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DCD in liver transplantation 

•  Shortage of organ donors 
•  Waiting time and mortality on waiting lists 
•  DCD has been proposed to increase the pool 

•  Increased risk of PNF  
•  Increased risk of ischemic bile duct lesions (IBDL) 

•  Decreased graft and patient survival 
•  Increase risk of retransplantation 

 



DCD in liver transplantation 

•  Donor age is an independant risk factor of graft failure after 
DBD liver transplantation 
  

       
•  Aged livers are more susceptible to ischemia/reperfusion 

injury 
•  Aged livers have less regenerative capacity 
•  Aged livers increase the risk of HCV recurrence 

 
 

 
  
 

 
 

 



DCD in liver transplantation 

DCD liver Tx and age 
 
 

•  Recommendations:  
 DCD donors > 45-50 years should not be used for liver 
transplantation 
          Durand, 2008, Liver Transpl 

 
 

 



DCD LTx in Liège 

•  Program started in 2002 – all controlled DCD 
•  No particular selection compared to regular DBD 

donation 
 

•  Center oriented allocation, short cold ischemia 
•  Controlled	  DCD	  in	  OR	  with	  heparin	  &	  comfort	  therapy 
•  Low MELD score 

 - HCC 
 - Cirrhosis with encephalopathy and/or refractory ascitis 
 - other (neurendocrine  MTST) 
 

•  Aim: analyse our results according to donor’s age 
 
 
 

 



Methods	  
•  Retrospec.ve	  evalua.on	  of	  a	  prospec.ve	  
database	  of	  70	  consecu.ve	  DCD	  LTx	  

•  Comparison	  of	  3	  age	  groups:	  
	  -‐	  <	  56	  y:	  n=32	  
	  -‐	  56-‐69	  y:	  n=20	  
	  -‐	  >69	  y:	  n=18	  
	  

•  dWIT:	  from	  withdrawal	  to	  aor.c	  perfusion	  
•  Results:	  Median	  (IQR)	  
•  Mean	  follow-‐up:	  36	  months	  



Donors’	  characteris.cs	  

<56	  y	  (n=32)	   56-‐69	  y	  (n=20)	   >69	  y	  (n=18)	   P	  

Age (years) 44	  (35.5-‐50.7)	   62.5	  (59-‐66.7)	   73	  (70-‐77)	   <0.0001	  

DRI 1.8	  (1.5-‐2.1)	   2.3	  (2.1-‐2.4)	   2.6	  (2.5-‐2.7)	   <0.0001	  

Intensive care stay 
(days) 

5	  (4-‐8)	   6.5	  (5-‐8.7)	   6.5	  (3.7-‐9.2)	   NS	  

Na (mmol/L) 145	  (139-‐149)	   143	  (139-‐147)	   141	  (136-‐148)	   NS	  

Total bilirubin  
(mg/dL) 

0.38	  (0.3-‐0.66)	   0.3	  (0.3-‐0.67)	   0.44	  (0.3-‐0.82)	   NS	  

AST (UI/mL) 39.5	  (24.7-‐59.7)	   38	  (23.5-‐69)	   36	  (26-‐69)	   NS	  

GGT (UI/mL) 40	  (27-‐118)	   67	  (39-‐118)	   39	  (24-‐92)	   NS	  
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Procurement	  and	  Transplanta.on	  
Characteris.cs	  

<56	  y	  (n=32)	   56-‐69	  y	  (n=20)	   >69	  y	  (n=18)	   P	  

HTK/UW (n) 28/2	   15/5	   17/1	   NS	  

DWIT (min) 20	  (15-‐22)	   21	  (17-‐28)	   19	  (15.5-‐26.7)	   NS	  
Withdrawal phase (min) 10	  (7-‐12)	   13	  (8-‐19)	   9	  (5.7-‐17.2)	   NS	  

Acirculatory phase (min) 9	  (8-‐10)	   8	  (7.2-‐10.7)	   9	  (7-‐10.2)	   NS	  

Hepatectomy time (min) 23	  (20.7-‐30.7)	   24.5	  (17.2-‐30.7)	   22.5	  (18.2-‐23.5)	   NS	  

CIT (min) 236	  (212-‐287)	   245	  (204-‐323)	   210	  (187-‐270)	   NS	  

Suture time (min) 41	  (36-‐47)	   42	  (38-‐46)	   39	  (33-‐44)	   NS	  
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Recipients’	  characteris.cs	  

<56	  y	  (n=32)	   56-‐69	  y	  (n=20)	   >69	  y	  (n=18)	   P	  

Age (years) 58	  (51-‐63)	   59.5	  (50.7-‐64)	   58.5	  (51.7-‐64.2)	   NS	  

Male (%) 90	   81	   83	   NS	  

Liver disease (n) 
HCC  14	   12	   5	  

Cirrhosis  14	   8	   13	  
Other (CCK, NET, HAT) 4	   0	   0	  

MELD 14.5	  (11.2-‐17.7)	   14	  (10-‐18.5)	   16	  (14-‐24)	   NS	  



Results	  
<55y	  (n=32)	   56-‐69y	  (n=20)	   >69y	  (n=18)	   P	  

Peak bilirubin (mg/dL) 2.7	  (1.9-‐5.3)	   3.1	  (1.2-‐6.3)	   4.5	  (2.6-‐6.5)	   NS	  

Peak AST (UI/mL) 1163	  (715-‐2693)	   1416	  (587-‐2825)	   1068	  (699-‐3078)	   NS	  

PNF (n) 0	   0	   0	  

Retransplantation (n) 1	  (HAT)	   0	   0	  

Biliary complications 
 fistula 0	   1	   2	  

 stenosis 2	   2	   1	  

IBDL 0	   0	   0	  



Graj	  and	  pa.ent	  survivals	  

	  
 

<55y	  (n=32)	   56-‐69y	  (n=20)	   >69y	  (n=18)	   P	  

Pa.ent	   NS	  

1	  year	   96%	   95%	   83%	  

3	  years	   75%	   74%	   83%	  

Graj	   NS	  

1	  year	   93%	   95%	   83%	  

3	  years	   73%	   74%	   83%	  



Discussion	  

•  Age	  >	  55	  y	  not	  a	  contra-‐indica.on	  for	  DCD	  
dona.on	  

•  Short	  WIT	  and	  CIT	  

•  As	  CVA	  is	  more	  frequent	  in	  >55	  year-‐old	  
popula.on,	  aged	  DCD	  donors	  might	  be	  a	  
significant	  source	  of	  liver	  grajs	  	  





Grewal, Liver Transpl, 2009 



Thank	  you	  !	  


