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COVID-19 infection is an independent predictor of mortality in LT recipients, with a 5-fold 
increase in mortality compared to LT patients without COVID-19.
This data (2020) predates the availability of COVID vaccines, and many LT recipients
have since been vaccinated. 
When LTX pts acquire infection, they should be treated promptly with the latest therapies to 
improve their clinical outcomes









Discussion
• Utilization of COVID-19(+) livers has increased over time
• Transplanted COVID-19(+) livers came from younger donors and more often donors after brain 
death
• Regions with high median MELD score at transplant had higher utilization of COVID-19(+) livers
• No significant difference in 1-year post-TX pts or graft survival by donor COVID-19(+/-) status
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SLEEVE COMPLICATIONS: STAPLE LINE LEAK: • 1 patient 
REFLUX: 16 Pts • Diabetes • Male gender • Pre-op GERD 





Late breaking









Conclusions: First Prospective National 
Series of prioritised LT for severe ACLF
Waitlist deaths: 

• Prioritisation tier - transplantation at median 3 days after registration. 

• Waitlist mortality approximately 20%

• longer wait-time, higher BMI, more severe multi-organ failure. 

Transplant recipients: 

• Optimal deceased donor grafts.

• Prolonged but not excessive hospitalisation. • 1 year survival approximately 80%.

• Most deaths in immediate post-LT stay. 

Non-survivors of Transplantation: 

• Longer wait-time, more severe multi-organ failure. • More often first presentations with ACLF. 

Transplantation practical and effective for selected patients with ACLF. 

• Currently no other such effective treatment options in this setting.

• Increased resource use and higher mortality than standard LT.

• Prioritisation required – very limited time window. 

• ACLF tier to be operationalised in the UK. 

Need for optimisation of process: 

• Improved case selection: 

• Multi-organ failure severity.

• Why worse outcomes in de novo presentations with ACLF. 









Liver-specific equations (GFR assessment in liver 
disease, GRAIL, Asrani et al. Hepatology 2019) 
➢ better performance as compared to other GFR 

equations. 
➢ GRAIL 2: The final components were: age, sex, 

albumin, creatinine, and BUN













Discrepencies between preLT imaging and explant features are observed in 20-30% 
of the cases 



Validate the R3-AFP model in the ITT population from the prospective SilVER trial 









Conclusions

R3-AFP

▪ has been validated in the ITT population of the 
prospective SiLVER trial, showing good performance 

▪ can be proposed to reassess the risk of recurrence 
after LT 

▪ is a robust tool to test surveillance and 
immunosuppressive strategies post LT tailored to the 
individual risk of HCC recurrence 


