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and why overall QOL remains impaired for long-term survivors of LT 2=
compared to the general population.
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Introduction

Whereas waiting lists for elective liver transplantation in ltaly are regional
and/or interregional, cases for emergency liver ransplantation (ELT) are
managed through a national uniform protocol.

Alm of the study

To examine the ELT [alian experience from the 1® of January 2007 to the
15* of December 2008.

Material and methods

We examined the number of patients listed for ELT in all Italian Transplant
Centres between 2007 and 2008, timeliness of organ availability, graft and
Resulis

Between the 1* of January 2007 and the 15" of December 2008 149 patienls
were listed for ELT (Table 1).
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105 (70,47%) patients underwent surgery.

44 (29,53%) patients did not undergo surgery, 41% of these died.

As for organ availability, average waiting time was 2.2 days (range 0,1-22
days), compared to 1,81 years in elective transplantation.

Graft and recipient survival % at 1 year were 69,6 + 9.5 and 71,8 + 9.5
respectively in ELT, in comparison with graft and recipient survival % being
78,3 £ 2,1 and 82,4 £+ 2,0 respectively in elective transplantation.
Conclusion

Survival rates in ELT are slightly worse than rates conceming patients
undergoing clective transplantation. However, the implementation of a
national uniform protocol for ELT has guaranteed liver availability al very
short average waiting time (2,2 days), thus supporting the fair management
of this procedure.
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INCREASED WHEN HEPATOCELLULAR CANCER IS
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Introduction: In contrast to immunocompeient patients, mﬂnm_...a with
multiple hepatitis virus infections have an improved outcome 2Zer 5er
transplantation. Howcver, the effect of hepatocellular cancer | '_IC_' -
patients transplanted for hepatitis B and D virus (HB/DV) eimhoss = oo
well studied.

Fuooss Toosmudy the long-term survival outoomes of patients who underwent
e remsr eocation for HB/DV cirrhosis with and without HCC.

Metods A otal of 231 primary, adult, single-organ liver transplants were
serormed mom 1990 to 2007, HB/DV was the cause of cirthosis in 15.6%
==%% of e paticnts. Nine patients died during the first three postoperative
_1_'-‘3'_ —s._b...ummplaﬂmm The rest 27 comprised the study group.
Medie on-up was 1515 days.

R.:-.u'..;_'.z' 1'-::_;...‘.3 group mean patient survival was 3760 days (95% CI: 3013,
23071 Six pateats (22.2%) were diagnosed with HCC in the liver explant.
Mean penient sunvival was 3011 days (95% ClI: 2344, 3679) and 4036 days
155% . CI: 3002, 5070) for recipients without and with HCC respectively.
The incidence of acute cellular rejection was 14.3% and 16.7% for HB/DV
paticnts without and with HCC respectively (p=0.659). The incidence of
microbial infections was 61.9% and 33.3% in patients without and with HCC
respectively (p=0.219). HCC has not recurred in any of the six patients.
Conclusions: Mean long-term survival afier liver transplantation for HB/
DV and HCC surpasses 11 years. The superior survival of HCC patients
is difficult to explain. The increased number (almost double) of microbial
infections in the non-HCC population might be held accountable.
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Background. The University of Wisconsin solution (UWS) is the reference
solution for abdominal organ preservation. The Celsior solution (CS) is an
extracellular-type, low-potassium, low-viscosity solution.

Aim. We performed a randomized. prospective, single-center study to
compare the two cold-slorage solations in liver transplantation.

Methods and patients. Liver function of the transplanted grafis was assessed
by a comparative analysis of laboratory parameters. Primary nonfunction
{PNF) and primary dysfunction (PDF), surgical, vascular, and biliary
complications, and patient and grafi survival were also assessed until 3 years
after transplantation.

Results. 196 patients were included in the study (104 grafis preserved with
UWS and 92 with CS). No significant differences were observed between
the C$ or UWS group in donor, recipient, or surgical variables. Perfusate
volume was significantly lower in the UWS group (P=0.02). PNF in the C5
and UWS groups were 2.2% and 1.9% (P=NS) respectively, and PDF rates
were 15.2% and 15.5% (P=NS). The means and medians for laboratory
tests showed no significant differences, except for ALT at month 3 post-
transplantation which was lower in the CS group (P=0.01). There were
no differences in complications according to preservation solution used.
Actuarial survival during the first year was 83% in both groups. After 2
and 3 years, it was 80% and 76% respectively in the UWS group and 77%
and 70% in the CS groups (P=NS). Significant differences in graft survival
were also not observed.

Conclusions. CS was as effective as UWS in liver preservation and showed
an immediate functionality similar to that of UWS. Significant differences
were also not found in 3-year graft or patient survival or in the number of
biliary and vascular complications.
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Adm : to study the follow-up of pits transplanted for AC with proven alcohol
<ozsumpiion on the day of transplant procedure.

Method : 2 questionnaire was senl to LT centers in order to determine those
=50 Look for alcohol consumption on the day of LT. We matched (1.2) these



