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Background: UK Donors after circulatory death (DCD) risk score is widely
utilised to identify low-risk, high-risk and futile liver transplants. Normother-
mic regional perfusion (NRP) has shown excellent survival outcomes com-
pared with standard DCD grafts. We thought to investigate if the high-risk
and futile transplants as defined by the UK DCD risk score should be recon-
sidered in the era of novel perfusion technologies.

Methods: Data on all DCD liver transplant recipients were retrospectively
collected in a UK liver transplant centre (2005-2018). The primary outcomes
were graft and patient survival compared according to the mode of retrieval
(standard DCD retrieval vs NRP retrieval). The secondary outcome was the
incidence of ischemic cholangiopathy (IC) in both groups. Statistical analysis
using Kaplan Meier survival curves and log-rank test was performed.
Results: 22 NRP and 101 DCD liver transplants were undertaken in the
study time period. In the standard DCD group had 51 were low-risk (50.5%)
and 50 high-risk/futile transplants (49.5%), while NRP had 3 low-risk
(13.6%) and 19 high-risk/futile transplants (86.4%). Donors and recipients
characteristics were comparable between groups. IC was not observed in
the NRP group, but developed in 25 patient in the standard DCD group
(24.7%). Graft survival for the high-risk or futile transplants was significantly
lower at 1 and 5 years post-transplant with standard DCD compared with
NRP, log-rank test p = 0.01 (Figure 1).

Conclusions: The majority of livers transplanted in the NRP group were
categorised as high-risk or futile but had better graft survival outcomes com-
pared to standard DCD. The definitions of the UK DCD risk score need to
be reconsidered with the use of novel perfusion technologies.
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CLINICAL ASPECTS OF KIDNEY REJECTION
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Background: Up to 40% of patients with failed kidney allograft develop
immunologic intolerance syndrome (IS). Is it characterized by chronic
inflammation and confers high morbidity. Most require transplantectomy, but
this procedure is associated with various complications. It could be benefi-
cial to predict which patients with failed allograft would benefit from early
transplantectomy. This syndrome is poorly understood and there are scarce
data about it in the literature. Therefore, our aim was to evaluate the inci-
dence and predictive factors of IS in our kidney transplant unit.

Methods: Cohort observational retrospective study. We included all kidney
transplant patients from our center that had a failed allograft at least 6
months after transplantation, from 2008 to 2018. All patients were followed
until 1% January 2021. Clinical and analytical data were collected.

BRIEF ORALS

Descriptive, univariate and multivariate analysis were performed with SPSS
Statistics.

Results: A total of 160 patients had a failed allograft in the study period. IS
incidence was 39.4% (n = 63). The median time from graft failure to IS
development was 7.1 months(4.2-13.0). Patients who developed IS, com-
pared with those who didn’t, had more frequently a graft from a deceased
donor(95.0% vs 67.9%; p = 0.005, OR 3.4, 95%CI 1.2-9.8), acute antibody-
mediated rejection episodes(36.2% vs 19.6%; p = 0.024, OR 2.3, 95%ClI
1.1-4.9) and shorter graft survival (9.4 vs 11.2 years; p = 0.042). These fac-
tors were predictive of IS in a multivariable analysis. ROC curve analysis
showed that this predictive model had a fairly accuracy for IS(AUC = 0.72).
Patient and donor age, immunologic profile and type of immunosuppression
were not associated with IS.

Conclusion: IS was frequent in failed allograft patients in our unit and its
incidence was comparable to other series. Type of donor, antibody-medi-
ated rejection episodes and graft survival can reasonably predict IS. Larger
and prospective studies are needed to validate these results.
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Background: Focal segmental glomerulosclerosis (FSGS) can recur after
kidney transplantation and is usually treated with apheresis. Following initial
treatment, a subset of patients achieves an apheresis-dependent response.
These patients are treated chronically to remain in remission, but little is
known about their clinical outcomes.

Methods: We analyzed a multi-center, international, retrospective case ser-
ies to determine the clinical course of patients with post-transplant FSGS
treated with long-term apheresis (>6 months).

Results: A total of 27 patients with recurrent FSGS were included from 11
transplant centers in Europe, the USA and Brazil. Median (IQR) time of fol-
low-up was 4.1 (3.0-6.3) years, median time on apheresis was 23 (12-48)
months. Long-term apheresis was performed by plasmapheresis (74%),
immunoadsorption (11%) or both (15%). Nine patients received continued
apheresis at maximum follow-up with a median frequency of twice a month
(median time on apheresis 47 (36-54) months), while 10 patients were suc-
cessfully weaned off apheresis. In four patients, apheresis was terminated
due to rising levels of proteinuria (n = 3) or infection (n = 1). Four patients
never achieved remission despite long-term treatment. Rituximab was com-
monly used (78%), although timing and number of doses (1-8) varied
widely. Viral and/or bacterial infections were observed in 89% of patients.
During follow-up, four grafts were lost due to recurrent FSGS.

Conclusion: Our case series shows that long-term apheresis can be effec-
tive in a subset of patients with post-transplant FSGS, being well tolerated
and achieving continued partial remission for multiple years.
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Background: There is limited evidence regarding the impact of allograft
nephrectomy (AN) on the long-term outcome of subsequent kidney re-trans-
plantation compared to no prior allograft nephrectomy. The aim of the pre-
sent study was to conduct systematic review and meta-analysis. Primary
outcomes were 5-year graft and patient survival

Methods: Cochrane library, scholar Google, Pubmed, Medline and Embase
were systematically searched.

Results: Sixteen studies were included, with a total of 2256 patients. All
included studies were retrospective and comparative. There was no signifi-
cant difference in 5- year graft survival (GS) [Hazard Ratio (HR) = 1.11,
95% Confidence Intervals (Cl): 0.89, 1.38, p = 0.37, |2 = 10%) or in 5-year
patient survival (PS) (HR = 0.70, 95%Cl: 0.45, 1.10, p = 0.12, 17> = 0%).
Patients in the AN cohort were significantly younger than patients in the
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