm-ischemia) and then preserved 24 h in 4°C UW solution.
Melagatran or EP molecules were used during cold storage (anti-lla or anti-
Xa + lla), compared to UW + unfractionated-heparin (UW-UFH) or UW alone
(uw).

Results: In our in vivo model of ischemia-reperfusion, we improved early
kidney function recovery in the anti-lla and anti-Xa + lla groups compared to
UW-UFH and UW groups. Transcriptomic analysis in peripheral blood
leucocytes immediately after reperfusion showed that anti-lla could decrease
expression of RANTES, CXCR3, IL-1b and TRAIL mRNA while anti-Xa + lla
decreased expression of IL-6 and TNFa mRNA. At 3 months after transplan-
tation we observed a better kidney function in the anti-lla and antiXa + lla
treated groups compared to UW-UFH and UW in correlation with interstitial
fibrosis and inflammation. In addition, we observed a reduction of IFNg, TNFa,
IL-2 in the anti-lla group, and a decrease of IL-1b, MCP-1 expression in the
antiXa + lla group, in association with a decrease of tissue leukocyte infiltration
in these two groups compared to UW-UFH and UW groups.

Conclusion: We conclude that anti-lla or anti Xa-lla use during organ
preservation permits a decrease in systemic inflammation post-reperfusion,
associated with a decrease in chronic renal inflammation and dysfunction.
Coagulation is thus a major pathway of IR injury and preservation strategies
should be adapted to decrease its impact on graft outcome.

© 2015 The Authors
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025 LIVER

P47 IMPROVED SEVERE HEPATOPULMONARY SYNDROME
AFTER LIVER TRANSPLANTATION

Mohammad Firoozifar
Shiraz University of Medical Sciences

Background: Hepatopulmonary syndrome is a severe complication of liver
cirrhosis, which is characterized bychronic hypoxia, intrapulmonary vascular
dilatation and shunt. The prevalence of HPS varies widely between studies (5-
32% of patients) and likely reflects diverse patient populations and varying
definitions of hypoxemia. HPS is associated with varying severities of
hypoxemia and a room air upright PaO,_50 mmHg is considered to be very
severe hypoxemia. Liver transplantation is the only therapeuticcure forthese
patients. This case report describes a patient with typical findings of a severe
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Hepatopulmonary syndrome, and clubbing fingers, who had correction of HPS
by deceased donor LT.

Methods/Materials: The patient was a 32-year-old male with diagnosis of
auto immune hepatitis since 13 years ago. His Child-Turcotte-Pugh classifi-
cation was C and MELD (Model of End-Stage Liver Disease) score was 22. He
had been suffered from progressive liver failure with dyspnea, clubbing fingers,
and cyanosis. Preoperative arterial blood gas analysis revealed hypoxia
(arterial O2 tension of 52 mmHg and O2 saturation of 83%) with a severe
extracardiac right-to-left shunt in echocardiography with agitated saline bubble,
which suggested an intrapulmonary arteriovenous shunt.

Results: The patient recovered effectively after liver transplantation. The
partial pressure of arterial oxygen improved progressively during 2 week
postoperative follow up period, (his PaO2 after discharge was 207 mmHg) and
his dependency onoxygenwasremoved rapidly after about 1 month.
Conclusions: Management of HPS patients’ post-LT can pose additional
challenges for the transplant and intensive care unit (ICU) teams. In this report,
we presented a patient of severe Hepatopulmonary syndrome, who had typical
findings of intrapulmonary shunt detected by echocardiography and clubbing
fingers with low PaO2, which was successfully treated by liver transplantation.
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019 ISCHEMIA/REPERFUSION INJURY/PRESERVATION

P48 INFLUENCE OF THE ENDOPLASMIC RETICULUM IN
CELL SURVIVAL DURING COLD ISCHEMIA

Sylvain Lepape’, Raphael Thuillier?, Thierry Hauet®

"INSERM U1082 IRTOMIT/CHU de Poitiers/Faculte de medecine-Pharmacie,
Poitiers, France; 2INSERM U1082 IRTOMIT/CHU de Poitiers, service
Biochimie/Faculte de medecine-pharmacie, Poitiers, France; 3INSERM
U1082/CHU Poitiers, Biochimie/Faculte de medecine/IBiSA INRA Surgeres/
FHU SUPPORT

Background: Extended criteria organs use is increasing. Since these are
more sensitive to ischemia reperfusion injuries, it is of paramount importance to
better understand the underlying mechanism of this pathology in order to
design optimized organ preservation strategies. During a stress, protein
maturation mechanisms are altered, inducing an accumulation of misfolded
proteins which stimulates the UPR (unfolded protein response) through 3
pathways: |IRE10-XBP1, PERK-elF2a-ATF4 and ATF6. We studied the
activation of the UPR in preservation and its consequences.

Methods: We used two models: 1-in vitro human endothelial cells subjected
to stresses mimicking preservation (UW solution at 4°C/24 h) and reperfusion
(regular culture conditions); 2-a preclinical pig kidney model subjected to cold
ischemia (24 h in UW 4°C).

Results: /n vivo, during pig kidney preservation, we show that each pathway
has a specific activation kinetic, suggesting a unique role for each in the
response to IRI. In vitro, we proceeded to deconstruct the role of each pathway
using specific pharmaceutical agents (STF083010 to inhibit the endoribonu-
clease IRE1a, Salubrinal to inhibit the dephosphorylation of EIF2S1 and
activate PERK-elF24-ATF4, AEBSF to inhibit ATF6), confirmed through siRNA
interference. We demonstrate that each of the 3 pathways as a specific
activation kinetic, and further that cell survival can be increased through signal
modulation between the three UPR branches.

Conclusion: To our knowledge, this is the first study showing the involvement
of UPR in IRI physiopathology and the consequences of UPR pathways
modulation. Particularly, we show that re-programming of the cell’s RNA
expression program (both mRNA and miRNA) through IRE1 could plays a key
role in cell fate. Our in vitro data on cell survival suggest the benefits that
therapeutics modulating the UPR could bring to improve organ quality and
increase the efficacy of transplantation.
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P49 ROLE OF MITOCHONDRIAL MODULATION DURING
KIDNEY PRESERVATION: EVALUATION IN A
PRECLINICAL MODEL OF DECEASED AFTER
CIRCULATORY DEATH DONOR

Ricardo Codas’, Edouard Baulier?, Thomas Kerforne®, Pierre-Olivier Delpech?,
Thibaut Saintyves®, Benoit Barrou®, Jean-Paul Tillement’, Thierry Hauet®,
Lionel Badet', Michel Eugene®

TINSERM U1082 IRTOMIT, Poitiers/Groupe Hospitalier Edouard Herriot/
Hospices civils Lyon, France; 2INSERM U1082 IRTOMIT/Faculte de
medecine-pharmacie, Poitiers, France; SINSERM U1082 IRTOMIT/CHU de
Poitiers, Service d’aneshtésie et réanimation chirugicale, Poitiers, France;
4INSERM U1082 IRTOMIT/CHU de Poitiers, Service d'urologie, Poitiers,
France; >INSERM U1082 IRTOMIT, Poitiers/CHU d’Angouleme, Service
durologie; (INSERM U1082 IRTOMIT, Poitiers/CHU Pitie Salpetriere, Service
d’Urologie/Université Paris 6; 7INSERM U1082 IRTOMIT, Poitiers, France;
8INSERM U1082/CHU Poitiers, Biochimie/Faculte de medecine/IBiSA INRA
Surgeres/FHU SUPPORT; °*INSERM U1082 IRTOMIT/CHU de Poitiers/
Faculte de Medecine-pharmacie, Poitiers, France

Background: Trimetazidine (TMZ), a modulator of mitochondrial metabolism,
has shown protective properties in several ischemia reperfusion settings. We
evaluated TMZ as an additive to preservation solution in a preclinical pig kidney
transplantation model of deceased after circulatory death donor (DCD).
Methods: Groups of 7 animals were studied: sham; uninephrectomized (left
kidney nephrectomy); IC60VIA (preservation with Viaspan); IC60VIA + TMZ10
(Viaspan + 10 mg/l TMZ); IC60VIA + TMZ20 (Viaspan + 20 mg/l TMZ). Kid-
neys were subjected to 60 min warm ischemia prior to collection and flushing
with cold preservation solution. Function recovery, oxidative stress, inflamma-
tion and histological lesions were evaluated.

Results: Addition of TMZ significantly improved acute kidney function
recovery (p < 0.05), particularly the 20 mg/l dose, as evidenced by serum
creatinine evaluation. Tubular function as well as urine concentration were
significantly improved (p < 0.05) during the first 2 weeks post transplant.
Histological analysis at the end of the first week showed a decrease in kidney
necrosis lesions and improvement of repair. During this last week, plasma
levels of 8 iso-prostane, lipid peroxydation marker, were also decreased in
treated groups, particularly in the 20 mg/l group. Plasma levels of pro-
inflammatory cytokines TNF and IL6 were also decreased.

Conclusion: Added to the preservation solution in a model of DCD, TMZ
limits the main lesion mechanisms of ischemia reperfusion injury. This type of
molecule could also be interesting in conditioning regiments such as abdominal
normothermic recirculation.

© 2015 The Authors
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P50 SHIRAZ GUIDELINE FOR MANAGEMENT OF BRAIN
DEATH CASES

Mohammad Firoozifar
Shiraz University of Medical Sciences

Objectives: The first kidney, liver and pancreas transplantations were carried
out in Iran in Shiraz University of Medical Sciences in 1347, 1371 and 1385,
respectively. In the course of time, the need for transplanting organs from brain
dead cases has increased in a way that transplantation section of Shiraz
University of Medical Sciences is currently practicing more than 400 liver, 40
pancreas and 250 kidney transplantations annually. The fact that a large
number of patients waiting in the list for transplantation expire before receiving
organs reveals the significance of the process of managing and maintaining
brain dead cases.

© 2015 The Authors
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Materials and Methods: Accordingly the first guideline for managing brain
death cases in Iran has been developed in Shiraz University of Medical
Sciences and can be applied in other centers. In the course of preparing this
guideline, we precisely reviewed the latest guidelines presented by pioneer
countries in this domain such as Spain, the United States, the United Kingdom,
Australia and Belgium, and used precious experiences of team of specialists of
anesthesia in organ transplant center of Shiraz University of Medical Sciences
in order to make the guideline sound more native.

Results: The purpose of this guideline is to assess the principles of
maintaining brain death cases after diagnosis in the ICU until organ removal
in the surgery. The most important medical interventions practiced in brain
death cases include: Respiratory aids and ventilator settings. Hemodynamic
interventions. Interventions to control body fluids and electrolytes. Cardiovas-
cular aids. Hormonal treatments. Regulation of body Temperature. Monitoring.
Conclusions: Preparing a guideline for managing brain death cases can
serve as a great step toward standardization of the process of providing proper
medical services for brain death cases and as a result for receivers of organs.
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P51 COST EFFECTIVENESS OF BELATACEPT-VERSUS
CYCLOSPORINE-TREATED RENAL TRANSPLANT
PATIENTS USING RESULTS FROM THE BENEFIT STUDY

Carina Righetti’, Evo Alemao’, Adenike Amadi’, Phil Mcewan?,

Daniel Sugrue®

"Bristol-Myers Squibb Pharmaceuticals Ltd; ?HEOR Ltd./Centre for Health
Economics, Swansea University; >°HEOR Ltd

Background: Belatacept (Nulojix) is an immunosuppressant in which
improved renal function was observed in de novo transplant patients (pts) in
the BENEFIT study [Vincenti F et al. Am J Transplant. 2012;12: 210-7]. Recent
7-yr data from BENEFIT [Vincenti F et al. 2015 (In development).] demon-
strated continued graft survival and renal function profile favouring belatacept.
The objective of this study was to evaluate the cost effectiveness (CE) of
belatacept versus cyclosporine (CsA) in de novo kidney transplant pts.
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Methods: We used an established economic model to project long-term graft
and pt survival as a function of 3-yr post-transplant glomerular filtration rate
(GFR) data from BENEFIT to estimate the CE of belatacept versus CsA. We
evaluated 2 populations: A) across all BENEFIT pts and B) pts with post-
transplant GFR < 30 ml/min/1.73 m2. Outcome was measured in terms of
incremental costs, life years (LYs) and quality-adjusted life years (QALYs) to
estimate an incremental CE ratio (cost per QALY gained). A lifetime horizon
was employed, with National Health Service as payer perspective, using UK
2013 costs with costs and benefits discounted at 3.5%.

Results: In scenario A, total discounted LYs were 14.76 and discounted
QALYs were 7.14 for the belatacept cohort, representing an incremental gain of
1.25 (LYs) and of 0.97 (QALYs) compared with CsA. Incremental cost was
estimated at £92 053, with a CE ratio that exceeded the UK £20 000
willingness-to-pay threshold. In scenario B, belatacept was associated with
an incremental gain in discounted QALY of 0.46 (4.22 vs. 3.76) compared with
CsA and cost saving (-£1478).

Conclusion: Post-transplant GFR is an established predictor of long-term pt
and graft survival. In pts with low post-transplant renal function, belatacept was
predicted to be associated with improved health outcomes and cost saving
compared with CsA.

© 2015 The Authors
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P52 VALIDATION STUDY OF SF-36 AND DISEASE SPECIFIC
QUESTIONNAIRE ESRD-SCL IN SLOVENIAN KIDNEY
TRANSPLANT PATIENTS

Zakrajsek Bernarda Logar’, Jernej Pajek’, Gregor SocAn?, Aljosa Kandus’',
Ponikvar Jadranka Buturovic', Andrej Bren®

"University Medical Center Ljubljana; 2Faculty of Arts, University of Ljubljana;
3Faculty of Medicine, University of Ljubljana

Background: Health related quality of life is important indicator of treatment
outcomes. Validation study of Slovenian versions of generic questionnaire
Short Form -36 (SF-36) and disease specific questionnaire End Stage Renal
Disease Symptom Checklist-TM (ESRD-SCL) was done in kidney transplant
patients.

Methods: 58 stable kidney recipients responded to questionnaires two times
(14-21 days in between). We assessed internal consistency and test-retest
reliability. Construct validity was assessed by correlations of ESRD-SCL
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subscales with related subscales of SF-36. Discriminate validity of the
questionnaires was explored in relation to clinical and demographic variables.
Results: Subscales of SF-36 and ESRD-SCL showed good internal consis-
tency with Cronbach’s alpha coefficients higher than 0.70 for all scales. Test-
retest reliability was acceptable for ESRD-SCL subscales (intraclass correla-
tion coefficients >0.69), but not for SF-36. Low retest reliability can be attributed
to limited variability of results with ceiling and floor effect. Correlations among
SF-36 and ESRD-SCL subscales supported construct validity. SF-36 sub-
scales Physical Functioning and General Health discriminated well between
groups of patients with results of haemoglobin concentrations, serum
creatinine and number of medications taken daily bellow/above-median score.
Significant differences in several other subscales related to gender, education
and employment were found as expected.

Conclusion: Slovenian version of SF-36 and ESRD-SCL showed satisfactory
results of internal reliability. Test-retest reliability is appropriate for ESRD-SCL,
but not for SF-36. According to good internal reliability of SF-36 we however
consider this questionnaire acceptable, but with a limitation to relate its results
only to variables measured at the same time. Construct and discriminant
validity of the questionnaires is supported by their inter-correlations and in
relation to clinical and demographic variables.
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P53 THE PREVALENCE OF METABOLIC SYNDROME IN
PATIENTS UNDERGOING LIVER TRANSPLANTATION IN
IRAN

Seyed Jalil Masoumi’, Zohreh Mazloom', Abbas Rezaianzadeh?, Saman
Nikeghbalian®, Seyed Ali Malek-Hosseini®, Heshmatollah Salahi®

School of Nutrition and Food Sciences, Shiraz University of Medical Sciences;
2Department of Epidemiology, Shiraz University of Medical Sciences, Shiraz,
Iran; Department of Surgery, Transplant Research Center, Shiraz University
of Medlical Sciences, Shiraz, Iran

Background: Metabolic Syndrome (MetS) is common among liver trans-
planted patients and contributes to morbidity and mortality. This study tried to
determine the prevalence of metabolic syndrome in patients undergoing liver
transplantation (LTx) in Iran.

Methods and Materials: Two hundreds and two liver transplant patients of
both genders completed this cohort study information such as age, sex,
underlying disease, systolic and diastolic blood pressure, waist circumference
(WC), serum levels of fasting blood sugar (FBS), triglyceride (TG), and HDL-
cholesterol were recorded. The prevalence of MetS was evaluated 1, 3, 6, 9,
and 12 months after LTx.

Results: The prevalence of MetS was 36.6% after 1 month and decreased to
28.2% after 12 months. The lowest prevalence of MetS was detected 9 months
after LTx (27.7%). Our data showed a decrease in TG and an increase in HDL
level. No changes in blood pressure, WC and FBS were noticed during the
study period.

Conclusion: The prevalence of MetS after LTx is high when compared to the
normal population. It seems that a change in diet after transplant may affect the
prevalence of MetS.

P54 HEPHAISTOS STUDY: DESIGN AND BASELINE DATA

FROM EARLY INITIATION OF EVEROLIMUS-BASED
TACROLIMUS REDUCTION IN DE NOVO LIVER
TRANSPLANT RECIPIENTS

B. Nashan', P. Schemmer?, F. Braun®, M. Dworak®, P. Wimmer®, H. Schiitt®

"University Medical Center Hamburg-Eppendorf; 2University Hospital

Heidelberg; ®University Hospital Schleswig — Holstein; “Novartis Pharma

GmbH; °University Hospital Regensburg

Purpose: Prolonged calcineurin inhibitor (CNI; tacrolimus [TAC]) exposure is
associated with nephrotoxicity, and increased recurrence of CMV and HCV
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infections in liver transplant recipients (LTxR). Everolimus (EVR) prevents
nephrotoxicity by facilitating CNI reduction and might offer anti-viral, anti-
malignant and anti-fibrotic benefits. Here, we present the design and baseline
data from the Hephaistos study evaluating the beneficial effects of early
initiation of EVR in de novo LTxR.

Methods: Hephaistos is an ongoing 12-month (M), multi-centre, open-label,
controlled study enrolling 330 de novo LTxR (1:1 ratio; 7-21 days post-Tx) to
EVR (C0 3-8 ng/ml) with reduced (r) TAC (CO < 5 ng/ml), or standard (s) TAC
(CO 6-10 ng/ml) (Figure). All patients are administered induction therapy,
mycophenolate mofetil, TAC, and corticosteroids as per local practice during
run-in period. Randomisation is stratified by HCV status and lab MELD scores
at transplantation. The primary objective of the study is to exhibit superior
eGFR (MDRD-4 formula) with EVR + rTAC versus sTAC at M12. This study
will also assess: the incidence of composite of treated biopsy proven acute
rejection (tBPAR), graft loss, or death; the incidences of individual components
of the composite efficacy endpoint; renal function by eGFR using MDRD4,
Nankivell, Cockcroft-Gault, CKD-EPI and Hoek formulae; incidence of AEs,
serious AEs and proteinuria; incidence and severity of CMV and HCV infections
and HCV-related fibrosis.

Results: Currently 156 (out of 359 screened) LTxR are randomised (78 in
each arm) from 15 centres across Germany. At baseline, mean age (54.04 vs.
54.21), male (77.8% vs. 62.5%), Caucasian (100% vs. 95.8%) and mean BMI
(26.01 vs. 26.81) were similar in EVR + rTAC and sTAC arms, respectively.
Conclusion: Hephaistos study aims to show the benefits of early initiation of
EVR + rTAC versus sTAC arm by evaluating the renal function, efficacy, and
safety especially recurrence of HCC, HCV and CMV in the LTx setting.

Figure: Hephaistos study design
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P56 FUNCTIONING ORGAN DONATION AND
TRANSPLANTATION SYSTEM FOR A SMALL NATION —
REALITY OR A DREAM?

Virge Pall, Tanel Laisaar, Mart Einasto
Tartu University Hospital

In Estonia first kidney transplantation was performed in 1968, liver transplan-
tation in 1999 and lung transplantation in 2010. The last 10 years there has
been a continuing development with the view to optimise the donor organ
usage and to provide patients access to all organ transplants.

Aim of the study was to analyse the development of organ donation and
transplantation activity over the last 10 years (2005-2014), to assess the
impact of changes and establish a basis for further improvements.

On average, 26 deceased organ donors (19.6 pmp) have used every year in
Estonia (population 1.3 million). Considerable fluctuations in donation activity
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were observed — from 10 to 35 actual donors per year. There are 3 active
transplant programs — for kidneys, livers and lungs. An average number of
kidney transplants per year has been 46 (35.2 pmp) ranged from 19 to 60.
Living donor kidneys cover 9.4% of all transplants. Liver and lung transplant
program have reached a stable level last 4 years - 9 liver and 3 lung
transplantations per year (6.9 pmp for livers; 2.3 pmp for lungs). Preparations
for pancreas transplant program are near to the end. Cardiac surgeons are able
to implant cardiac assist devices on site and heart transplantations are
available in Finland. Twinning program with Austria for heart — lung transplan-
tations is soon to be launched. Estonia has agreements for organ exchange
with Baltic States, Eurotransplant and Scandiatransplant. Mean number of
harvested organs per donor was 3.7 in 2014, compared to 2.0 in 2005.
Proportion of multiple organ donors has reached to 85%.

The organ donation and transplantation system in Estonia has improved
significantly. There is a functioning network of procurement hospitals; majority
of donors are treated as multiple organ donors; patients have access to all
organ transplants. Further challenges are the promotion of living donation and
memberhip on organ exchange network.
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P57 EVALUATION OF UNDERLYING LIVER DISEASE AND ITS
SEVERITY IN CHILDREN WHO REFERRED FOR LIVER
TRANSPLANTATION

Seyed Mohsen Dehghani, Maryam Mohammadi, Ali Bahador, Seyed Ali
Malekhosseini
Shiraz University of Medical Sciences

Background: Historically, children have an important role in the progression
of liver transplantation. This group of patients form a significant percentage of
patients included in the Liver Transplant Waiting List, but because of the lack of
organs with the proper size, the mortality of this group of patients is very high
and is about 25-40%. Since Organ Transplant Center in Shiraz University of
Medical Sciences is the only pediatric liver transplant center over the country,
so any plan for the patient needs to know the types and severity of the
underlying disease and has a great importance.

Methods: The medical records of all patients under the age of 18 years which
has been in the case of organ transplant coordination office were studied. The
hospital records of all patients contains demographic information including age,
sex, abnormal growth, the type of liver disease and the Laboratory data such as
albumin, total bilirubin, and INR was recorded on a special form. Based on five
criteria listed PELD and MELD Score of patients based on three criteria was
calculated and the severity of the condition was determined.

Results: According to the data Cryptogenic cirrhosis (19.2%) has greater rate
and biliary atresia (15.8%), and autoimmune hepatitis (11.7%) are in the next
levels. Among the clinical symptoms of hepatitis jaundice (85.8%) was the most
common as well as ascites (51.3%) and esophageal varices (38.3%) which are
in second and third importance and prevalence level. Analysis of results show
that the numerical ratings MELD and PELD has no significant differences in any
of the age groups and also no statistically association with gender (p
value > 0.05).

Conclusion: The most common underlying disease which leads to liver
transplant includes cryptogenic cirrhosis, biliary atresia and autoimmune
hepatitis shown significant differences considering age groups, sex and
prognosis.
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P58 RISK FACTORS OF MORTALITY IN CHILDREN
CANDIDATE FOR LIVER TRANSPLANT
Seyed Mohsen Dehghani, Saman Nikeghbalian, Kourosh Kazemi, Reza
Shamsaeifar, Seyed Ali Malekhosseini
Shiraz University of Medical Sciences

Background: Liver transplantation has become a well-recognized transplant
modality for children with end-stage liver disease. The first indicator to evaluate
its efficiency is mortality rate that various factors contribute to success liver
transplantation in pediatric patients. The model for end-stage liver disease
(MELD score) and pediatric end-stage liver disease (PELD score) are the best
available predictor of waiting list mortality among liver transplant candidates.
Hyponatremia has previously been shown to be a predictor of pre-transplant
mortality in adult. This raises the possibility that or there factors not currently
included in the PELD/MELD score such as (serum sodium, gastrointestinal
bleeding and encephalopathy) may be associated with pre-transplant mortality.
The aim of the present study is to evaluate the complications and mortality of
liver disease in children waiting for transplantation understanding the risk
factors that predict liver transplant waiting list death may help optimize organ
allocation policy and reduce waiting death and to develop a tool that measures
patient dependency and disease severity in children with liver disease.
Patient and Methods: This is a single-center prospective cohort study of all
patient £ 18 years of age with chronic liver disease listed for liver transplan-
tation. We analyzed medical records of 130 children for mortality risk factor
during 2 years period.

Results: Among the children (mean 8.65 + 6.02, range 3 mo-18 year;
52.3% boys and 47.7% girls) with most age group (12-18 year) listed for liver
transplantation. The most common causes of cirrhosis were biliary atresia
(21.5%), cryptogenic cirrhosis (18.5%) and Wilson’s disease (16.9%). The
most common complication while awaiting transplantation were failure to thrive
(76.2%), gastrointestinal bleeding (38.5%), encephalopathy (24.6%), infection
complication (16.9%), spontaneous bacterial peritonitis (14.6%), renal compli-
cation (3.8%) and pulmonary problem (3.1%). U.
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P59 KIDENY TRANSPLANT RECIPIENTS RECEIVING MTOR
INHIBITORS EXPERIENCED TWICE AS MANY
THROMBOTIC EVENTS: A SINGLE COHORT
OBSERVATIONAL STUDY

Claudio Musetti, Michele Battista, Marco Quaglia, Andrea Airoldi, Piero Stratta,
Cristina Izzo
Universita’ del Piemonte Orientale, Kidney Transplant Center

Introduction: Thrombotic events are ominous complications in Kidney
Transplant Recipients (KTR): KTR receiving everolimus have been shown to
have a pro-thrombotic state, which may be associated with more thrombotic
events (MTE). We retrospectively analyzed the incidence of MTE in a cohort of
unselected KTRs to evaluate if patients experienced more MTE while on
mTOR-I.

Methods: 694 adult KTR (51.1 + 12.8 years, 442 males = 63.7%) with a
total follow-up time of 3943 pt-years (5.7 + 3.7 years per patient). were divided
in patients who ever received an mTOR-I (52 since KTx, 115 switched later)
and those who have never been on mTOR-I (n = 527). MTE included deep vein
thrombosis, pulmonary thromboembolism, acute myocardial infarction and
ischemic stroke.

Results: The total time on mTOR-I was 575 pt-years (3.34 + 2.57 years per
patient). No major clinical differences were noted between groups, but patients
on mTOR-I were older at the time of transplant (52.4 + 10.8 vs.
50.6 + 13.4 years, p = 0.036). During the follow-up, there were globally 59
MTE (8.5%), of which 35 (5.0%) were arterial and 24 (3.5%) venous events.
The overall incidence rate of MTE was of 1.50 events per 100 pt-year, 2.78
events per 100 pt-year during mTOR-I therapy and 1.28 events per 100 pt-year
while not on mTOR-I, with an incidence rate ratio of 2.18 (95%Cl: 1.23-3.87,
p = 0.003). MTEs occurred at a mean age of 57.30 + 8.39 years and at
4.28 + 3.79 years after starting mTOR-I therapy (range: 7 days — 10.8 years).
Conclusion: While waiting for novel cardiovascular risk models, we believe
that immunosuppressive drugs should be considered in the cardiovascular risk
evaluation and probably patients receiving sirolimus or everolimus could be
considered as having a higher risk of MTE, especially for long time exposures.
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WHAT IS THE LEARNING CURVE FOR SINGLE-INCISION
LAPAROSCOPIC DONOR NEPHRECTOMY? LESSONS
FROM 148 CONSECUTIVE SINGLE-INCISION CASES IN
NONSELECTED LIVE DONORS AND IMPLICATIONS FOR
PATIENT SELECTION

Christoph Troppmann', Chandrasekar Santhanakrishnan’, Ghaneh
Fananapazir®, Kathrin Troppmann’, Richard Perez’

’Department of Surgery, University of California, Davis, Medical School;
2Department of Radiology, University of California, Davis, Medical School

Single-incision laparoscopic nephrectomy (Sl-LapNeph) requires only one
short incision, but is technically more challenging as it is done through a single
periumbilical port (as opposed to a multi-port procedure with, for example, a
transverse suprapubic kidney extraction incision). The surgical learning curve
of this new technique is unknown.

Methods: We studied Sl-LapNeph (vertical 5-cm periumbilical midline
incision) in 148 consecutive nonselected donors 10/2010—09/2013. All SI-
LapNephs were done by a surgeon with >10 years multi-port LapNeph
experience. We reviewed donor operation characteristics (duration; kidney
extraction warm ischemic time) and other learning curve-relevant perioperative
events (eg, conversion to a multi-port procedure; renovascular injury; blood
transfusion; re-operation; wound complication). We analyzed donor and
recipient outcomes by case Tercile (1st Tercile, Cases #1-#49; 2nd Tercile,
#50-#98; 3rd Tercile, #99-#148).

Results: For the 148 donors (39% male), mean age was 43 yrs, mean wt was
75 kg, mean BMI was 26.2; 93% had left LapNeph; and 20% had multiple renal
arteries. In all, we noted 6 graft losses at 8 to 39 months posttransplant (98.7%
1-yr graft survival). Other outcomes (p = n.s. for all inter-Tercile comparisons):
Conclusions: Sl-LapNeph resulted in excellent donor and recipient out-
comes in a setting of significant prior programmatic experience with multi-port
LapNeph. These outcomes did not significantly change over time, thus
suggesting the absence of a classic learning curve pattern. This finding may
reflect the intrinsic technical complexity of Sl-LapNeph, and has important
potential implications for optimizing training in Sl-LapNeph. Furthermore, the
incisional hernias and other wound complications remained remarkably
constant over time as well, suggesting that any pre-existing periumbilical
fascial pathology (eg, rectus diastasis, umbilical hernia) should be taken into
consideration when selecting donors for Sl-LapNeph.

1st Tercile (case #1 to #49)

2nd Tercile (case #50 to #98)  3rd Tercile (case #99 to #148)

Donor outcomes

Mean operating time (min) 257

Mean warm ischemic time (min) 6
Donors with >1 non-wound complication learning curve event, n 8 (12%)
Donors with >1 wound complication learning curve event, n 4 (6%)
——incisional hernia, n 3
Recipient outcomes

Delayed graft function, n 1(2%)
Ureteral complication (incl. stricture), n 1(2%)
Technical graft loss, incl. graft thrombosis, n 0

231 249
4 6
7 (11%) 8 (12%)
3 (5%) 5 (10%)
1 2
1 (2%) 1 (2%)
0 3 (6%)
0 0
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P61 WHICH CREATININE-BASED FORMULA IS USEFUL TO
ESTIMATE GLOMERULAR FILTRATION RATE IN
DECEASED KIDNEY DONORS OLDER THAN 70?

Claudio Musetti’, Andrea Airold?, Michele Battista®, Cristina Izzo?, Marco
Quaglia®, Piero Stratta®

"Universita del Piemonte Orientale; 2Universita’ del Piemonte Orientale,
Kidney Transplant Center

Introduction: The assessment of glomerular filtration rate (eGFR) in old
deceased donors is crucial for allocation in renal transplantation: however none

of the formulas used to estimate eGFR (Cockcroft-Gault (CG), MDRD and
CKD-EPI) was validated in patients older than 70 years. The Berlin Initiative
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Study first developed the only GFR-estimating formula (BIS1) validated in
elderly patients.

Methods: We compared eGFR estimated by BIS1 (BIS1-eGFR) with eGFR
estimated with other equations (CG corrected by body surface area (CG/BSA),
CKD-EPI and MDRD) in 82 consecutive deceased donors aged more than 70
(76.1 + 4.3 years, 42 males = 51.2%).

Results: Mean BIS1-eGFR (70.4 + 19.3 ml/min/1.73 m?) was similar to CG/
BSA-eGFR (73.4 + 23.8 mi/min/1.73 m?, p = 0.385), but was significantly
lower than CKD-EPI (78.8 + 17.3 ml/min/1.73 m? p = 0.003) and MDRD
(87.5 + 32.9 ml/min/1.73 m?, p 60 mi/min/1.73 m? in 10% (2/20), MDRD-
eGFR was >60 ml/min/1.78 m? in 35% (7/20) and CKD-EPI-eGFR was
>60 ml/min/1.73 m? in 40% (8/20), with possible strong implication in organ
allocation if BIS1 had been adopted.

Conclusion: Taken together these data seem to suggest that the BIS1
formula, so far neglected in the setting of renal transplant, could be considered
to estimate GFR in patients older than 70.

© 2015 The Authors
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P62 SHORT AND LONG-TERM RENAL ALLOGRAFT
SURVIVAL OF DECEASED DONOR TRANSPLANTS: A
SINGLE CENTER EXPERIENCE IN TURKEY

Gizem Kumru', Celebi Zeynep Kendf, Serkan Akturk®, Siyar Erdogmus?®, Acar
Tuzuner®, Sule SenguF, Kenan Keven®

!Internal Medicine Sciences, Ankara University School of Medicine;
2Department of Nephrology, Ankara University School of Medicine;
3Department of Surgery, Ankara University School of Medicine

Background: Chronic kidney disease is a worldwide epidemic and when end
stage renal disease develops, renal transplantation is the best treatment of
choice.

Methods: We retrospectively analysed 72 cadaveric transplant patients,
which were grafted between January 2002 and October 2013 at Renal
Transplantation Unit of Ankara University School of Medicine. Demographic
properties, immunologic and nonimmunologic characteristics of both recipients
and donors and also posttransplantation allograft function and complications
were determined. Factors associated with graft and patient loss were
investigated.

Results: Mean follow-up was 60 + 38 months. Mean age of recipients were
42 + 11 years and 51.4% were male. Pretransplant PRA | or Il positivity were
seen in 19.7% of patients. Dialysis vintage was 83 + 59 months. Delayed graft
function was observed in 47.2% of patients and acute rejection was observed
20.8% of patients at the follow-up. 5 patients (6.9%) had graft loss and patient
loss was seen in 5 recipients (6.9%). One and 5 year graft survival rates were
94.4%, 92.3%; patient survival rates were 97.2%, 89.9%, respectively. High
creatinine value at discharge (p = 0.001) and early operative complications,
such as ureteral necrosis, urinary leak, perirenal hematoma, (p = 0.017) were
associated with poor graft survival and both were independent risk factors.
Recipient age over 46 years (p = 0.037) and presence of cardiovascular
disease (p = 0.017) were risk factors for patient loss. In multivariate analysis
cardiovascular disease was independently associated with patient loss
(HR = 6.45[1.08-38.70], p = 0.041).

Conclusion: In this study, while high creatinine value at discharge and early
operative complications were assosiated with allograft loss, presence of

© 2015 The Authors
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cardiovascular disease was associated with patient loss in deceased donor
kidney transplantation. These data is useful and important for selection of
patient, selection of donor, and posttransplant monitoring of the recipient.

P63 COMPLICATIONS FOLLOWING LIGATION OF UPPER
LIMB ANEURYSMAL ARTERIOVENOUS FISTULAE

Muhammad Khurram, Vernon Sivarajah, Veena Surindrakumar, Jeremy
Crane
West London Renal and Transplant Centre

Aims and Methods: We would like to highlight four clinical cases to illustrate
examples of complications that were a direct consequence of simple “ligation”
of an arteriovenous fistula (AVF) aneurysm.

Results: Malignancy: A 49y renal transplant patient with an 11y thrombosed
brachiocephalic fistula presented with swelling proximal to the ligation site.
Wide local excision and histology revealed grade lll epithelioid angiosarcoma.
Despite clear resection margins the patient developed pulmonary metastasis
and died within 1 year of presentation.

Stump aneurysm: In a 71y transplant patient, ligation of a brachiocephalic
fistula led to a stump aneurysm with progressive enlargement. This was
associated with thrombosis in the aneurysm which was subsequently excised.

Thrombosis and distal embolisation: A 59 year old male with a ligated
brachiocephalic fistula presented with an acutely ischaemic hand. This was due
to the presence of thrombus in the brachial artery stump with embolization
down the ulnar artery. This episode was managed conservatively with
anticoagulation followed by aneurysmal fistula excision and brachial artery
reconstruction.

Infection and phlebitis: A 62-year-old patient with background of Hepatitis C

associated immune complex disease had a disused AVF ligated, due to pain
associated with phlebitis. The patient continued to have recurrent wound
infections and phlebitis in the thrombosed remnant requiring continual
antibiotics for 6 months until the remainder of the aneurysmal fistula was
excised.
Conclusions: Simple ligation of an AVF may be necessary in an emergency
situation, but in the majority of cases these patients remain symptomatic post
ligation. We would therefore advocate total excision with reconstruction of the
feeding artery as first line treatment of aneurysmal AVF’s.

Vol. 28 (Suppl. 4), 277-846 321



Abstracts of the 17th Congress of the European Society for Organ Transplantation

025 LIVER

P64 PROOF OF CONCEPT: LIVER SPLITTING DURING
NORMOTHERMIC MACHINE PERFUSION

Barney Stephenson’, Richard Laing’, Ricky Bhogal’, Glenn Bonney?,
Francesca Marcon?, Roberta Angelico?, Ben-Hur Ferraz-Neto?, Thamara
Perera?, John Isaac?, Amanda Smith?, Simon Afford’, Garrett RolF, Paolo
Muiesan?, Hynek Mergental?, Darius Mirza®

"NIHR BRU and Centre for Liver Research, University of Birmingham,
Edgbaston, Birmingham, UK; 2The Liver Unit, Queen Elizabeth Hospital,
Edgbaston, Birmingham, UK

Background: Despite utilising extended criteria donors, there remains a
shortage of livers for transplantation. Normothermic machine liver perfusion
(NMLP) is being trialled to assess its efficacy in viability testing and reducing
ischaemia-reperfusion injury. We report a case of an untransplantable liver that
remained viable after splitting with concurrent NMLP.
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Methods: A liver from a 69 year old female DCD donor, with a warm
ischaemic time of 34 min, was rejected for transplantation by all UK centres.
After 8 h 49 min of cold storage, NMLP was initiated using the Liver Assist
Device (Organ Assist, NL) with a packed red cell based fluid at 37°C. During
NMLP, a left lateral + right trisegmentectomy split was performed using a
handheld integrated bipolar and ultrasonic device (Thunderbeat, Olympus).
Flow parameters, blood gas analysis and bile production were recorded at
30 min intervals. At the end of the procedure, blood flow was confirmed using
Doppler ultrasound in each lobe.

Results: Prior to splitting, after 6 h 28 min of NMLP the hepatic arterial and
portal venous flow rates were 500 ml/min and 1510 ml/min respectively.
Lactate decreased from 13.9 to 3.0 mmol/l and 11 g of bile was produced.
Duration of left lateral + right trisegmentectomy splitting was 71 min. Lactate
levels before and after dissection were similar in the left and right hepatic
arteries and portal veins as well as the IVC (before: 2.7-2.8 mmol/l; after: 2.6—
3.0 mmol/l respectively). Bile production continued throughout splitting. Dop-
pler ultrasound demonstrated expected arterial and venous waveforms in both
lobes after splitting. No additional blood was required for the NMLP circuit.
Conclusion: Classical left lateral + right trisegmentectomy liver splitting with
concurrent NMLP is feasible in maintaining viability of both lobes. Establish-
ment of this procedure has the potential to reduce the effects of cold ischaemic
bench splitting on split graft outcomes.

© 2015 The Authors
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P65 ALLOCATION STRATEGY FOR KIDNEY ALLOGRAFTS IN
RETRANSPLANTATION

Alena Konarikova
Institute for Clinical and Experimental Medicine, Prague, Czech Republic

Background: Kidney retransplant candidates are often sensitized to a wide
variety of HLA antigens and disadvantaged by a reduced chance of receiving
crossmatch negative organ and prolonged waiting times. The presence of
donor specific antibodies (DSA) is associated with increased risk of antibody
mediated rejection (AMR).

Objectives: The study was aimed to assess the incidence of AMR and patient
access to retransplantation in two different era of anti HLA antibodies detection
and kidney allocation.

Methods: In our study, clinical outcome of 144 patients who had undergone
deceased donor kidney retransplantation in 5/2008-12/2013 was evaluated. In
5/2008-2/2011 there was no other limit than positive CDC before retransplan-
tation while in 3/2011-12/2013 kidney allocation was modified using Luminex-
based definition of unacceptable mismatches. Unacceptable mismatches were
defined as mismatched HLA antigens in previous transplantation against which
the recent recipient produces donor specific antibodies (DSA, MFI > 1000) and
other DSA were allowed if CDC was negative. The incidence of acute rejection,
graft survival and access to transplantation were evaluated.

Results: In 211 out of 234 patients awaiting retransplantation, the anti HLA
antibodies were detected in 2011-2013, and in 167 patients the unacceptable
HLA antigens mismatches (UAM) for allocation were defined. Retransplanta-
tion was performed in 90 patients in 5/2008-2/2011 and in 54 in 3/2011-12/
2013. After implementation of new allocation system, the proportion of
retransplanted patients from those listed for retransplantation has decreased
(62% vs. 35%; p = 0.0001) similarly to proportion of performed retransplan-
tations from all deceased donor kidney transplantations (21% vs. 13%;
p = 0.0008). The incidence of AMR was similar (20% vs. 29%; p = 0.2253).
Conclusion: Restriction of previous donor HLA antigens with current
antibody production limits access to retransplantation but does not reduce
the incidence of AMR.
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KIDNEY TRANSPLANTATION IN PATIENT WITH HISTORY
OF MALIGNANCIES AND MULTIPLE COMORBIDITIES

Marina Ratkovic', Jukic Nikolina Basic?, Branka Gledovic', Danilo Radunovic’,
Viadimir Prelevic’

"Nephrology and Dialysis Department, Clinical Center of Montenegro;
2Nephrology, Dialysis, Aretrial Hypertension and Transplantation Department,
Clinical Hospital Center, Zagreb, Croatia

Background: Patients with ESRD (end stage renal disease) who have been
successfully treated for cancer are generally considered to be suitable for renal
transplantation. The incidensce of colon cancer in renal transplant recipients in
not elevated during the first 10 years after transplantation. It is recommended
to wait at least 5 years before transplantation for patients treated for colon
cancer.

Methods: Case report.

Results: Male patient, 58 years, was diagnosed with pulmonary sarcoidosis
25 years ago. He was on prednisolone therapy. By the time he developed extra
pulmonary manifestations including bilateral kidney calcifications and CKD
23 years ago. He had total thyreoidectomy in 1991 due to medullary thyroid
cancer. Six years ago he was diagnosed colon adenocarcinoma in C2pT3N2B
stage with secondary deposits in lymph nodes. He was treated with 6 cycles of
capecitabine after left hemicolectomy. He also had splenectomy. He was
diagnosed multi ischemic changes in the brain. From 2011 he developed
arterial hypertension and ESRD. He started hemodialysis treatment in 2014.
He developed diabetes type 2 two years ago. Control colonoscopy was done a
year ago and three polyps were removed. Histopathological analyses showed
low grade dysplasia. Tumor markers, CT tomography of whole body showed no
recurrence of malignant disease. PET scan of whole body was performed twice
in last year and showed no signs of malignant disease.

Conclusion: Patient was treated with living related kidney transplantation. He
was treated with basiliximab, cyclosporine, mycophenolate mofetil and pred-
nisolone. He was converted in sirolimus regimen 3 months after transplanta-
tion. Patient is under frequent oncology controls with good graft function. In
case of someat increased risk of recurrence a longer waiting interval of 5 years
should beconsidered. The risk of tumor recurrence has to be balanced against
the benefits of renal transplantation for each.

Vol. 28 (Suppl. 4), 277-846 323



Abstracts of the 17th Congress of the European Society for Organ Transplantation

019 ISCHEMIA/REPERFUSION INJURY/PRESERVATION

P67 ELEVATED LEVELS OF BIOMARKERS IN PERFUSATE TO
IDENTIFY POOR QUALITY MACHINE-PERFUSED ECD/
DCD KIDNEYS

Elijah Ablorsu’, Laszlo Szabo', Maks Laftsidis’, Soha Zouwaif
"Cardiff Transplant Unit; University Hospital of Wales

Background: DCD and ECD kidneys are associated with higher risk of failure
compare to SCD kidneys. Therefore we see increasing need to identify
sensitive tool to assess quality of these kidneys prior transplantation and
predict their outcomes. Hypothermic machine perfusion (HMP) is known to
improve transplant outcomes compare to static storage but cannot be used as
sensitive kidney quality assessment tool. However, it was suggested that
monitoring of biomarkers in HMP perfusate could correlate with early post-
transplant outcomes. Some novel biomarkers (e.g. NGAL, KIM-1, AST, LDH)
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appears offering better accuracy compare to conventional biomarkers (i.e.
creatinine) for the diagnosis of Acute Kidney Damage. We conducted study to
determine correlation between concentration of NGAL, KIM-1, AST, LDH in
machine perfusate of ECD/DCD kidneys and transplant outcomes.

Study: Total, we studied 19 kidney grafts preserved on a LifePort®, perfused
with KPS-1 solution. Perfusate was sampled at 15 min, 1, 2 and 3 h. We
measured level of NGAL, KIM-1, AST and LDH using automated ELISA assay
and correlate with donor/recipient demographics and kidney outcomes (DGF,
PNF, eGFR at 1, 3 and 6 months).

Results: Concentration of all biomarkers steadily increased during first 3 h of
HMP. Fourteen kidneys developed functional DGF but we found no correlation
with the level of biomarkers in this group. No one kidney developed PNF. In two
kidneys, NGAL at 15 min strongly correlated with 3 months eGFR
(R? = 0.092). Levels of other three molecules at 2 h correlated with 3 and
6 months eGFR (R? = from 0.102 to 0.243) in same kidneys, but different to
those with elevated NGAL.

Conclusion: Our data indicate that concentration of all biomarkers in
perfusate correlates with post-transplant kidney function and can be used to
identify poor quality kidneys. But more data are required.
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P68 THOUGH WE WALK THROUGH THE VALEY OF THE
SHADOW WE WILL FEAR NO... MINIMIZING
CALCINEURIN INHIBITORS EXPOSURE WITH
EVEROLIMUS

Tédnia Santos, Lidia Santos, Fernando Macdrio, Catarina Romaozinho, Rui
Alves, Mario Campos, Alfredo Mota
Coimbra University Hospital Center

Background: Calcineurin inhibitors (Caln) chronic nephrotoxicity have sig-
nificant impact on renal allograft survival. Therefore, minimizing Caln exposure
ab initio is important in achieving better outcomes. New protocols with
everolimus are being developed raising concerns for its side-effects.
Methods: The authors conducted a one-year retrospective and observational
study to compare low-dose tacrolimus (0.15 mg/Kg/day) plus everolimus
(study group) with standard-dose tacrolimus plus antiproliferative agents
(control group) in a renal transplantation unit in Portugal. The study group
included 28 patients and control 34. The end-points were renal allograft
function, biopsy-proven acute rejection (BPAR), proteinuria levels, surgical
complications and new-onset diabetes after transplantation (NODAT) rates.
Results: Delayed graft function (DGF) was present in 17.9% of the study
group vs. 26.5% of the control (p = 0.352). Mean serum creatinine ranged from
1.29 to 1.57 mg/dl with no statistically significant differences. Tacrolimus
serum levels in the study group were significantly lower on the 3rd, 6th and 9th
month post-transplantation (p = 0.003, 0.010 and 0.006). Proteinuria levels
were low (from 7.04 to 13.93 mg/dl) and similar between groups. There were
no cases of BPAR in the study group and only 5.9% in the control group,
carrying no significance (p = 0.498). Lymphocele and urinary fistula had an
5.9% incidence in control group against none in the study group (p = 0.498).
Surgical wound dehiscence occurred in 3 patients in both groups. Incidence of
NODAT was similar between groups (control 23.5% and study 14.8%,
p = 0.522).

Conclusion: There wasn’t more DGF in the study group and renal allograft
function was similar between groups with statistically significant lower Caln
exposure between the 3rd and 9th month post-transplantation and without
increasing BPAR rates. Everolimus may be an option for our protocols when
preventing Caln chronic nephrotoxicity is a priority.
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EFFECTIVENESS OF PREOPERATIVE HYDROSTATIC
DILATATION OF CONTRACTED BLADDER FOR KIDNEY
TRANSPLANTATION

Jong Po Kim, In Gon Kim
Maryknoll Hospital

Purpose: Chronic renal failure (CRF) patients may have contracted bladder
which is the result of disuse atrophy and fibrosis of bladder mucosa and
muscle. Contracted bladder brings many difficulties to conduct ureteroneocys-
tostomy in kidney transplantation. So many authors have suggested that
preoperative bladder augmentation using intestine and ureter etc. could have
increased success rate in kidney transplantation. These methods, however,
have been studied in pediatric tansplantation in most cases and known to have
many complication associated with medical and surgical treatment. Since the
late 1960s, a hydrostatic dilatation of bladder used as a treatment in patients
with urgency, urge incontinence, interstitial cystitis and bladder tumor. We
applied this method to dilatate the bladder in recipients who had contracted
ones.

Methods: In our hospital, we did 655 kidney transplantations from August,
1990 to February, 2015. Among them, we attempted the hydrostatic dilatation
of bladder in 33 patients with contracted bladder <100 cc in capacity. We
inserted 18 Fr-3 way Foley catheter and instilled 50-100 cc normal saline
gravitationally in 80cmH20 without any kinds of anesthesia. We declamped
Foley catheter when patients could not withstand. We repeated it from 5 times
to 10 times daily. We started this procedure to the patients 7th day before
operation and ceased it at least 2 days before operation.

Results: Predilatation volume ranged 60-100 ml (average 85.6 + 15.0 ml)
and postdilatation volume did 70-250 ml (average 183.3 + 47.0 ml). There
was no complication associated with the hydrostatic dilatation of contracted
bladder and ureteroneocystostomy. Double J catheter was not applied in our
series. There was no loss of transplanted kidney.

Conclusion: Our results suggest that pretransplant hydrostatic dilatation of
contracted bladder can make ureteroneocystostomy more easier and increase
success rate of kidney transplantation.
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P70 PERIOPERATIVE CHANGES IN BODY WEIGHT AND
SERUM CREATININE LEVELS PREDICT SEVERE
POSTOPERATIVE COMPLICATIONS AFTER LIVING
DONOR LIVER TRANSPLANTATION

Chikashi Nakanishi, Naoki Kawagishi, Kazushige Sato, Shieghito Miyagi,
Kazuaki Tokodai, Yasuyuki Hara, Toshiaki Kashiwadate, Atsushi Fujio, Kai
Maida, Koji Miyazawa, Noriaki Ohuchi

Department of Transplantation, Reconstruction and Endoscopic Surgery,
Tohoku University Hospital

Background: The short-term morbidity rate after liver transplantation (LT)
remains high. Many studies have identified preoperative and intraoperative
factors that are associated with post-LT mortality and morbidity. The aim of this
study was to investigate the associations between short-term outcomes and
perioperative variables, especially serum creatinine (sCr) and body weight

(BW), focusing on the changes in these variables before and shortly after living
donor LT (LDLT).
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Method: Between January 2003 and December 2014, 62 adults underwent
LDLT in our hospital. All of these patients were included in the present study,
except for one re-transplant case. We examined whether perioperative
variables, including the platelet count, sCr, and BW, were associated with
severe complications and mortality after LDLT.

Results: Severe complications (Clavien-Dindo grade IlIb or worse) occurred
in 32 patients (52%) and 7 patients (11%) died within 90 days after surgery.
Receiver-operating characteristic curve analysis and logistic regression anal-
ysis revealed that a low preoperative platelet count (cutoff 85 000/mm?®; odds
ratio 12.0; p = 0.02), a high ratio of BW at postoperative day 5 (POD5) to
preoperative BW (cutoff 1.02; odds ratio 9.5; p = 0.01), and a high ratio of sCr
at POD5 to preoperative sCr (cutoff 1.22; odds ratio 33.3; p = 0.02) were
independent predictors for severe complications after LDLT. By contrast, there
were no independent predictors for operative mortality. The 10-year overall
survival rate was significantly different between patients with low (<85 000/
mm®) or high (>85 000/mm?) platelet counts (43.6% vs. 90.0%, respectively,
p = 0.02) and between those with high (>1.22) or low (<1.22) sCr changes at
PODS5 (33.3% vs. 71.2%, respectively, p < 0.01).

Conclusion: The preoperative platelet count and the changes in BW and sCr
from before surgery to POD5 were independent predictors of severe compli-
cations after LDLT.
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P71 PRE-TRANSPLANT TACROLIMUS EXPOSURE PREDICTS
POST-TRANSPLANT DOSE REQUIREMENT
Nauras Shuker, Annelies E. De Weerd, Femke M. De Man, Madelon Van
Agteren, Willem Weimar, Michiel G.H. Betjes, Teun Van Gelder, Dennis A.
Hesselink
Erasmus MC

Background: The aim of this study was to investigate whether pre-transplant
tacrolimus (Tac) dose requirement in patients scheduled to undergo kidney
transplantation correlates with post-transplantation dose requirement.
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Method: The predictive value of Tac dose requirement pre-transplantation on
this same parameter post-transplantation was assessed retrospectively in a
cohort of 57 ABO-incompatible kidney transplant recipients. These patients
started with immunosuppressive therapy pre-emptively 14 days before
surgery.

Results: Sixty-three percent of the Tac dose requirement on day 3 post-
transplantation was explained by the Tac dose-corrected predose concentra-
tion immediately before transplantation. Serum albumin and hematocrit
explained an additional 8.5% of the variance in Tac dose requirement on day
3 post-transplantation.

Conclusion: Steady-state Tac exposure before transplantation largely pre-
dicts post-transplantation Tac dose requirement.
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P72 CIPROFLOXACIN PROPHYLAXIS FOR BK VIRUS
NEPHROPATHY IN RENAL TRANSPLANT RECIPIENTS: A
PROSPECTIVE COHORT STUDY

Ihab Mahmoud, Ashraf Attia, Younis Siddeg, Dujanah Mousa, Alawi Al-Taweel,
Ahmad Chabalout, Raafat Zahid, Faheem Akhtar, Naveed Khawaja
Prince Sultan Military Medical City

Polyoma (BK) virus nephropathy (BKVN) is an increasingly recognized
complication after kidney transplantation. From November 2012, we prospec-
tively prescribed our adult renal transplant recipients ciprofloxacin at 250 mg
twice daily from day 1until 6 months after transplantation as a prophylaxis
against BKVN. For this analysis, we included transplants until February 2014 to
allow for at least 12 months follow up. We monitored BK viral DNA in plasma by
quantitative polymerase chain reaction (PCR) at months 1, 3, 6, 9, 12
posttransplant and whenever an unexplained rise of serum creatinine took
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place and a transplant biopsy was indicated. BK viremia was defined by
detection of DNA in plasma at more than 200 copies/ml and sustained viremia
by presence of the virus in 2 successive, 3 months apart, plasma samples. A
plasma DNA level of 10* copies/ml or more was an indication to screen on
monthly basis. Immunosuppressive dose reduction or discontinuation was not
attempted for any level of BK viremia. Patients who developed an unexplained
rise of serum creatinine underwent kidney biopsy. Protocol biopsies were done
for highly sensitized recipients only. The end points were a biopsy-verified
BKVN, BK viremia, peak viral loads and ciprofloxacin-induced side effects. A
total of 130 adults received renal transplants during the study period. Thirty nine
percent were pre-sensitized, 91% received anti-thymocyte globulin induction
and 93% were immunosuppressed with prednisone, tacrolimus and mycophe-
nolate mofetile. At a median follow-up of 23 months, a total of three patients
developed viremia, one patient had a viral load of >10* copies/ml and no
recipients had persistant viremia. A total of 62 biopsies were performed for 41
patients. None of the indicated or protocol biopsies showed BKVN.
Ciprofloxacin was well tolerated with no side effects. Our study indicates that
the use of ciprofloxacin for prevention of BKVN is safe and effective without
immunosuppression reduction.
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P74 EFFICACY OF NEW ANTIVIRALS IN LIVER TRANSPLANT
RECIPIENTS WITH SEVERE RECURRENT HEPATITIS CIN
A LARGE VOLUME TRANSPLANTATION CENTRE IN A
LIMITED RESOURCE SETTING

Speranta lacob, Irinel Popescu, Liana Gheorghe
Fundeni Clinical Institute

Background: In limited resource settings (LRS), using new direct-acting
antivirals in combination with Peginterferon and Ribavirin still remain an option.
Aim: To present our limited experience with boceprevir and sofosbuvir
interferon-based regimens in patients with severe recurrent hepatitis C.
Method: Six patients with severe recurrent (F4 fibrosis stage) hepatitis C
were treated with Boceprevir, Peginterferon alpha2b and Ribavirin for
48 weeks, and 3 patients received Sofosbuvir, Peginterferon alpha2a and
Ribavirin for 24 weeks.
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Results: In the Boceprevir group, on-therapy virologic response (VR) after
lead-in phase and 12 weeks was 33.3% (2/6 patients) and 100% (6/6 patients),
respectively; end-of-therapy VR in this group was 100% (6/6 patients), but
SVR24 was 83.5% (5/6 patients). However, in 4 LT recipients treated with
Boceprevir-based regimen, therapy was prematurely stopped due to severe
adverse events after 4 (immune induced hepatitis), 6 (severe anorectal
symptoms), 7 (autoimmune cholangitis) and 9 months (severe anemia requir-
ing repeted transfusions and denutrition). Despite the premature discontinu-
ation of therapy, only the last patient relapsed. Four out of six patients treated
with Boceprevir developed severe anemia requiring eritropoetin (EPO) and
blood transfusions. In the Sofosbuvir group, on-therapy VR was 100% at 4, 12
and 24 weeks, SVR4 100% (3/3 patients), while SVR12 is not yet available.
One patient in this group, showing moderate renal impairment (creatinine
clearance 55 ml/min) presented mild-to-moderate anemia during the therapy.
Conclusion: Although carefully monitoring and intervention during therapy
allowed achieving a high SVR24 of 83.5%, Boceprevir-based therapy was
associated with severe adverse events, expensive interventions and therapy
discontinuation. Sofosbuvir based therapy in combination with Peginterferon
and Ribavirin is not only highly curative but also well tolerated in patients with
severe recurrent hepatitis C after LT.
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P75 SINGLE NUCLEOTIDE POLYMORPHISMS OF CYP3A
SUBFAMILY AND P-GLYCOPROTEIN INFLUENCE
PHARMACOKINETICS OF ONCE-DAILY EXTENDED
RELEASE TACROLIMUS IN LIVER TRANSPLANT
RECIPIENTS

Speranta lacob, Miriam Maschmeier, Gang Wu, lyad Kabar, Anna Huesing,
Hartmut Schmidt, Vito Cicinnati, Susanne Beckebaum
Department of Transplant Medicine, University Hospital Mtinster

Background: The oral bioavailability of tacrolimus (TAC) varies greatly
between individuals and depends on the activity of both the cytochrome P450
3A (CYP3A) subfamily and P-glycoprotein (P-gp, MDR-1). Aim: To study the
influence of single nucleotide polymorphisms (SNPs) of CYP3A subfamily and
P-gp on pharmacokinetics of TAC in liver transplant recipients.

Methods: Kruskal-Wallis test and repeated analysis of variances were
performed for global comparison of subgroups of patients with different
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genotypes of each analysed SNP. AUROC curves were constructed to define
the best cut-off dose of TAC to distinguish between different genotypes.
Results: Advagraf dose differs significantly according to CYP3A5 genotypes
at week 1 (p =0.02), 2 (p = 0.03), month 1 (p = 0.01), month 3 (p = 0.04).
Patients with homogyzous G/G SNP of the CYP3A5 require a significantly
higher dose of Advagraf compared to G/A and A/A genotypes at all analysed
time points. According to CYP3AP genotypes, there was a significant
difference regarding the dose of Prograf at month 0 (p = 0.03) and Advagraf
at week 1 (p = 0.04). Patients with homogyzous A/A SNP of the CYP3AP
require a significantly higher dose of Advagraf compared to G/A and G/G
genotypes at all analysed time points. MDR 26 genotype C/C patients require a
higher dose of Advagraf at month 6 (4.7 + 0.5 vs. 3.2 + 0.2 mg, p = 0.01).
There is also a significant difference regarding Advagraf dose requirements
between groups with CYP3A5 genotype G/G + CYPAP A/A + MDR1 C/C
versus the group with other genotypes (p < 0.001); the differences between
measurements of TAC dose at different time points are statistically significant
and depend on group membership (p = 0.02). For patients with both CYP3A5
GG and CYP3AP AA genotypes and also MDR 26 CC genotype the AUROC is
0.94 for defining the optimal cut-off for TAC dose (4.5 mg/day) at month 1 after
conversion to Advagraf.

Conclusions: CYP3A5/AP and MDR1 genotypes influence dose require-
ments of both Prograf and Advagraf.
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031 PEDIATRIC TRANSPLANTATION

P76 PEDIATRIC LIVER TRANSPLANTATION IN
CITRULLINEMIA

Mariastella Serrano’, Roshni Vara®, Nedim Hadzic®, Anil Dhawan®
"OCHSNER; Evelina London Children’s Hospital; °King’s College Hospital

Citrullinemia or arginosuccinate synthetase (ASS) deficiency classically pre-
sents in the neonatal period with poor feeding, vomiting, hyperammonemia and
encephalopathy. Acute management includes treatment of the hyperammone-
mia, while protein-restricted diet with ammonia-lowering agents are required
lifelong. Despite medical management, long-term sequelae remain suboptimal.

A restrospective review of all patients with ASS deficiency referred to a
tertiary pediatric liver center in the UK was conducted.

Eight children were identified (6 male, median age at referral 1.5 yrs). All
presented in the neonatal period with hyperammonemia. All were treated with
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protein restriction, sodium benzoate and sodium phenylbutyrate. Six had
developmental delay and required gastrostomy feedings. Indications for liver
transplantation (LT) were frequent metabolic decompensations (5), ALF (1)
and elective (2) for improved quality of life. Six children were transplanted while
2 are awaiting surgery. Median age at LT was 1.55 yrs. Five children received 6
left lateral segment grafts while one received a living-related left lateral
segment as an auxiliary graft. Post-LT complications included aspiration
pneumonia, lymphoproliferative disease (2), subclavian vein thrombosis (1)
and hepatic artery thrombosis (HAT) (1). One graft was lost due to HAT,
retransplanted within 2 weeks. Graft and patient survival was 93% and 100%
respectively. Median follow up post-transplant is 1.6 years. All children are off
ammonia-lowering agents and protein restricted diet. Tracrolimus and pred-
nisolone in 5 and prednisolone alone in 1 are the mainstays of immunesup-
pression. Ammonia post transplant is <50 mmol/l in all and median citrulline is
242 micromol/I with normal range 8-57 umol/l. Feeding, developmental skills
and subjective quality of life have improved in all following transplant.

LT is an effective mode of management for early onset of ASS deficiency
and should be considered.
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P77 IMPACT OF CHANGES IN SERUM VITAMIN D STATUS ON
RENAL FUNCTION AND VASCULAR CALCIFICATION
AFTER KIDNEY TRANSPLANTATION: KNOW-KT
COHORT STUDY 1-YEAR FOLLOW UP DATA

Tai Yeon Koo', Hye Jin Lim’, Hee Jung Jeon', Seong Sik Kang', Jong Cheol
Jeong’, Curie Ahn?, Jaeseok Yang?

"Transplantation Center, Seoul National University Hospital; ZDepanment of
Internal Medicine, Seoul National University College of Medicine

Background: Little is known about the effect of serum calcidiol status
between pre- and post-kidney transplantation (KTx) on graft function and
vascular calcification.

Methods: We analyzed 142 KTx recipients in prospective multicenter cohort
study. The 25(OH) vitamin D levels were measured before and 1 year after
KTx. We classified the patients into improved group (n=62) and no
improvement group (n = 80) according to the changes in 25(OH) vitamin D
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status. Vascular calcification was measured by Kauppila score on lateral
lumbar spine X-ray image.

Results: Among 142 recipients, 19.0% had calcidiol deficiency (30 ng/ml) at
1 year after KTx. The estimated glomerular filtration rate (¢GFR) at 1 year after
KTxwas 66.9 + 20.0 ml/minin the improved group, and 60.1 + 16.1 mi/minin
no-improvement group (p = 0.026 by t-test). The improved group was
significantly associated with better eGFR in multiple linear regression analysis
adjusted with age and type of donor (beta = 0.182, p = 0.032). In deceased
donor subgroup analysis adjusted with age, gender, 25(OH) vitamin D level at
baseline, and kidney donor risk index, the improved group was also significantly
associated with better eGFR (beta = 0.323, p = 0.029). The use of vitamin D
supplement was more frequent, and persistent hyperparathyroidism was less
common in the improved group (24.2% vs. 11.3% p = 0.041, and 35.5% vs.
53.8% p = 0.030, respectively). Although the Kauppila scores were increased
in both groups, the changes of score were not different significantly (0.9 + 1.5
vs. 0.5 £+ 0.9, p = 0.301). The no improvement group had a tendency of higher
cardiovascular events than improved groups (7.5% vs. 1.6%, p = 0.108)
Conclusions: Improvement of 25(OH) vitamin D level from pre- to post-KTx
was associated with better allograft function at 1 year after KTx. It suggests
that 25(OH) vitamin D may play an important immunologic role in maintaining
graft function after KTx.
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P78 CAPSULOTOMY DURING HYPOTHERMIC MACHINE
PERFUSION OF ISCHEMICALLY DAMAGED PORCINE
KIDNEYS IMPROVES MICROVASCULAR PERFUSION

Tim Van Smaalen’, Moniek Mestrom', Jasper Kox', Bjorn Winkens®, Ernest
Van Heurn'
"Maastricht University Medical Center; “Maastricht University

Background: Ischemic injury is inevitable in donation after circulatory death
(DCD) kidneys. Endothelial injury and edema is caused by ischemic injury,
leading to reduced tissue perfusion and additional ischemic injury to the organ.
This phenomenon is well known in other tissues and described as compartment
syndrome. For compartment syndrome in general, opening of the compartment
and reducing intra-compartmental pressure is the treatment of choice.
However, opening the renal compartment by capsulotomy is rarely performed.
Therefore, we studied the effect of capsulotomy on the perfusion of ischem-
ically damaged hypothermically machine perfused porcine kidneys.
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Methods/Materials: Both kidneys of eight slaughterhouse pigs were
retrieved and assigned into two groups: 20 and 45 min of warm ischemia.
After initial flush and transport to our laboratory, they were simultaneously
perfused using hypothermic machine perfusion (HMP) for 21 h, after which a
capsulotomy was performed. Thereafter, HMP was continued for another 2 h.
During HMP, flow, renal resistance, renovascular circulating volume, intra-
parenchymal pressure and weight were recorded. Parenchymal injury was
examined after methylene blue infusion.

Results: Capsulotomy directly improved microvascular perfusion in all
kidneys. Mean flow and renovascular circulating volume increased (percentage
increase [95% confidence interval], Aflow = 32% [17.47], p = 0.001 and
Arenovascular circulating volume = 19% [3.35], p = 0.023). Renal resistance
decreased (Arenal resistance = —23% [-31, —15], p < 0.001). We did not find
any different effect between warm ischemia groups. Parenchymal injury was
not observed after methylene blue infusion.

Conclusion: Capsulotomy during HMP improves microvascular perfusion of
ischemically damaged porcine kidneys, without damaging the renal parenchy-
mal tissue. Further studies have to evaluate which kidneys are suitable for this
intervention and benefit most.
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P79 SURGICAL TREATMENT OF COMPLICATIONS AFTER
RELATED LIVER TRANSPLANTATION IN THE CITY
CLINICAL HOSPITAL Ne7 (CORRECTION OF
COMPLICATIONS)

Baimakhanov Bolat, Alimat Chormanov
7th Clinical Hospital

The Goal:

Reflect the possibility of surgical treatment of complications in postoperative
period after orthotopic liver transplantation in city hospital of Aimaty city.
Material and Methods: The liver transplantation is performed on the base of
hepatopancreatobiliary surgery and liver transplantation in city clinical hospital
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N7 Almaty city from 16 December 2014 year. Under a memorandum of
international cooperation in liver transplantation at the initial stage of its
development was carried out in conjunction with leading transplants surgeons
from Apollo Hospital, New-Delhi, having vast experience in the related
orthotopic liver transplantation. Up to this day was performed 6 related
orthotopic liver transplantation and 1 cadaver liver transplantation. The sixth
liver transplantation in post-transplant period flowed with complicated course.
Patient M., 51 years old operated about liver cirrhosis in the outcome of overlap
defeat. PBC 3-4 stage and autoimmune hepatitis, Child-Pugh class C (10
points), MELD SCORE 16 (27%). Diabetes mellitus, 2 type. IAP, severe
course, subcompensation. Operation 16.11.2014 “Laparatomy by Calne,
hepatectomy, implantation of related donors liver, right lobe (Sg. V, VI, VII,
VIII). Post operative period dynamic monitoring of arterial, portal, caval blood
flow conducted continuously, 2 times per day on apparate Philips HD 11x. On
the 4th day after transplantation on vascular doppler ultrasound of hepatic
vessels, the arterial blood flow is absent. Thrombosis of hepatic arterial
anastomosis was conformed at CTA.
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P80 GERIATRIC NUTRITIONAL RISK INDEX MAY BE A
SIGNIFICANT NUTRITIONAL FACTOR IN RENAL
TRANSPLANTATION PATIENTS ACCORDING TO THE
PRESENCE OR ABSENCE OF CHRONIC KIDNEY
DISEASE

Ye Na Kim', Soo Young Kim', Joung Wook Yang', Yeon Soon Jung’, Hark
Rim', Myunghee Yoon?, Dong Hoon Shin?, Young Il Cho, Taek Sang Kim°,
Hyun Yul Rhew?, Ho Sik Shin’

"Department of Internal Medicine, Kosin University College of Medicine;
2Department of Surgery, Kosin University College of Medicine; >Department of
Urology, Kosin University College of Medicine

Background: Evaluation of nutritional status is essential clinical procedures
for managing renal transplantation patients, especially in status of chronic
kidney disease (CKD). However, no standard method for assessing the
nutritional status in renal transplantation patients with CKD exists. The GNRI is
a very simple and objective method to assess nutritional condition, using only
three objective parameters: body weight, height and serum albumin values.
Methods: We examined the GNRI scores of 184 renal transplantation
patients (50.2 + 11.3 years; 115 men and 69 women). The GNRil is calculated
based on the serum albumin level and total lymphocyte count and uses the
following equation: GNRI = [14.89 x albumin (g/dl)] + [41.7 x (weight/ideal
body weight)]. Logistic regression analysis was performed for predicting
malnutrition in renal transplantation patients.

Results: The average GNRI value was 104.8 + 10.6, and GNRI values were
normally distributed. According to logistic regression for predicting malnutrition,
serum albumin and CKD predicted malnutrition in renal transplantation
patients.
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Conclusions: These results suggest that GNRI may be a significant
nutritional marker in renal transplantation patients. The simple GNRI method
is a clinically useful marker for the assessment of nutritional status in renal
transplantation patients.

Table 1. Clinical ch: ics of 184 kidney ion patients ling to GNRI

Variables GNRIz 100 (n=138) GNRI < 100 (n=46) P
