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P-508 DEVELOPMENT OF REGENERATED CHIMERIC LIVER
GRAFTS AND LONG-TERM EVALUATION OF THEIR
POTENTIAL AFTER AUXILIARY TRANSPLANTATION IN
MOUSE AND RAT COMBINATION

Toshiyuki Hata 1,2, Junji Iwasaki 1,2, Eiji Kobayashi 2, Shinji Uemoto 1.
1Department of Surgery, Kyoto University, Graduate School of Medicine,
Kyoto, Japan; 2Division of Organ Replacement Research, Jichi Medical
University, Shimotsuke, Tochigi, Japan

The worldwide shortage of liver grafts causes medical, social and ethical prob-
lems. Although this situation requires intensive efforts to develop alternative
grafts using regenerative biotechnology, they are still far away from the prac-
tical application. Now, we have the strategy to develop regenerative chimeric
liver grafts containing human hepatocytes and the scaffold of xenogeneic an-
imals such as transgenic pigs. Using our established rodent model that the
chimeric livers with rat hepatocytes and mouse scaffold are transplanted to rat
recipients, we evaluated their long-term function after transplantation and out-
comes in graft and recipient survivals under immunosuppressive treatments.
We produced chimeric livers in urokinase-type plasminogen activator/severe
combined immunodeficiency (uPA/SCID) mouse by cell transplantation with
hepatocyte isolated from luciferase transgenic Lewis (LEW) rat (MHC haplo-
type: RT1l), and transplanted them to wild-type LEW rats (RT1l) and Nagase
analbuminemia rats (NAR) (RT1a) in the auxiliary fashion, followed by daily
tacrolimus administration. We evaluated the intensity of luminescence derived
from the transplanted chimeric liver as a marker of its viability and examined
serum rat albumin level in NAR recipients using ELISA. Furthermore, we eval-
uated blood circulation in chimeric livers using Doppler ultrasonography.
In vivo bioluminescent imaging showed that tacrolimus monotherapy improved
graft survivals for four weeks after transplantation, suggesting the controllability
of the rejection toward transplanted chimeric livers.
In NAR recipients, chimeric livers produced rat albumin after transplantation,
and we could detect it even 170 days after transplantation.
Doppler ultrasonography indicated the arterial inflow and venous outflow in
chimeric livers even six months after transplantation.

These results suggest that, with appropriate immunosuppression, chimeric liv-
ers may work as auxiliary livers for a long-period and our strategy can con-
tribute to solve the critical graft shortage in the world.

P-509 MICROARRAY ANALYSIS OF CHANGES IN PORCINE
ORTHOTOPIC CARDIAC GENE EXPRESSION

Guerard W. Byrne, Zeji Du, John S. Logan, Christopher G.A. McGregor.
Surgery, Mayo Clinic, Rochester, MN, USA

Purpose: Xenograft survival is a balance between immunological rejection,
and adaptive changes in the graft that can promote accommodation. In this
study we identify the changes in gene expression in orthotopic pig-to-primate
cardiac xenografts prior to rejection.
Methods: RNA was isolated from two control pig hearts (non-transplanted)
and from GT+ (n=3) and GTKO (n=2) orthotopic cardiac xenografts. Gene
expression was measured using the Affymetric porcine chip. Annotation of
the chip was augmented by BLAST comparison for ortholog mapping to hu-
man. Data was processed using GC-RMA background subtraction, fast loess
normalization, median polish summarization and the Affymetrix MAS5.0 algo-
rithm.
Results: Recipients survived 57, 40, 34, 22 and 14 days in a healthy condi-
tion. Mortality resulted from bowel infarction, pneumonitis, respiratory failure,
a surgical bleed, and unknown cause, respectively. Histopathology showed
minimal-to-mild rejection in 4 recipients and moderate rejection in the fifth.
We detected statistically significant changes in expression of 2,349 probes
(p<0.05) out of 16,583 expressed transcripts. Signals of 145 probes showed
variations of more than 3 standard deviations (SD) compared to control hearts.
There were 354 probes and 1143 probes with deviations of more than 2 and
1 SD from mean control values, respectively. Transcripts with the greatest
change in expression included over-expression of tissue injury markers, mus-

cle specific genes, extracellular proteases/inhibitors and decreased expression
of extracellular matrix components. Metacore pathway analysis using all genes
with significant changes in expression (n=1143) identified ten pathways that
passed a false discovery rate filter of 0.2.
Conclusion: This is the first assessment of changes in gene expression dur-
ing pig-to-primate orthotopic cardiac xenograft transplantation. The analysis
shows an over representation of transcripts involved in cytoskeletal and extra-
cellular matrix remodeling. These results suggest that there is ongoing process
of remodeling in these life-supporting xenografts prior to rejection.
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P-510 EDUCATION AND ORGAN SHORTAGE, A PROMISING
CHALLENGE

Félix Cantarovich 1,2 . 1Facultad de Ciencias Médicas, Universidad Católica
Argentina, Buenos Aires, Argentina; 2Service de Transplantation Adultes,
Hôpital Necker, Paris, France

People plainly accept to donate their organs, however, relatives often refuse to
please such will. For a change, it is essential to search for its reasons. Reviews,
suggest two groups: A) Public B) Healthcare professionals.
How can organ procurement be improved? The unfair mortality waiting for the
“Gift of Life, have encouraged to search for possible solutions. Proposed op-
tions were: 1) Legal, 2) Incentives, 3) Expanding donors, 4) Education. The
first three aim for rapid results. Nonetheless, their feasibility and ethical accep-
tance are controversial. Conversely, education seems to be largely accepted.
How should an educational project be organized? Public’s lack of knowledge
and insufficient medical training are long standing problems which require a
proper solution. It should be solved with: State and all Society’s participation,
and changing the message.
A change of message: People’s ambiguous behaviour needs to be trans-
formed. My proposal is to believe that:
1) Organ donation means sharing a chance of life with everybody.
2) Deceased organs are a source of health.
3) Throughout life we are more likely to be organ recipients than donors.
4) Organ donation should be a citizen responsibility.
5) The use of deceased organs should be considered as part of a fair agree-
ment between individuals and society.
Conclusion: Education could be the pathway to improve organ shortage. Prej-
udism and disinformation must be eradicated. Education should be addressed
to all Society, particularly to medical professionals and the youth. Schools
should prepare the young ones to be protagonists so as to renovate Soci-
ety’s attitude concerning barriers on transplantation. Experiences performed
in Canada and Argentina, showed that children understood this problem and
were able to discuss it with their families. Finally, in order to successfully
achieve this proposal, it is required: an active participation of the State and
Churches, and support of the Transplantation Community.

P-511 NON-ADHERENCE TO IMMUNOSUPPRESSIVE MEDICATION
IN RENAL TRANSPLANT RECIPIENTS WITHIN THE SCOPE
OF THE INTEGRATIVE MODEL OF BEHAVIOURAL
PREDICTION: A CROSS-SECTIONAL STUDY

Gabriela Schmid-Mohler 1,2 , Martina Pechula Thut 1, Rudolf Peter Wüthrich 1,
Kris Denhaerynck 2 , Sabina De Geest 2. 1Clinic for Nephrology, University
Hospital Zürich, Zürich, Switzerland; 2Institute of Nursing Science, University
Basel, Basel, Basel Stadt, Switzerland

Background: Non-adherence to immunosuppressive medication is strongly
associated with poor outcomes. Identifying the factors influencing it is a
first step in developing adherence interventions. This study’s objective was
to investigate the prevalence of self-reported and collaterally-reported non-
adherence to immunosuppressives, and, based on the Integrative Model of
Behavioural Prediction, to explore the association between non-adherence, in-
tention to adhere, attitudes, norms and self-efficacy.
Methods: This cross-sectional study included a convenience sample of 114
renal transplant recipients in follow-up care, one to five years post-transplant.
Non-adherence was measured by self-reports and collateral reports. Factors
of the Integrative Model of Behavioural Prediction were assessed using a self-
report questionnaire.
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Results: Self-reports showed non-adherence of 23.7%; collateral reports
showed 3.8%; and a combination of the two showed 26.4%. Logistic regression
analysis showed that the attitude ’Not all immunosuppressive drugs are neces-
sary to prevent rejection’ was less frequent in patients with higher intentions to
adhere, with an Odds Ratio of 0.05 (CI 95% 0.01-0.50). The barrier of ’Forget-
fulness/Interruption of daily routine’ was associated with non-adherence, with
an Odds Ratio of 3.74 (CI 95% 1.55-9.03).
Conclusions: Forgetfulness is the most powerful barrier against adherence.
Intention to adhere plays a minor role in non-adherence in renal transplant
recipients.

P-512 OBSERVATIONAL STUDY ON COMPLIANCE AFTER RENAL
TRANSPLANTATION IN PATIENTS WITH ACCESS TO OTIS
SOFTWARE (ORGAN TRANSPLANT INFORMATION
SYSTEM): INTERIM RESULTS AT 3 MONTHS

Lionel Couzi 1, Marie Pierre Morin 2, Elisabeth Cassuto 3, David Misdrahi 1 ,
Bruno Moulin 4, Stéphane Barbier 5 , Eric Alamartine 6, Benoit Barrou 7,
Emmanuel Morelon 8, Gilles Sinasse-Raymond 9 , Laurence Mendes 9,
Pierre Merville 1. 1Nephrology, CHU Bordeaux, Bordeaux, France;
2Nephrology, CHU Rennes, Rennes, France; 3Nephrology, CHU Nice, Nice,
France; 4Nephrology, CHU Strasbourg, Strasbourg, France; 5Nephrology,
CHU Rouen, Rouen, France; 6Nephrology, CHU Saint-Etienne, Saint-Etienne,
France; 7Urology, APHP La Pitié, Paris, France; 8Nephrology, CHU Lyon,
Lyon, France; 9Roche, Roche, Paris, France

Rationale: Poor compliance concerns 22% of adults and in the field of organ
transplantation. Non-compliant patients present a seven-fold higher risk of graft
loss than compliant patients. Patient education programs have already been
proposed in order to improve the compliance in some chronic diseases. A
transplantation information tool, OTIS software (Organ Transplant Information
System), has been developed. This tool was therefore proposed to patients
during the first 10 days post-transplantation.
Patients and methods: A French, multicentre, prospective observational
study was set up to evaluate the treatment compliance of renal transplant re-
cipients based on the use of OTIS software.
Results: Two hundred and twenty five renal transplant recipients were in-
cluded and 198 were reviewed at 3 months. At M3, the acute rejection rate
was 7.1%. 93.1% of patients consulted at least one module of SITO software.
18.8% consulted all of OTIS software. 94% of patients reported that they were
satisfied with OTIS software and 95% considered it to be an educational sup-
port ensuring a good level of information. At M3, 19.6% of patients were non-
compliant. 41.7% of non-compliant patients presented disabling adverse ef-
fects versus only 20.4% of compliant patients (p = 0.02). Univariate then multi-
variate analyses demonstrated that the use of anxiolytics (OR = 3.02, p = 0.04)
as well as a complete consultation of OTIS software (OR = 16.8, p = 0.01) were
factors associated with good compliance at M3 post-transplantation.
Conclusion: The interim data of this study demonstrated that OTIS software
was used just after transplantation by more than 90% of patients with an excel-
lent satisfaction rate. Complete consultation of OTIS software was associated
with good early compliance after renal transplantation.

P-513 PSYCHOLOGICAL FACTORS ASSOCIATED WITH
NON-COMPLIANCE AFTER KIDNEY TRANSPLANTATION IN
DIFFERENT AGE GROUPS OF PATIENTS

Lucia Prihodova 1, Jaroslav Rosenberger 1,2,3,4,5 , Jitse P. van Dijk 1,5,6,
Iveta Nagyova 1, Robert Roland 2,3, Johann W. Groothoff 6 . 1Department of
Pedagogical Psychology and Health Psychology, Kosice Institute for Society
and Health, PJ Safarik University, 2Nephrology and Dialysis Center Fresenius
Kosice, Fresenius Kosice, 3Transplantation Department, University Hospital L.
Pasteur, 41st Internal Clinic, Faculty of Medicine, PJ Safarik University,
5Graduate School, Faculty of Medicine, PJ Safarik University, Kosice,
Slovakia (Slovak Republic); 6Department of Social Medicine, University
Medical Center Groningen, University of Groningen, Groningen, Netherlands

Purpose: Compliance with medication is an inevitable part of the treatment af-
ter kidney transplantation (KT) in order to keep a functioning transplanted graft
and maintain quality of life. However, only a few studies have considered the
psychological factors involved. In this study we explored their role in different
age groups.
Methods: 169 patients (64.5% male, 49±11.5 years) were split into 3 age
groups (<40 years, 40-55 years, >55 years). They provided us with so-
ciodemographic (family status, education, income) and medical (serum al-
bumin, glomerular filtration, Davies’ comorbidity index) data. Patients com-
pleted the Eysenck Personality Questionnaire (EPQR-SS), General Health
Questionnaire-12 (GHQ-12), End-stage Renal Disease Symptom Checklist
(ESRD SCL TM) and Social Support List (SSL). Compliance was assessed
as a combination of both the patient’s and a nephrologist’s evaluation, where
only patients with congruent evaluation were taken as compliant. Binary logis-
tic regression was used.

Results: In the youngest age group a model consisting of higher cognitive lim-
itation (ESRD SCL TM) (OR: 12.05; 95%CI 1.19-121.94; p≤0.05) increased
the side effects of corticosteroids (ESRD SCL TM), and anxiety and depres-
sion (GHQ-12) explained 51.2% of the variance. In the 40-55 years age group
a model consisting of higher psychological distress associated with KT (ESRD
SCL TM) (OR: 11.83; 95%CI 3.25-42.99; p≤0.001) explained 37.8% of the
variance. In the oldest age group no significant model was found. Results were
controlled for all the mentioned variables.
Conclusions: Psychological factors are associated with non-compliance in KT
patients under 55 years old, even when controlled for relevant variables. Differ-
ent psychological variables play a role in different age groups, a fact that could
be relevant for intervention programs aimed at decreasing non-compliance.

P-514 QUALITY OF LIFE (QOL) AFTER LIVER TRANSPLANTATION
IN HIV+ SUBJECTS

Chiara Comuzzi 1 , Angela Londero 2 , Francesco Bragantini 2 , Gian
Luigi Adani 1, Dario Lorenzin 1, Isabella Garlatti 2, Umberto Baccarani 1 ,
Marcello Tavio 2. 1Transplantation, University, Udine, Italy; 2Infectious
Disease, University, Udine, Italy

Background: The introduction of antiviral therapy has changed the prognosis
of AIDS reducing mortality and thereby increasing the risk of developing termi-
nal liver failure as a consequences of chronic co-infection with HCV and HBV.
In this context liver transplantation (LT) has became a therapeutic choice.
Aims: Evaluate auto perceived QoL and psychosocial aspects of HIV+ pa-
tients subjected to LT.
Material and methods: Case-control qualitative study comparing HIV+ vs
HIV- (control group) patients transplanted from 2004 by self-administration of
the LEIPAD and BSI tests.
Results: 20 HIV+ vs 25 HIV- negative patients. Median follow-up was 13
months (range 0-22). Gender was male and female respectively in 86% and
14% in HIV+ vs 67% and 33% in HIV- (p=0.36). Mean age was 46,7±6,6 vs
56,4±4,9 years, p=0,006 for HIV+ and HIV-. Indication for LT, Child a MELD
score were not different. The overall (21,1 vs 21,8, p=0,78) and single ar-
eas LEIPAD scores were similar between the two groups. HIV+ had better,
although not statistically significant, results in the area of functional auton-
omy (3,4±4,4 vs 1,6±1,5 p=0,20) and social networks (3,8±1,1 vs 2,7±2,1
p=0,27), while HIV- were slightly better in terms of anxiety and depression
(2,3±2,1 vs 3,3±4,2 p=0,59). Data for BSI were comparable but HIV+ had
better scores for somatization (2,4±1,6 vs 3,7±4,0 p=0,47), compulsiveness
(3,8±3,5 vs 5,6±3,8 p=0,34), depression (3,0±1,4 vs 3,6±5,7 p=0.80), anxi-
ety (1,2±1,3 vs 1,6±1,5 p=0.58), phobic anxiety (2,0±2,4 vs 4,7±6,3 p=0.31),
hostility (0,5±0,5 vs 1,0±2,0 p=0.41) ed paranoid ideation (0,5±0,9 vs 1,9±2,7
p=0.25).
Conclusion: Those data show that QoL and psychosocial aspects do not differ
between HIV positive and negative patients subjected to LT.

P-515 SELF-RATED HEALTH OF PATIENTS AFTER
TRANSPLANTATION IS DEPENDENT ON A CHANGE IN
GLOMERULAR FUNCTION

Maria Majernikova 1,2 , Jaroslav Rosenberger 1,2,3,4,5, Lucia Prihodova 2,
Iveta Nagyova 2, Robert Roland 1,3 , Jitse P. van Dijk 2,4,6, Johan W. Groothoff 6 .
1Nephrology and Dialysis Centre Fresenius, Nephrology and Dialysis Centre
Fresenius, 2Kosice Institute for Society and Health, Faculty of Arts, University
of PJ Safarik, 3Transplantation Department, University Hospital, 4KISH
Graduate School, Faculty of Medicine, University of PJ Safarik, 5I. Internal
Clinic, Faculty of Medicine, University of PJ Safarik, Kosice, Slovakia (Slovak
Republic); 6Department of Social Medicine, University Medical Centre
Groningen, University of Groningen, Groningen, Netherlands

Purpose: Studies in self-rated health (SRH) in patients after kidney transplan-
tation (KT) are usually focused on cross-sectional analysis of its predictors.
Only a few studies have explored the relation between SRH and the graft func-
tion. The aim of this study was to analyse the relation between graft function
and SRH over time.
Methods: 42 patients (median age 51 years, women 36%) were examined
in the third month after KT (T1) and twelfth month after KT (T2). Sociodemo-
graphic data and data on glomerular function (Cockroft-Gault) were collected.
Patients completed the SF-36 questionnaire measuring SRH. Linear regres-
sion was used to identify predictors of SRH at T2. Age, gender, change in
glomerular function and SRH at T1 were set as independent variables.
Results: SRH and glomerular function slightly improved over time. The regres-
sion model consisting of age (β=-0.26, 95%CI -1.087;-0.035, p<0.05), change
in glomerular function between T2 and T1 (β=0.31, 95%CI 9.267;63.643,
p<0.01) and SRH at T1 (β=0.5, 95%CI 0.247;0,68, p<0.001) explained 55%
of variance in SRH at T2.
Conclusions: Although SRH after transplantation is not associated with ab-
solute levels of glomerular function, there is a significant association with a
change in glomerular function over time. Improvement of the function of the
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transplanted kidney is connected with improvement in self-rated health. This
is important to consider when managing a patient, because a positive or neg-
ative change in glomerular function may have consequences for the patient’s
self-rated health.

P-516 “OUT-OF-THE-NORM” EXPERIENCES OF TRANSPLANTED
PERSONS IN THE INTENSIVE CARE UNIT: PATHOLOGICAL
OR NORMAL REACTIONS?

Chantal Piot-Ziegler. Health Psychology, Institute of Psychology, University of
Lausanne, Lausanne, Vaud, Switzerland

The dichotomy between normality and pathology is a confining frame leading
health care professionals to interpreting patients’ behaviors in a pathologizing
perspective, which does not correspond to the experience of the transplanted
person. Most professionals feel uneasy when confronted to unusual, and ap-
parently irrational intensive care unit (ICU) psychological reactions. They are
usually labeled as psychotic and delirium episodes, or hallucinations.
We propose a theoretical discussion, illustrated with examples out of the anal-
ysis of 37 post-transplantation interviews of patients (heart n=12; lung n=14;
liver n=11) admitted in the ICU after transplantation.
“Out of the norm” experiences were described. The extra-ordinary situation of
transplantation, associated with the ICU threatening environment, psychoac-
tive medication, and pain relievers, provoked in heart, lung and liver trans-
planted patients (59%) dreams, nightmares, which were so strange and vivid
that patients were reluctant to disclose them. Positive (32% of the patients) and
negative (49%) experiences were mentioned: the fight for life, mystical or spir-
itual experiences, feelings of overwhelming love, and near death experiences.
Whereas forgetfulness, time were considered the best therapeutic tools by pro-
fessionals, these experiences remained emotionally present in the mind of our
interviewees even after relocation in the continuous care unit, and 24 months
after transplantation. Intense emotions and anxiety were durably and intensely
experienced.
The meaning associated to these unusual experiences, is not un-reasonable,
and they must be contextualized in an interpretative system, of which the trans-
planted persons hold the key. A non-normative speech space is sought for by
the transplanted, a space where emotional and psychological suffering is not
considered as pathological. Existential theories allow to integrating these “Out
of the norm” as well as the paradoxical situations of transplantation where the
limits between life and death are extremely thin.

P-517 THE ETHICAL EQUIPOISE IN LIVING AND DECEASED
DONOR LIVER TRANSPLANTATION: TOWARDS DECISION
PROCESSES BASED ON MATHEMATICAL MODELS

Alessandro Vitale 1, Michael Volk 2, Enrico Gringeri 3 , Francesco D’Amico 3,
Michele Valmasoni 3 , Patrizia Burra 4, Paolo Angeli 5, Umberto Cillo 3. 1Istituto
Oncologico Veneto, IRCCS, Unità di Chirurgia Oncologica, Padova, Italy;
2University of Michigan Health System, Division of Gastroenterology, Ann
Arbor, MI, USA; 3Azienda-Università di Padova, Unità di Chirurgia
Epatobiliare e Trapianto Epatico, Padova, Italy; 4Azienda-Università di
Padova, Divisione di Gastroenterologia, Padova, Italy; 5Azienda-Università di
Padova, Clinica Medica V, Padova, Italy

Background: The decision process allocating a specific organ from a cadav-
eric or a living donor to a particular liver transplantation (LT) recipient is strongly
influenced by ethical issues.
Aims: A. To effectively represent the potential equipoise achievable between
the different ethical principles involved in LT. B. To construct a mathematical
decision model able to objectify and quantify these ethical aspects.
Methods: The desirable LT ethical equipoise may be described by a triangle
with the transplant benefit (life expectancy with LT minus that without LT) at its
superior apex and, the potential harms to the waiting list and to the living donor
at inferior apices.

Figure 1. The ethical equipoise in liver transplantation.

We then constructed a Markov model to objectify and quantify the ethical
equipoise triangle. The data sources to construct and validate the model were:
the online UNOS web-site, and a prospective database from Padua about a
new allocation model.
Results: Although our Centre was characterized by a higher proportion of
HCC patients in the WL (25% versus 10%) and a lower proportion of high
MELD score (>20) non-HCC patients (17% versus 27%) than the average US
centre, these proportions were similar among transplanted patients.
By using several simulations of ethically critical scenarios, our model showed
that it is possible to objectify, measure, and modulate the clinical-prognostic
impact of the following ethical principles: the utilitarianism principles of benefit
and of harm to the waiting list, the urgency and fair chances principles, the
paternalistic and autonomy principles.

Figure 2. Ethical weight of living donor death.

Conclusion: We constructed and validated the first prognostic – decisional
model based on both clinical and ethical variables able to influence the efficacy
and safety of liver transplantation.

P-518 ANXIETIES AND DOUBTS ABOUT LIVING KIDNEY DONATION
FROM THE RECIPIENT’S VIEWPOINT

Uwe Wutzler 1 , Margit Venner 2, Kathrin Therolf-Henke 3, Undine Ott 4,
Thomas Villmann 5, Thomas Steiner 6, Heide Sperschneider 7 , Antje Gumz 3.
1Clinic of Psychotherapy and Psychosomatic Medicine, Asklepios
Fachklinikum Stadtroda GmbH, Stadtroda, Germany; 2Institute of
Psychotherapy and Psychoanalysis e.V., Jena, Germany; 3Clinic of
Psychotherapy and Psychosomatic Medicine, University of Leipzig, Leipzig,
Germany; 4Dept. of Internal Medicine III, Friedrich-Schiller-University Jena,
Jena, Germany; 5Dept. of Mathematic/Physics & Computer Sciences,
University of Applied Sciences Mittweida, Mittweida, Germany; 6Dept. of
Urology, Friedrich-Schiller-University Jena, Jena, Germany; 7Curatorship for
Hemodialysis Drackendorf, KfH Kuratorium für Dialyse und
Nierentransplantation e.V., Jena, Germany

Purpose: In comparison to cadaveric transplantation, living kidney donations
have a better outcome, as several studies published in recent years point out.
Since there is a shortage of transplant organs in Europe, Germany as well as
other European countries endeavour to increase awareness for living organ
donation. Usually, the possibility that the donation request is the outcome of a
donor-recipient relationship influenced by anxieties and doubts of the recipient
is not taken into consideration. Therefore, our study is looking into the question
whether recipients’ doubts about living organ donation may inhibit a donor’s
willingness to donate.
Methods: In the context of a catamnestic study of donor-recipient pairs follow-
ing up donation, in 2006/2007 we conducted an evaluation at the transplanta-
tion center of the Friedrich-Schiller-University Jena. Here, we also questioned
recipients regarding possible problems connected with the acceptance of the
donation request.
Results: We found that 14 out of 49 recipients (16 female, 33 male) did not in-
form their families about the possibility of a living kidney donation. 22 recipients
(45%) had considerable difficulties accepting the donation offer of a close fam-
ily member. 18 (37%) recipients doubted their decision prior to transplantation
and 44 recipients (90%) were worried about the donor’s well-being.
Conclusion: Our data suggests that despite terminal kidney insufficiency re-
cipients harbour anxieties and doubts regarding a living kidney donation. Since
the potential recipient’s attitude may have a considerable influence on the re-
alisation of a donation by a family member, recipients’ reservations should be
taken into account in the context of informing about living organ donation.

P-519 CORRELATES OF WILLINGNESS TO PAY FOR A KIDNEY
TRANSPLANT

Nick Kontodimopoulos 1 , Dimitris Niakas 1, Georgios Skoutelis 2, John
N. Boletis 3. 1Faculty of Social Sciences, Hellenic Open University, Patras,
Greece; 2Dialysis Unit, Athinaiki Clinic, Athens, Greece; 3Nephrology and
Transplantation, Laiko Hospital, Athens, Greece

Purpose: Dialysis patients constitute an attractive willingness-to-pay (WTP)
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study group because kidney transplant could trigger interest to hypothetically
trade wealth for health. Using a Greek sample, this study aimed to identify
socio-demographic and clinical correlates of WTP in this patient group.
Methods/Materials: 32 dialysis facilities were randomly selected and 24
agreed to participate. All adult patients (aged 18+) were eligible and chosen
by clinical and nursing staff in each facility based on their mental and physical
ability to read, comprehend and complete the self-administered survey, which
consisted of socio-demographic, clinical and two WTP questions. Overall, 606
dialysis patients were approached (response rate 78.5%). WTP differences
were examined (with t-test and ANOVA) as a result of age, gender, education,
familial status, employment, comorbidities and previous unsuccessful kidney
transplant. Monetary values are reported in € (2004).
Results: The sample (61.6% males, mean age 57.1) was on dialysis for 6.1
years on average. 10% had already been unsuccessfully transplanted and
>30% were on the waiting list. 40.5% were unwilling to pay any amount for a
kidney transplant, 9.7% would pay up to €15,000, 18.8% exactly €15,000 and
31.0% would pay more. €100,000 was the highest reported amount. Higher
WTP was reported by younger patients (P<0.0005), males (P<0.05), higher
education levels (P<0.01), single (P<0.0005) and employed (P<0.005). Pa-
tients having experienced an unsuccessful kidney transplant were willing to
pay approximately 60% more than those never transplanted (P<0.05).
Conclusion: The ethical concern was that patients might be misconceived
and think that they would be asked to pay out-of-pocket in an actual transplant
situation. Interestingly 75% of “unwilling” patients were not on the transplant
list. Contrarily, patients already unsuccessfully transplanted were willing to pay
more than others never transplanted, perhaps because they had experienced
(sometimes only briefly) the benefits in terms of quality of life.

P-520 DEVELOPMENT OF THE ESSEN COMPLIANCE SCORE –
MEASUREMENT OF ADHERENCE IN KIDNEY TRANSPLANT
PATIENTS

Tobias R. Türk 1, Gabriele H. Franke 2, Leif Haferkamp 1 , Melanie Jagla 2,
Jens Reimer 3, Andreas Kribben 1, Oliver Witzke 1. 1Department of
Nephrology, University Hospital Essen, Essen, Germany;
2Rehabilitationspsychologie, Hochschule Magdeburg-Stendal (FH), Stendal,
Germany; 3Department of Medical Psychology, University Medical Center
Hamburg-Eppendorf, Hamburg, Germany

The purpose of the project was to develop and validate a new questionnaire
and score to measure adherence in transplant patients.
We modified the Morisky-Score to the Essen Compliance Score (ECS). The
weakness of the Morisky-Score is its shortness and the categorical answer
options. To create a better tool measuring patient adherence, we extended the
4 questions to 24 items and used a Likert-Scale. Clinical data (e.g. creatinine,
GFR, GFR slope, CNI levels, etc) and psychological questionnaires were used
for validation (End-Stage Renal Disease Symptom Checklist-Transplantation
Module (ESRD-SCL-TM), Essen Questionnaire of coping mechanisms of ill-
ness (EFK), a short form of the SF-36 health survey questionnaire (SF-8), a
questionnaire of social support (F-Sozu-K14)).
Between Dec 2007 and July 2008, 418 kidney transplant patients (57.1±12.8
years, male 56.7%, time since Tx 87.4±80.2 months (range 1-336)) have com-
pleted the questionnaire in our outpatients department. 18 of the 24 items
were suitable to build the Essen compliance score. A Score of 0 indicates
perfect compliance (possible score 0-72). The mean score was 4.89±5.23
(range 0-32). A third of the patients were perfectly compliant. A third of the
patients showed low adherence indicated by a score >7. The ECS correlated
with acute rejection episodes but missed statistical significance (p=0.06). The
ECS showed good correlation with the actual creatinine level (p<0.01) and the
cyclosporine levels (p=0.04). The score correlated significantly with the ESRD-
SCL-TM, the EFK, the SF-8 and the F-Sozu-K14.
In conclusion, the ECS is a reliable and valid instrument for measuring ad-
herence in kidney transplant recipients. The ECS correlates well with clinical
and psychological parameters. Compliant and non-compliant patients may be
distinguished by the ECS.

P-522 CHARACTERISTICS OF THE REGIONAL TRANSPLANT
COORDINATOR IN POLAND

Anna Milecka 1, Aleksandra W. Woderska 2, Iwona Skóra 1, Alicja Debska-
Slizien 3, Zbigniew Sledzinski 4, Boleslaw Rutkowski 3. 1Regional Transplant
Coordination Center, Medical University of Gdansk, Gdansk, Poland; 2Dept.
of Transplantation and General Surgery, University Hospital, Collegium
Medicum in Bydgoszcz Nicolaus Copernicus University in Torun, Bydgoszcz,
Poland; 3Dept. of Nephrology, Transplantation and Internal Medicine, Medical
University of Gdansk, Gdansk, Poland; 4Dept. of General Surgery, Endocrine
Surgery and Transplantation, Medical University of Gdansk, Gdansk, Poland

Objective: The aim of the study was to characterize the job description of
the regional transplant coordinators and rates of organ donation per million
population (p.m.p) in Poland in the years 2000-2007.

Methods: We analyzed demographic data and Polish legislative acts. The co-
ordination of organs retrieval and transplantation is specified in the Ministry
of Health Regulation 2007 as an postgraduate accomplishment in the field
of medicine. Furthermore, the requirements regarding education, adequate
length of work and experience in the field of organs, tissues and cells retrieval
and transplantation for transplant coordinator and senior transplant coordina-
tor are specified by law. However, precise law regulations for coordinators in
Poland are lacking.
Results: Transplant centers are present in 11/16 Polish regions. Official duties
of the regional transplant coordinators are performed in Poland by 15 profes-
sionals (53% females, 47% males, mean age 40) in 10 out of 16 Polish re-
gions. 87% of coordinators have acquired higher education (40% physicians,
53% nurses, 7% other). Mean length of work experience is 11 years. They
are employed mostly in kidney transplantation centers as coordinators (60%)
and additionally as a part-time workers (86%) in Polish Transplant Coordinat-
ing Centre “Poltransplant”. Coordinators are responsible for donors detection,
organs retrieval and transplant coordination. Mean rate of organ donation in
Poland in 2000 – 2007 was 12,83 p.m.p. The highest rate was noticed in
Zachodnio-Pomorskie Region (31 p.m.p) and the lowest in Podkarpackie Re-
gion (1,1 p.m.p) and Swietokrzyskie Region (0,8 p.m.p).
Conclusions: The rate of organ donation p.m.p in Poland is low. In 6/16 Pol-
ish regions there are no official posts of regional transplant coordinators. It is
essential to create official posts for local transplant coordinators in Polish hos-
pitals and to implement particular law regulations for transplant coordinators in
Poland.

P-525 DONOR’S AND ORGAN REPRESENTATIONS IN LIVER,
KIDNEY, HEART AND LUNG TRANSPLANTATION:
A QUALITATIVE LONGITUDINAL STUDY

Francesca Bosisio 1, Christine Bridy 1, Laetitia Pralong 1,
Jennifer Szymanski 1 , Manuel Pascual 2, Chantal Piot-Ziegler 1 . 1Research
Centre of Health Psychology (CerPSa), Institute of Psychology, University of
Lausanne, Lausanne, Vaud, Switzerland; 2Transplantation Centre, University
Hospital of Lausanne (CHUV), Lausanne, Vaud, Switzerland

Purpose: Organ transplantation is a biological and psychological challenge
and graft acceptance is an important achievement for patients. Patients’ con-
cerns toward the deceased donor and the organ may contribute to this process.
Method: Forty-seven patients involved in heart (N=9), liver (N=8), lung (N=14)
and kidney (N=16) transplantation participated in IRB-approved longitudinal
semi-structured interviews: (T1) registered on the waiting-list, (T2) six months
and (T3) twelve months after transplantation. Qualitative pattern analysis
(QUAPA) was carried out on the verbatim transcripts and concerns about the
donor and the organ were then analysed.
Results: – Donor’s representation:
At T1, patients were reluctant to talk about the donor: 27% expressed culpa-
bility and 19% accepted the clause of anonymity.
At T2, intense emotions were associated with the reminiscing about the donor
and 45% highlighted the generosity of his/her act. In addition, heart, lung
and kidney recipients were concerned about the donor’s identity: 42% chal-
lenged the clause of anonymity. Liver recipients complained about anonymity,
but could nevertheless cope with it.
At T3, 47% of heart, lung and kidney recipients thought daily of the donor
and 33% were still looking for information about him/her. Liver recipients rarely
have thoughts about the donor.
– Organ representation:
At T1, organ descriptions were biomedical (49% of the interviewees) and more
rarely, mainly heart candidates, referred to the symbolic meaning of the organ.
After transplantation (T2-T3), function was underlined. Acceptance and organ
integration were associated with post-operative outcomes (23%) and psycho-
logical well-being (45%). Some patients (32%) inferred the donor’s personality
from the organ quality and felt privileged having received an organ in such a
good state.
Conclusion: Donor’s representations should be explored during the transplan-
tation process as they play an important role in the psychological acceptance
of the graft.

P-526 ETHICAL CONCERNS SURROUNDING LIVING DONOR LIVER
TRANSPLANTATION IN EGYPT

Hesham M. Abdeldayem 1, Naglaa A. Allam 2, Essam M. Salah 1, Amr
M. Aziz 1, Samy Kashkoush 1, Nermin Adawy 3, Hisham Gad 1, Amr Helmy 1.
1Surgery, National Liver Institute, Shibin El Kom, Menoufeyia, Egypt;
2Medicine, National Liver Institute, Shibin El Kom, Menoufeyia, Egypt;
3Pediatrics, National Liver Institute, Shibin El Kom, Menoufeyia, Egypt

Since brain-death criteria are not accepted in Egypt, only organs acquired from
living donors can be used for transplant. Our objective was to highlight the
ethical issues raised by living-donor liver transplant.
Materials and methods: The study was conducted by reviewing publications
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from centers performing living-donor liver transplant in Egypt and by consulting
with a group of experts in the fields of liver transplantation, clinical ethics, and
religious scholarship.
Results: The first successful living-donor liver transplant in Egypt was per-
formed at the National Liver Institute in 1991; however, this programdid not
continue because of poor early results. In August 2002, transplants began at
Dar-Al-Foaud Hospital; since then, almost 700 cases of living-donor liver trans-
plant have been performed at 9 centers. Although the donor risk is estimated
to be low, 2 donors died (0.3%). The ethical principle that best applies to living-
donor liver transplant is primum non nocere (first, not to harm), as the donor
derives emotional benefit fromdonation and the opportunity to save a life. It is
important to stress that the alternative to living-donor liver transplant in Egypt
is not deceased-donor liver transplant. There are no doubts that this is a ben-
eficial procedure for the recipient with acceptable risks to the donor.
Conclusions: There are significant risks to the living donor, including the risk
of death and substantial morbidity, that must be taken into account before pa-
tients, physicians, and transplant programs embark on living-donor liver trans-
plant. It is important, therefore, to uphold the highest medical and ethical stan-
dards in the programs’ transplant practices to obtain maximum benefit for both
donor and recipient.

P-527 DONORS/RECIPIENTS REPRESENTATIONS ABOUT
LIVING-KIDNEY DONATION

Laetitia Pralong 1, Manuel Pascual 2, Marie Santiago 1, Jean-Pierre Venetz 2,
Chantal Piot-Ziegler 1. 1Research Centre of Health Psychology (CerPSa),
Institute of Psychology, University of Lausanne, Lausanne, Vaud, Switzerland;
2Transplantation Centre, University Hospital of Lausanne (CHUV), Lausanne,
Vaud, Switzerland

Living-kidney donation offers an option to patients awaiting renal transplanta-
tion. Representations about giving-receiving are explored retrospectively in a
qualitative study.
Questionnaires with open questions were sent to thirty donor-recipient dyads.
Interviews were also conducted, during which participants were invited to pro-
pose an image representing donation.
Thematic analysis was performed on the questionnaires (twenty-nine donors;
twenty-five recipients), and on the comments of ten images selected by five
donors and five recipients. Percentages are given regarding each part (donors;
recipients).
In the questionnaires, life (34.5%; 12%), love (27.6%; 40%), quality of life
(27.6%; 8%) and generosity (6.9%; 24%) are common grounds regarding
giving-a-kidney. Obviousness, hope, personal benefits or duty are expressed
by donors. Recipients explain donation through emphatic sentences, qualify it
as a gift or refer to the donor’s courage or risk-taking.
Regarding receiving-a-kidney, life (31%; 60%), gift (10.3%; 28%) and debt
(3.4%; 4%) are common grounds. Donors refer to generosity or love. Quality of
life, donor’s risk-taking or emphatic sentences are characteristic of recipients,
who highlight that nobody had to die.
Preliminary data on the comments of the images underline that live-donation
represents life and love. Mutual help, sharing-act, obviousness and personal
benefits are expressed by donors. Recipients use emphatic sentences or refer
to quality of life, gift or the difficulty to accept donation.
Life and love are common grounds in live-donation. Improvement in quality of
life is underlined by recipients, who stress the donor’s courage or risk-taking.
Donors describe donation as obvious, sometimes accompanied by personal
benefits. Feelings of duty (donors) and of debt (recipients) are less discussed.
Representations about giving and receiving differ between donors and recip-
ients. These data show the specificity of each perspective. This analysis pro-
vides valuable information in order to adapt individual or dyad psychological
support in live-donation.

P-528 FUTURE VISION FOR THE TRANSPLANTS: QUALITY OF
CONTEMPORANY LIFE

Marli Elisa Nascimento Fernandes 1 , Nilza Hilario 1, Nelson
Adami Andreollo 1, Ilka de Fátima Santana Boin 1, Helder Zambelli 1,
Eliete Bachega 1. 1Social Workers of Comission of The Organ and Tissue
Search, Coordinator Social Workers HC-UNICAMP, Hospital of Clinics
University State Campinas, Campinas, SP, Brazil; 2Commission of the Organ
and Tissue Search, Hospital of Clinics University State Campinas, Campinas,
SP, Brazil; 3Department of Surgery/Coordinator Commission of Organ and
Tissue Serarch, Hospital of Clinics University State Campinas, Campinas, SP,
Brazil

Introduction: The potential donor is that with diagnosis of cerebral death, in
which have been excluded clinical complications. The objective of the study
was to describe and to discuss as the people’s lifestyle in the nowadays can
interfere in the organ and tissue donors viability for transplants.
Methodology: This is a descriptive observational study. Samples of 385
deaths recorded in the University Hospital-UNICAMP were evaluated by the

Commission of the Organ and Tissue Search (COTS), from July to December
of 2008. Variables: Gender, Age group: > 12 and <70 years old, all notified
for cerebral death and cardiorrespiratory arrest. Contraindications: sorologies,
juridical and clinical conditions.
Results: Gender: 205 (53%) males and 180 (47%) females. Multiple organ
donors: 04 donations, 03 family refusals, 03 clinical contraindications, 01
positive sorology and 15 donors presented cardiorrespiratory arrest. Tissue
donors: 06 donated the corneas and 09 family refusals. Contraindications: 13
(4%) sorologies; 9 (3%) juridical; 138 (39%) septicemia and/or shock; 6 (2%)
neoplasms and 183 (52%) cardiac, respiratory, renal and gastroenterological
diseases.
Conclusion: The health promotion and life quality of the Brazilian population
associated to intensive educational actions and efforts of the COTS’s can im-
prove the potential donor numbers in the future.

P-529 ANTHROPOLOGY OF THE DONATION: ALTRUISTIC EGOISM
AND SUSPENSION OF THE EXCHANGE

Filippo Buscemi 1, Giovanni Correnti 1 , Francesca Paola Puleo 2,
Salvino Leone 2. 1UO Medicina Trasfusionale, Azienda Ospedaliera
V.Cervello, Palermo, PA, Italy; 2Istituto di Studi Bioetici S.Privitera, Palermo,
Italy

Purpose: The spread of the culture of donation and the management of
donors continues demanding for a multidisciplinary approach because of the
various forms of donation (blood, haemopoietic stem cells, organ) and because
of demographic variables. Thereby, the communication instruments require
social-anthropological competences to promoting donation. The aims of the
study are a) review of literature regarding the anthropological patterns of the
gift; b) the analysis on different kinds of donation
Methods/Materials: A review of literature from the early studies of M.Mauss
up to A.Caille’ and J.Marion, J.Derrida has been carried out
Results: M.Mauss and A.Caille’ argues that the act of donating is based on the
fundamental phases of giving-receiving-paying back and that every social sys-
tem is marked by the gift which becomes a social interaction instrument.The
gift, with the reciprocity, is the foundation of personal, family and social interac-
tion and does not exclude the spontaneity and the authenticity of the act itself:
it is a paradoxical gift, both interested and disinterested at the same time. On
the other hand, Derrida holds the idea of an absolutely free gift which involves
the suspension of the exchange: the gift is authentic if it is overflowing, if it
exceeds during every gratitude
Conclusion: Among the described anthropological patterns, that of M.Mauss
seems to be closer to the blood donation since there is a reciprocity on terms
of membership regarding associations and periodical check-ups. The stem cell
or organ donor seems to correspond to the model of J.Derrida in which there is
a minimum of reciprocity and the gestures exceeds on pay back. The analysis
of anthropological patterns may be useful for recognizing the motivations, the
sensibility and the ethical background of donors necessary to increase the
donor recruitment.

P-530 TRANSPLANT TOURISM FROM THE UK. WHAT IS THE
OUTCOME

Nishani Jayasooriya 4, Chandni Ondhia 4, Heather Lumgair 4 , Trevor Gaunt 5,
Raj Thuraisingham 1, Carmelo Puliatti 1, Nicos Kessaris 3, Nizam Mamode 2 ,
Roberto Cacciola 1. 1Department of Nephrology and Transplantation, Royal
London Hospital, London, United Kingdom; 2Transplant Surgery Unit, Guy’s
Hospital, London, United Kingdom; 3Renal Transplant Unit, St George
Hospital, London, United Kingdom; 4Kings College *equal Contributor,
Medical School, London, United Kingdom; 5Queen Mary University London
*equal Contributor, Medical School, London, United Kingdom

Background: An increasing number of patients attending renal transplant as-
sessment clinics ask advice regarding live donor renal transplantation per-
formed outside the UK. There is a lack of data regarding outcome of living
related and unrelated renal transplants from patients who travel from the UK
to other countries recognised as common destination of transplant tourists.
Material and method: We retrospectively reviewed the database from three
different renal transplant units and identified 58 consecutive patients who re-
ceived a renal transplant abroad. Five had cadaveric transplants and were
excluded from the analysis. Fifty-three were from living donors; nine related
and 44 unrelated. We used as a control group 40 patients who received a liv-
ing donor renal transplant in our units and were matched by year of transplant
and age of recipient at time of transplantation. We analysed one-year patient
and graft survival.
Results: 90% of patients transplanted abroad were Asian. In the control group
70% were Caucasian. Median age was 40 and 39 years.
In the group transplanted abroad there were 9 deaths. One-year patient sur-
vival was 83%. Main cause of death was septicaemia. In the same group 9
grafts were lost in the first year. Death censored one-year graft survival was
79.5%. The main cause of graft failure were rejection and technical failure.
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In the control group patient survival was 100% and one-year graft survival was
98%.
Conclusion: Transplant tourism is ethically unacceptable and paid donation is
illegal.
However a large number of UK resident patients are transplanted abroad. The
results of this series are worse than those from our units and national data.
Data collection proved to be challenging and some patients may have been
missing.
This study may offer a useful tool for counselling patients wishing to travel
abroad for a renal transplant.

P-531 INTRODUCTION OF DONOR ACTION PROGRAM IN JAPAN.
AN ANALYSIS OF SURVEY RESULTS USING MRR AND HAS
DATA

Kanako Seto 1, Kunichika Matsumoto 1 , Mika Kigawa 1, Naoshi Shinozaki 2,
Shinichi Oshima 3, Tomonori Hasegawa 1. 1Social Medicine, Toho University
School of Medicine, Ota-ku, Tokyo, Japan; 2Cornea Center, Tokyo Dental
College, Ichikawa-shi, Chiba, Japan; 3President, National Center for
Geriatrics and Gerontology, Obu-shi, Aichi, Japan

Purpose: In Japan, in spite of the favorable public attitudes toward organ do-
nation and transplantation, the donation rate remains very low. Opinion polls
showed that 43.5% of respondents were willing to donate their organs in case
of their deaths, but the donation rate in Japan was 0.86 donors PMP in 2008.
Donor Action Program (DAP) was introduced in 2002 to increase the donation
from cadaveric donors. As of March, 2009, 47 hospitals in 13 prefectures have
introduced DAP.
Methods: We carried out analysis of 1,988 Medical Record Review (MRR)
data, and 11,106 Hospital Attitude Survey (HAS) data from 2002 to 2007.
Results: Although 34.1% of MRR cases were considered to be suitable for
donation medically, only 3.0% were diagnosed as being brain dead, and fam-
ily members were contacted for possible donation in 1.1%. HAS showed that
most medical staff (79.9%) thought that the life of other people were saved
by transplantation, but only 8.2% thought that the grief of the family would be
healed by donation.
Conclusion: Our tentative analysis showed that the donation process in par-
ticipating hospitals in Japan could improve in the areas of donor identification,
diagnosis of brain death, and explanation to families about possible donation.
HAS results showed that medical staff were likely to underestimate the so-
cial needs and positive results of transplantation, to lack experience and feel
stressful in being committed to donation, and they wanted education concern-
ing donation and grief care. The intervention consisting of educational program
to medical staff would improve organ donation processes is to be evaluated in
the future.

P-532 ORGAN TRANSPLANTATION AND KNOWLEDGE
TRANSLATION: ETHICAL ISSUES

Carlo Petrini. Bioethics Unit, Office of the President, Istituto Superiore di
Sanità (National Institute of Health), Rome, Italy

The problem: Translation of knowledge in biomedical sciences is usually in-
terpreted as the transfer from bench to bedside (“getting research into prac-
tice”), that is the translation of new understandings gained in the laboratory
into new methods for the treatment of diseases. Nevertheless, there are two
other important “getting research into practice” in research. The first is from
clinical studies into clinical practices and policies (JAMA, 2008;299(2):211-3).
The second follows the opposite direction (“getting research into practice”): it is
undeniable that decision-makers have influence on the research agenda and
on research priorities (Bull WHO, 2007;85(6):424-5).
The framework: From an ethical perspective, translation of knowledge brings
opportunities, but also risks. The main risk is to infringe a basic ethical require-
ment: “getting research into practice” (World Medical Association. Declaration
of Helsinki, rev. 2008). The efforts to obtain advances in knowledge and tech-
niques are dutiful, but they should not impair the care for the individual patient.
Practically, this means that the efforts to gain knew knowledge and to improve
the techniques do not justify exposing patients to disproportionate risks.
Conclusions: The submission of new transplant protocols to ethics commit-
tees is highly recommendable. Moreover, members of the ethics committees
who are more responsible in evaluating transplantation protocols should be
adequately trained. Finally, it would be useful the establishment of a bioethics
consultation service (skilled in ethics, law, clinical medicine) in the main trans-
plantation centres.

P-533 ETHICAL CHALLENGES AND DEBATES OF THE ROMANIAN
LAW OF TRANSPLANTATION

Mihaela-Cornelia Frunza 1, Sandu Frunza 2, Iulia Grad 1. 1Department of
Systematic Philosophy, Babes-Bolyai University, Cluj-Napoca, Cluj, Romania;
2Department of Political Sciences, Babes-Bolyai University, Cluj-Napoca,
Cluj, Romania

The purpose of this study is to explore the ethical dimensions of the current
Romanian laws concerning transplantation (Title VI from Law 95/2006). The
study examines two particular issues, that are of general interest.
The first one is the legal definition of consent, in light of recent attempts to mod-
ify the legislation in a way that would permit the introduction of the “presumed
consent”. The ethical implications of both positions – the currently accepted
one, that of “presumed consent” and the proposed one, that of “presumed
consent” are carefully analyzed. The public debate raised by the discussion
of the law modification is also documented, with special focus on the ethical
limitations of both positions.
The second one concerns the legal prospects of the so-called “presumed con-
sent”, i.d., living non-related donors. Currently, Romanian legislation is open
to the alternative of altruistic donors; however, some limitations are imposed
on them, due to the fact that is illegal to advertise one’s condition in search for
a transplant. The legal provisions are analyzed in relation to several mediatic
cases in which some celebrities publicly admitted looking for organs (and in
some cases obtaining them) without being legally sanctioned.
The conclusions of the study summarize the main ethical limitations of the Ro-
manian law of transplantation: the impass concerning the presumed consent,
that, if adopted, would raise the number of transplanted organs; and the limi-
tations it imposes on altruistic donors.

P-534 EVALUATION OF THE 3 YEAR POST TRANSPLANT RESULTS
OF THORACIC TEAMS IN FRANCE (2000-2004)

Christelle Cantrelle, François Xavier Lamy, Emilie Savoye,
Fabienne Pessione, Sabrina Di Costanzo, Marie Thuong, Transplant Teams,
Bernard Loty. Scientific and Medical Department, Agence de la Biomédecine,
Saint Denis La Plaine, France

Objective: The Agence de la biomédecine has developed an evaluation of the
quality of organ transplantation results in France. The aim was to compare the
3-year graft failure of each transplant centre to the national graft failure rate,
after adjusting on the recipient, donor, and transplantation characteristics.
Methods: All recipients transplanted from 2000 to 2004 registered on the na-
tional waiting list were included, except living donor transplantations. It repre-
sented 1546 heart and 462 lung grafts.
The national database (Cristal) of all patients registered on the waiting list
in France and donors was used. The objectives, methodology and univariate
analysis results were presented and discussed with medical staff of transplant
centres before the final evaluation.
A multivariate Cox regression model was used including all predictive factors
of the 3-year graft failure. The adjusted failure rates were estimated for each
transplant centre and compared with the 99% confidence interval of the na-
tional failure rate using the funnel plot method.
Results: Twenty six centres for 1546 heart transplantations and 12 centres
for 462 lung transplantations were included; the national failure rate was re-
spectively 27% and 44%. Thirteen heart and six lung predictive factors were
included for adjustment in the multivariate analysis of the 3-year graft failure.
One heart centre was significantly upper than the 99% confidence interval of
the national failure rate and two heart centres were significantly lower; all lung
centres remained in the 99% confidence interval.
Discussion: This work was realised to complete a prior work on the 1-year
adjusted graft failure rate using logistic regression model. The results obtained
by these two methods were different. Thus, the Agency provides new tools to
permit voluntary efforts from transplant centres toward improvement of quality
of care.

P-535 INCREASED DEATH FROM CARDIOVASCULAR AND
INFECTIOUS CAUSES IN FAR LIVING RENAL TRANSPLANT
(RTx) PATIENTS

Amin R. Soliman, Usama A. Sharafeldin, Amin Soliman, Amin Soliman,
Amin Soliman. Department of Nephrology, Cairo University, Cairo, Egypt

We investigated whether patients receiving RTx who live farther from their at-
tending nephrologist are more likely to die than those who live closer. A random
sample of 167 patients who undergone RTx between 1996 and 2004 in Egypt
was examined. We calculated the distance between each patient’s residence
location and the practice location of their attending nephrologist. We used Cox
proportional hazards models to examine the adjusted relation between dis-
tance and clinical outcomes (death from all causes, rejection episodes, infec-
tious causes and cardiovascular complications) over a follow-up period of up
to 6 years. During the follow-up period (median 3.3 yr, range 1.0–6.5), (22%)
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patients died. Compared with patients who lived within 50 km of their nephrol-
ogist, the adjusted hazard ratio of death among those who lived 50.1–150
km away was 1.04, 1.16 for those who lived 150.1–300 km away and 1.19 for
those who lived more than 300 km from their nephrologist (p for trend <0.001).
The risk of death from infectious causes increased with greater distance from
the attending nephrologist (p for trend < 0.001). The risk of developing acute
rejection episodes did not increase with distance from the attending nephrolo-
gist (p for trend =0.2). The risk of death from cardiovascular causes increased
with distance from the attending nephrologist (p for trend <0.05). Compared
with patients who lived within 50 km of their nephrologist, the adjusted haz-
ard ratio of death among those who lived >300 km away was 1.75 for infec-
tious causes and 1.39 for cardiovascular causes. We can conclude that mor-
tality and morbidity associated with RTx was greater among patients who lived
farther from their attending nephrologist, as compared with those who lived
closer.

P-536 EVALUATION OF ACCESSIBILITY AND USE OF WEB BASED
INFORMATION TECHNOLOGIES IN PATIENTS ON THE
WAITING LIST FOR RENAL TRANSPLANTATION

Susanne H. Hoischen 1, Petra Vollmer 2, Jan Goßmann 2, Helmut Geiger 3,
Ernst-Heinrich Scheuermann 3 . 1Shuntchirirgie/ Innere Medizin, SRH
Fachkrankenhaus Neckargemünd, Neckargemünd, Germany;
2Transplantationsambulanz, KfH Nierenzentrum Niederrad, Frankfurt am
Main, Germany; 3Nephrologie/ Medizinische Klinik III, Johann Wolfgang
Goethe Universität, Frankfurt am Main, Germany

Purpose: Websites with medical content are increasingly used by patients
with chronic disease. Yet the retrieval of relevant and quality based medical in-
formation related to specific topics like renal transplantation remains problem-
atic. This study investigates the usage of web based information technologies
among patients on the waiting list for a renal transplantation. It aimed to eval-
uate the source of information for patients and the barriers of internet search.
Methods: We provided a web portal of quality assessed medical information
related to topics of renal transplantation. In order to evaluate accessibility and
internet usage a questionnaire was developed including 40 items. It was dis-
tributed to 231 dialysis patients on the waiting list for renal transplantation
Results: Results from 117 patients (51%) were subsequently analysed. The
internet usage within the group was 70%, with a focus on searching medical in-
formation. 82% of the individuals were interested in getting further web based
information regarding transplant related topics. However, 35% of the recipients
had difficulties within the internet search process. 93% of patients prefer qual-
ity assessed information given primarily by their transplant centre or by their
physicians (in 73%). The most important topics of interest for patients were
information about life after transplantation, the sequels of immunosuppressant
therapy and the risks and benefits of the surgical procedure. Yet none of the
participants knew established indicators of health information quality assess-
ment
Conclusion: The study highlights the importance of information in this group
of patients waiting for renal transplantation. There is still a lack of high quality
web based information about renal transplantation. To improve this quality of
health information a rigorous input from transplant professionals is necessary.

P-537 ASSESSMENT OF ANXIETY AND/OR DEPRESSION
DISORDERS IN A HOSPITAL WARD FOR TRANSPLANT
PATIENTS

Daniel Merino, Cecilia Buljevich, Luciana Merkt, Cecilia Tordó,
Ruben Schiavelli. Kidney Transplantation, Hospital de Agudos Dr. Cosme
Argerich, Buenos Aires, Capital Federal, Argentina

Objective: Measurement of depression and anxiety rates in a population of
patients hospitalized in a kidney transplant ward.
Material and methods: Nineteen patients hospitalized in a kidney transplant
ward (9 men and 10 women), with an average age of 47.05 years and a mean
hospitalization of 11.68 days, were assessed on a single day. The following
tests were administered: Beck Depression Inventory, Hamilton Anxiety Scale
and Closed Interview. All the patients in the ward were assessed, except one
with a psychiatric disorder.
Results: Of all the hospitalized patients, 10/19 (53 percent) had depressive
symptoms, 2/19 (11 percent) had anxiety symptoms, 2/19 (11 percent) had
mixed symptoms (anxiety and depression), and 5/19 (25 percent) had no
symptoms whatsoever.
Of all the hospitalized women, 6/10 (60 percent) had depressive symptoms,
2/10 (20 percent) had mixed symptoms, and 2/10 had no symptoms whatso-
ever.
Of all the hospitalized men, 3/9 (33 percent) had depressive symptoms, 1/9
(11 percent) had anxiety symptoms, and 5/9 (55 percent) had no symptoms
whatsoever.
On the first 15 days of hospitalization, 8/19 patients (42 percent) had some
kind of symptoms (depression and/or anxiety).

Conclusions: Hospitalization caused anxiety- and/or depression-related
symptoms in most patients. The prevalence of symptoms was greater in
women than in men. The highest rate of symptoms occurred on the first 15
days of hospitalization.
Anxiety and/or depression may have an influence on the physician-patient re-
lationship, the understanding of information and the expectations for the future.

P-538 LIVE DONOR KIDNEY TRANSPLANTATION (LDKT):
ATITUDES OF HEALTHCARE PROFESSIONALS AND
PATIENTS TOWARDS ELDERLY AND MARGINAL DONORS

Evangelos M. Mazaris, Anthony W. Warrens, Glenn Smith, Paris Tekkis,
Vassilios E. Papalois. Kidney and Transplant Institute, Imperial College,
Hammersmith Hospital, London, United Kingdom

Purpose: We surveyed the views of medical and nursing staff involved in the
care of patients with end-stage renal failure and of patients on dialysis, kidney
transplant (deceased or live donor) recipients and live kidney donors regarding
the acceptability for LDKT of elderly (>65) and marginal donors with problems
such as obesity, hypertension, Type II diabetes or atherosclerosis.
Material & methods: The participants were recruited in a tertiary renal and
transplant centre and were invited to complete an anonymous questionnaire.
They were then involved into focus groups and semi-structured interviews were
conducted.
Results: 464 participants completed the questionnaire (36% healthcare pro-
fessionals and 64% patients). 64% of participants stated that elderly and 49%
that marginal donors should be accepted for LDKT. Healthcare professionals
were less keen to accept marginal donors (p<0.0001). In the semi-structured
interviews participants stated that the risk regarding the effect that nephrec-
tomy will have on the donor’s health and quality of life, should be presented
not only by the transplant team but also by an independent third party(ies) and
that the issue of “how desperate” is the situation of the recipient should also
come into the equation. Healthcare professionals stated that no matter how
strong is the will of an individual to donate a kidney regardless of his age or
health problems and how much he/ she is prepared to take any risk, health-
care professionals should always have the right to say “no” if they believe that
performing a certain LDKT is against their professional standards and ethical
values.
Conclusions: Elderly and marginal donors were considered as acceptable for
LDKT from about half of participants and emphasis was given to the proper
calculation and presentation of the risk of such transplant.

P-540 LIVE DONOR KIDNEY TRANSPLANTATION (LDKT):
ATTITUDES TOWARDS THE PATHWAY TO SURGERY AND
POST-OPERATIVE FOLLOW-UP

Evangelos M. Mazaris, Anthony W. Warrens, Glenn Smith, Paris Tekkis,
Vassilios E. Papalois. Kidney and Transplant Institute, Imperial College,
Hammersmith Hospital, London, United Kingdom

Purpose: We surveyed the views of medical and nursing staff involved in the
care of patients with end-stage renal failure and of patients on dialysis, kidney
transplant (deceased or live donor) recipients and live kidney donors regarding
their attitudes towards the pathway to LDKT and the post-operative follow up.
Material & methods: The participants were recruited in a tertiary renal and
transplant centre and were invited to complete an anonymous questionnaire.
They were then involved into focus groups and semi-structured interviews were
conducted.
Results: 464 participants completed the questionnaire (36% healthcare pro-
fessionals and 64% patients). Most perceived the risk for the donor as small
or very small (63%). 49% stated that a potential donor should be given up to 3
months to re-consider the decision to donate. Participants were almost equally
divided whether family consensus of the donor’s family is necessary (46%) or
not (44%) in LDKT. 71% suggested that patients appreciate more LDKT after
even a short period on dialysis. 58% of participants thought that donor and re-
cipient should be next to each other in the post-operative period. 45% believed
that the post-operative follow-up for the donor should last up to 1 year and 37%
more than a year while 83% believed that the donor follow up should include
medical condition and quality of life. In the interviews, participants stated that
despite donor’s autonomy, family consensus is very important since it makes
LDKT a positive experience and ensures long-term family support for donor
and recipient.
Conclusions: Participants believed that LDKT is safe for the donor and that
the pathway to surgery and the post-operative follow up should be done in a
way that ensures lack of coercion, family support and a well rounded post-
operative follow up.
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P-541 SOCIAL ASPECTS IN KIDNEY TRANSPLANT RECIPIENTS
WHO WENT THROUGH TRANSITION FROM PEDIATRIC TO
ADULT MEDICAL CARE

Graciela V. Gambina, Rubén Schiavelli, Merino O. Daniel, Fernanda Avella,
Geraldine Gahan, Estebán Alvarenga, Carlos Cuevas. Nephrology and
Kidney Transplant Unit, General Hospital “ Dr. Cosme Argerich”, Ciudad
Autónoma de Buenos Aires, Argentina

Purpose: Describing social aspects in kidney transplant patients who went
through transition from pediatric to adult medical care.
Materials and method: Descriptive study. Period: October-November 2008.
Sample: 20 patients transplanted in pediatric centers, currently followed up at
the Nephrology and Kidney Transplant Unit of a Public Hospital (adult only)
in the C.A.B.A. Disctrict Network. Data Collection Instrument: Structured inter-
view with closed ended questions performed by psycologists.
Results: Background/demographic information: Sex: 35% Female, 65% Male.
Average Age: 26.
Living situation: 17/20 (85%) live with original family group, 3 young subjects
live with relatives.
Education: 16/20 (80%) reached secondary education or further, 9/20 (45%)
non-university or university level. As for the impact of disease within formal
education period: 5 patients dropped out. In addition, 5/20 (25%) are currently
studying and 7 patients plan to continue with their studies.
Employment Status: 11/20 (55%) patients are working. Only 4/11 (36%) of
them have retirement funding provisions.
Retirement Status: 9/20 (45%) receive disability pensions, however, the total
covered is 14/20 considering allowances collected by parents of children with
disability.
Health insurance: 17/20 are covered, the others 3 are covered by Buenos Aires
Transplant Program.
Social Benefits: 6/20 (30%) receive social benefits from council from the State.
Conclusions: Importance of the rol played by family in the intellectual-cultural
development and high level of instruction reached by the patients is illustrated
in this sample. However, only few of them gain access into the benefits deriv-
ing from formal employment. Consequently, a high rate of patients keep their
disability status to avoid losing social benefits. Social security is still the main
support. The social issues of this group shows no substantial differences with
groups of patients of others ages.

P-542 COMPARISON OF MEDICAL ECONOMICS ASPECT
BETWEEN CADAVER RENAL TRANSPLANTATION AND
DIALYSIS IN JAPAN

Masae Ikeda 1, Kazunari Yoshida 1, Yasuo Takeuchi 2, Kyoko Yaguchi 3 ,
Haruki Wakai 1, Tadao Endo 4, Fumino Noguchi 1, Toru Hyodo 1,
Fimiya Obata 5, Shiro Baba 1. 1Urology, Kitasato University School of
Medicine, Sagamihara, Kanagawa, Japan; 2Nephrology, Kitasato University
School of Medicine, Sagamihra, Kanagawa, Japan; 3Clark, Kitasato
University Hospital, Sagamihra, Kanagawa, Japan; 5Urology,
Musashimurayama Hospital, Msashimurayama, Tokyo, Japan; 8Immunology,
Kitasato University, Sagamihara, Kanagawa, Japan

Introduction: The number of patients with physical inconvenience was esti-
mated 3,245,000 in Japan. The number of patients with handicap in vision,
audio, or language has been leveling off in last several years, however, that
with end stage renal disease (ESRD) has increased 36.7% compared to 1996
in Japan (about 10,000 patients increase per year). The increase in this patient
load has contributed to the increase in the medical expenses in Japanese so-
ciety considerably. In this study, the expense of renal transplantation was com-
pared with the dialysis in Japan, and comparison examination of the medical
expenses of renal insufficiency medical treatment with Japan and the OECD
member nation was carried out.
Materials and methods: The medical expense of the renal transplantation in
our institution in these ten years was investigated. The data of the expense for
dialysis of other countries and a transplant was investigated and referred to
from the health insurance database which can be available.
Results: Average medical expense for dialysis cost 6 million yen ($60,000)/pa-
tient/year. Because the number of patients with dialysis is over 280,000 in
year 2008, the expense of dialysis reached more than 130 billion yen ($1,300
million) every year. On the other hand, the expense of renal transplanta-
tion/patient requires 7 million yen per year ($70,000) in the first year, however,
it cost less than 2 million yen ($20,000)/patient/year in second year and af-
terwards. In addition, there is no calculation to the technology as a transplant
specialist in medical treatment fee expense of Japan.
Conclusion: We considered that more kidney transplants should be per-
formed as medical treatment to a renal insufficiency patient in Japan from the
predominancy on QOL and medical economy.

P-543 ETHICAL LAW AND PROCUREMENT IN FRANCE:
EVALUATION AND COMMENT

Béatrice Bodet. Hospital Organ and Tissue Procurement Coordination,
Hospices Civils de Lyon, Lyon, France, Metropolitan

In 1976 the “Cavaillet” law provided, for the first time, a legal framework for
organ donation. The principle being based on “Presumed Consent” (PC). Doc-
tors are required to search for the deceased’s refusal either in his papers, in
the hospital’s register or by questioning the relatives. In 1994, the Ethic Law
abrogated the previous law and reinforced the fundamental principle. It also
gives a more important role to the family. The Doctor is obliged, to gather evi-
dence from the family. Following the first revision of the law in 2004, the non-
opposition of the deceased must be sought by his relatives.But what happens
in reality? Generally,the experience shows that not only is the law of no help,
but in fact is perceived as a hindrance, a rigid framework, in a situation where
human factors should take precedence over all other considerations. People
are not acquainted with this law and only become aware of it during a diffi-
cult and painful situation, and so are in no frame of mind to accept the finality
of the law. This law can even give family members the impression of an all
powerful medical profession which would be allowed to proceed with procure-
ment in spite of possible opposition from the relatives.To make matters more
complicated, when the relatives are not aware of the deceased’s wishes, they
feel entrusted with a heavy responsibility toward him. So they decide in his
place.The next revision planned for 2009/2010, should retain the PC principle.
In order to enable the medical profession to apply the law in a more human
way, it is a necessity that an information campaign about the content of the law
be widely and frequently broadcasted.

P-544 SHIRAZ TRANSPLANT CENTER IS SURPASSING THE LIVING
UNRELATED DONORS

Ali Bahador, Saman Nikeghbalian, Heshmatollah Salahi, Mehdi Slehipour,
Ghanbarali RaeisJalali, Jamshid Roozbeh, Kourosh Kazemi, Farzad Kakaei,
Seyed Ali Malek-hosseini. Organ Transplant Center, Shiraz University of
Medical Sciences, Shiraz, Islamic Republic of Iran

Public education and presumed consent has facilitated the process of obtain-
ing consent in the western countries. The Eastern countries still are in the
beginning of the way. Although the number of transplant patients in the Middle
East is increasing an it seems that no long waiting list is present but majority
of donors are unrelated. For overcome of this problem we started education
of the physician and nurses of our area. Shiraz transplant center founded in
1988, the kidney transplantation program continued with living mostly unre-
lated donor when no cleric Fatwa, no brain death approval no national orga-
nization for donation. Fatwa for using deceased donor organs announced in
1989 in Iran. Parliament approved donation from the brain death donors in
2000 and national network for organ transplantation was established in 2002.
From 1988 to 2002 our center on the base of cleric Fatwa started education
courses of necessity, diagnosis reporting and confirmation of brain death for
medical staffs. During this period more than 100 nurses 60 physician partic-
ipated in the courses. From 1998 to 2002 more than 130 consents were ob-
tained and each years the number was increasing. Transplanted patients in
Iran Up to now is 23200 that only 6% is from deceased donor and the rest is
from the living mostly unrelated. In our center 25.5% transplanted patients are
from deceased donors, 32% from living related and 42.5% for living unrelated
donors, while our area population is 1/15 of country’s population. In this article
we described the detail of the study for increasing number of deceased and
living related donors principle.

P-545 RELATIONSHIP BETWEEN SOCIAL AND PSYCHOLOGICAL
DIAGNOSES IN ASSESSMENTS FOR INTRATHORACIC
TRANSPLANTATION

Liliana Martinez, Silvia Moscoloni, Juan M. Osses, Mirta Diez, Alejandro
M. Bertolotti, Roberto R. Favaloro. Department of Intrathoracic
Transplantation, Favaloro Foundation University Hospital, Buenos Aires,
Argentina

Introduction: Both psychological and social evaluations are part of multidisci-
plinary studies that candidates for intrathoracic transplant usually undergo.
In our experience, we have proved that an isolated evaluation dichotomizes
patient’s reality, and provides a partial view of the patient’s situation.
Objectives: To find out dependence between the psychological and social di-
agnoses in transplant assessments. To analyze whether social variables con-
dition psychological variables or viceversa.
Materials and methods: Between January 2, 2001 and March 1st, 2005, 331
psychosocial evaluations obtained after both individual and family interviews,
social visits and self-administered diagnostic techniques (Zung’s depression
test and STAI anxiety test) were assessed:
Social categories: Apt; conditionally apt (CA), aspects to be figured out in the
short and long term; Social risk (SR). Several variables to be dealt with in the
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middle and long term; temporarily non apt (TNA), structural problems calling
for a social structural change.
Psychological categories: C1 without contraindication, C2 needs follow up.
Neurotic symptoms and reactive anxiety and depression levels, C2HPR, high
psychological risk. Severe neurosis, personality disorders, history of psychi-
atric disorders, addictions; C3: inclusion not recommended. Overt Psychosis.
Addictions. Psychopathic personalities.
Results: Diagnoses were as follows: C1: 75 (22.6%); C2: 186 (56%); C2HPR:
50 (15%); C3: 20 (6%); Apt: 191 (57.7%); CA: 99 (29.9%); SR: 29 (8.7%);
TNA 2 (3.6%). Variable crossover showed that: 40% (8) of C3 were either RS
or NAT; 20% (10) of C2HPR were TNA/SR; 31% (9) of SR were either C2HPR
or C3; 75% (9) of TNA were either C2 HPR or C3 (p<0.001).
Conclusions: Dynamic dependence was observed among the psychosocial
variables. The psychological variable is more independent than the social vari-
able, since psychological disorders do not necessarily imply the presence of
a social issue. Also, marked social difficulties trigger psychological symptoms
such as depression, anxiety, distress and stress.

P-546 EULID PROJECT. EUROPEAN LIVING DONATION AND
PUBLIC HEALTH

Martí Manyalich 1, Assumpta Ricart 2 , David Paredes 3, Chloë Balleste 4,
Irene Martínez 5 , Danica Avsec 6, Carlo De Cillia 7, Leonidio Dias 8,
Ingela Fehrman-Eckholm 9 , Frank Van Gelder 10, Christian Hiesse 11,
George Kyriakides 12, Pål-Dag Line 13, Andy Maxwell 14 , Alessandro
Nanni Costa 15, Rosana Turcu 16, Janusz Walaszewski 17. 1Transplant
Coordination, Hospital Clinic of Barcelona, Barcelona, Spain; 2Research,
Fundació Clínic per la Recerca Biomèdica, Barcelona, Spain; 3Transplant
Coordination, Hospital Clinic of Barcelona, Barcelona, Spain; 4Department of
Surgery, Universitat de Barcelona, Barcelona, Spain; 5Research, Fundació
Clínic per la Recerca Biomèdica, Barcelona, Spain; 6Slovenija Transplant,
Zavod Republike Slovenije za Presaditve Organov in Tkiv, Liubliana, Slovenia;
7Area Medica, CNT ISS-Centro Nazionali Trapianti, Rome, Italy; 8Nephrology
and Transplant Departments, Centro Hospitalar do Porto, Porto, Portugal;
9Department of Transplantation and Liver Surgery, Sahlgrenska University
Hospital, Göteborg, Sweden; 10IL3, IL3 Institute for LifeLong Learning,
Barcelona, Spain; 11Service de Transplantation Rénal, Hôpital Necker, Paris,
France; 12Surgical and Transplant Institute, Paraskevaidion Surgical and
Transplant Center, Nicosia, Cyprus; 13Division of Surgery, Rikshospitalet,
Oslo, Norway; 14Data Services, UK Transplant, Bristol, United Kingdom;
15Area Medica, CNT ISS-Centro Nazionali Trapianti, Rome, Italy; 16National
Agency of Transplantation, ANT Fundatia Petnru Transplant, Bucharest,
Romania; 17Poltransplant, Poltransplant Centrum
Organizacyjno-Koordynacyjne, Warsaw, Poland

Purpose: Living donation is, and must be, an altruistic act done in benefit of
the health of a third, with no other benefit for the donor than the moral one.
This very unique circumstance obligate to do the utmost to protect the donor
not only in health but in all life spheres. The EULID’s project purpose is to
contribute to a European consensus to set standards and recommendations
about legal, ethical and living donor (LD) protection practices, to guarantee the
LD’s health and safety.
Methods: Twelve partner from eleven European Countries work cooperatively.
The Project is grant-aided by the Public Health Executive Agency of the EC.
http://eulivingdonor.eu/
Partners analize the current European situation and reach a consensus on
different topics:legal and ethical aspects, protection practices and LD registry
model.
Results: Although LD activities are submitted to authorization in the majority
of countries, procedures are very different in aspects like administrative au-
thorization, mandatory national registration, committees and the presence of
a LD advocate. Only four countries accept anonymous donation. Each of the
pillars of bioethics and categories arises different ethical concerns especially
on autonomy and non-maleficency principle. A great heterogeneity also is ob-
served among protection practices. Not only in the establishment of a public
medical insurance but also in essential aspects such as sick leave limitation,
the possibility of being fired after a sick leave, and systems of reimbursement.
Registries are spread but is not a legal requirement in all countries.
Conclusion: The EULID project contributes to a European consensus that
could lead to best practices and recommendations that will help to establish a
protection framework on LD’ health and safety, through laws and regulations in
social, medical and psychological fields. The consensus on common registries
and the recommendation for their application are important improvements to
be implemented.

P-547 EXPERIENCE OF DONATION AND QUALITY OF LIFE IN
RELATED AND UNRELATED LIVING DONORS

Alessandra Feltrin 1, Sara Pasquato 1, Veronica Buizza 1, Marilena Moretti 2 ,
Paola Frasson 1, Renzo Pegoraro 3 , Claudio Rago 1, Paolo Benciolini 4 ,
Mario Ermani 5 , Giampietro Rupolo 1. 1Centro Regionale per i Trapianti del
Veneto, Azienda Ospedaliera di Padova, Padova, Italy; 2Dipartimento di
Psicologia dello Sviluppo e della Socializzazione, Università di Padova,
Padova, Italy; 3Servizio di Bioetica, Azienda Ospedaliera di Padova, Padova,
Italy; 4Istituto di Medicina Legale, Università di Padova, Padova, Italy;
5Dipartimento di Scienze Neurologiche e Psichiatriche, Università di Padova,
Padova, Italy

Context: Italian guidelines establish that living donation can only be per-
formed by emotionally related donors, whether genetically related or unrelated
(spouses for example), who should be evaluated by a Regional Authority’s
Third Party Commission that assesses their reasons for the donation, their un-
derstanding of the potential risks, the existence of a bond of affection and the
sincerity of their free and informed consent.
Methods: From 2002 to 2006, the Commission evaluated 201 living donors.
A sample of donors were contacted after their surgery to evaluate their liv-
ing donation experience, the perception of their quality of life and differences
between genetically related and unrelated organ donors (spouses). 81 were
eligible for the study and 69 responded.
Materials: Donors participating to the research received an anonymous postal
questionnaire on the donation experience and a self-rating scale on quality of
life (SF-36).
Results: As concerning the SF-36 questionnaire, donors score significantly
higher for the quality of life (6 scale of 8) than the normative data for gen-
eral population, without significative differences between related and unrelated
donors. The attitude towards the decision to donate is different: in unrelated do-
nation recipients are more worried about the potential donors’ health and the
other members of the family show a more neutral attitude. Before donation un-
related donors experiment a little more anxiety and doubts than related donors.
After donation there is an improvement in donor-recipient relationship in 55%
of unrelated donation vs 36% of related donation, that report more often no
changes in the relationship.
Conclusions: Living donation is associated with an improvement in quality
of life both for related and unrelated donors. Some differences between the
two samples emerge in the attitude towards the decision to donate, in the
pre-operative period and in the influence of donation on donor-recipient rela-
tionship.

P-548 HUNGARIAN LEGAL ACTIONS ON ORGAN DONATION AND
TRANSPLANTATION CONSIDERING OF EUROPEAN UNION
RESOLUTION

Andrea Ferencz 1, Szilard Bankuti 2. 1Department of Surgical Reseach and
Techniques, University of Pecs, Pecs, Baranya, Hungary; 2Department of
Business Criminal Law, University of Pecs, Pecs, Baranya, Hungary

Organ transplantation represents the only available life saving treatment for
many patients. There are severe discrepancies in organ donation and trans-
plantation activity within and between Member States in the European Union
(EU). The different organisational systems in Europe are the result of their ori-
gin and history. The Hungarian legal system is based on the civil law model
and in the field of organ transplantation the “presumed consent” law is ac-
cepted from 1972. The European Commission has adopted important safety
and quality measures for organ donation and a 10 point action plan to work
with EU Member States on strengthening organ donation and transplantation
systems in Europe. The Directive and Action Plan address three key chal-
lenges: improving the quality and safety of organs across Europe, increasing
organ availability and making transplant systems more efficient and accessi-
ble. On 22 April 2008 the European Parliament (EP) adopted a Resolution on
organ donation and transplantation. In this study we analysed which legal ac-
tions are necessary in the Hungarian National Law system following the EP
resolution.

P-549 DETERMINING BRAIN DEATH: ARE THEORY AND PRACTICE
IN HARMONY?

Michael Bos. Medical Care Advisory Group, Health Council of the
Netherlands, The Hague, Netherlands

There is a complex relationship between organ transplantation, the definition
and determination of death, and decisions to withdraw medical treatment in
patients (end-of-life care). Although the 1968 report of the Harvard Committee
on ’irreversible coma’ has presented the new concept of ’brain death’, based
on neurological criteria, which is accepted by most medical communities, there
are still controversies over the determination of death in different clinical situ-
ations (brain dead ventilated patients, non-heart-beating patients). As Capron
put it in 2001: “The issue of brain death is well settled and persistently unre-
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solved.” Critics of the brain death definition point out that the clinical manifesta-
tions of death do not correlate sufficiently with the biological and philosophical
understanding of death. The question has been raised whether death of the
(whole) brain indeed equals the death of the human organism. Another issue
is whether cessation of brain function leads to irreversible loss of functional
integrity. Others have questioned loss of whole brain function as the crucial
element in death, versus loss of function of the cerebral cortex. Fact is, that
the practice of organ donation hinges on public trust in the way doctors are
making the determination of death and provide end-of-life care to patients who
may become organ donors. Non-heart-beating donation (or DCD) that got new
impetus since the 1990’s, is especially sensitive to good understanding and
acceptance of decisions around withdrawal of life-support and confirmation of
death. Recently, a report by the US Presidents’ Bioethics Commission has
surveyed the main criticisms on brain death and DCD, and came up with a rec-
onciliatory approach. This presentation focuses on how a clear explanation, in
communication with family and lay people, of the determination of death can
be given as part of the process of end-of-life care.

P-550 ADVERSE OUTCOMES IN RECIPIENTS AND DONORS
INVOLVED IN COMMERCIAL KIDNEY TRANSPLANTS

Michael Bos. Medical Care Advisory Group, Health Council of the
Netherlands, The Hague, Netherlands

Recently the Declaration of Istanbul has once again emphasized the ethical
problems surrounding commercial transplantation, especially when patients
resort to organ tourism, and when donors/vendors fall victim to trafficking.
There have been alarming reports about the exploitation of vulnerable pop-
ulations in countries like Pakistan, the Philippines, Iran and China, or closer by
in Moldova and Egypt. Several studies based on fieldwork report on the medi-
cal, social and psychological problems that these vendors get after donating a
kidney. However, a further firm argument against allowing or condoning organ
tourism and illegal organ markets is the high incidence of adverse outcomes
in the recipients of ’paid for’ kidneys. Many transplant centres who have seen
some of their patients travel abroad to obtain a kidney, have been confronted
with nasty and sometimes fatal complications from surgery, infections or in-
sufficient postoperative care in the returning patient. This presentation gives
an overview of the recently reported complications. This information should
lead nephrologists and transplant physicians to give more firm warning to their
patients not to engage in organ tourism, and should convince these profes-
sionals themselves not to facilitate or cooperate in such risky (and unethical)
practices.

P-551 PIERDUB PROJECT: INTERNACIONAL PROJECT ON
EDUCATION AND RESEARCH IN DONATION AT UNIVERSITY
OF BARCELONA: TRAINING UNIVERSITY STUDENTS ABOUT
DONATION AND TRANSPLANTATION

Marti Manyalich, David Paredes, Chloe Balleste. Departament de Cirurgia i
Especialitats Quirurgiques, Universitat de Barcelona, Barcelona, Spain

Introduction: Donation and transplantation is an accepted therapeutic option
where organ failure or tissue replacement are needed to save or improve qual-
ity of life. However, in most medical schools there is no specific training for
it.
Objectives: Knowledge diffusion about donation to clarify doubts and stimu-
late positive attitudes toward donation
Training university students in the donation and transplantation process
Research about the previous donation knowledge and the impact in donation
indexes
Methodology: Three different phases:
1. Training the UB Health Sciences School students: Train the trainers by giv-
ing theoretical and practical educational courses to medical students about
donation process. One day of educative campaigns to inform about donation
and stimulate positive attitudes. Repeat the same educative and promotional
campaigns of one day duration in other Health Sciences Schools.
2. Training the Health Sciences School students in others faculties in Catalo-
nia, Spain and International: Create a faculty’s network to apply the same ed-
ucative model for medical students to develop potential future trainers.
3. Research: Evaluation of the methodology, before and after training. Evalua-
tion of the educational process: Social benefits and impact of the educational
activities in the local donation indexes.
Results: Since 2006, we offer yearly Optional Credits to medical students with
duration of 45 hours, with 90 participants and 10 trainers. Additionally, one
Donation day open to health sciences students has been offered and, since
2007, promotional campaigns in medicine and other health sciences faculties
have been carried out. Until now, 650 answered surveys have been collected
to evaluate previous knowledge among university students.
Conclusion: Training medical and other health sciences students in the do-
nation process will improve quality of medical education and develop a trainer
role for future professionals to help improve donation rates.
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P-552 USABILITY OF THE HELPING HANDTM: A NEW ELECTRONIC
MONITORING TOOL TO ASSESS MEDICATION
NON-ADHERENCE

Leentje De Bleser 1, Birgit Vincke 1, Fabienne Dobbels 1, Mary Beth Happ 2,
Bart Maes 3, Sabina De Geest 1,4. 1Center for Health Services and Nursing
Research, Katholieke Universiteit Leuven, Leuven, Belgium; 2School of
Nursing, University of Pittsburgh, Pittsburgh, PA, USA; 3Nephrology, Heilig
Hart Ziekenhuis Roeselare-Menen, Roeselare, Belgium; 4Institute of Nursing
Science, University of Basel, Basel, Switzerland

Purpose: The Helping Hand™ (HH; B&OMedicom) is an electronic monitoring
device assessing adherence for medication in blister packages. The HH also
includes visual adherence feedback and an acoustic reminder. Usability test-
ing, referring to the ease with which people can employ the HH in daily life,is
needed. Usability dimensions are user performance, satisfaction and accept-
ability.
Methods/Materials: Using a combination of quantitative and qualitative
(mixed method) design (i.e. 2-phase, concurrent triangulation strategy), we
included a purposive sample of 11 kidney transplant patients (KTx) and 10
healthy volunteers. At baseline, performance was evaluated using thinking
aloud methodology and a 10-point Likert scale. After using the HH for 3 weeks,
satisfaction and acceptability were assessed using a semi-structured interview
and 5-point Likert scales. Likert scores were expressed as medians for the to-
tal and sub groups. Qualitative content analysis was applied to identify the
usability dimensions.
Results: Performance: All subjects judged the volume of the reminder tone as
not being loud enough. Four patients (36%) found that the feedback light signal
was too weak. Three patients (27%) and two volunteers (20%) had problems
with interpreting the feedback function. Four patients (36%) and seven volun-
teers (70%) experienced difficulties moving the blister in and out the device.
Broad variability in perceived satisfaction was observed. Using a 5-point Likert
scale, 9% of the patients and 10% of the volunteers scored ’not satisfied at all’,
while 18% of patients and 20% of volunteers scored ’very satisfied’. Accept-
ability: 4 patients (36%) and 4 volunteers (40%) envision future use of the HH.
Half of the patients and volunteers would recommend the device to others.

Figure 1. The Helping Hand™ (B&O Medicom).

Conclusion: Usability testing of the HH showed positive aspects yet problems
were identified (i.e.feedback system, weak sound signal and manipulating of
blister); elements that need to be the focus of future technical improvements.

P-553 COMPUTER ASSISTED CYCLOSPORINE DOSING IN RENAL
TRANSPLANT RECIPIENTS

Anders Åsberg 1, Liv H. Undset 2, Pål Falck 1, Christina Dørje 2,
Hallvard Holdaas 2, Anders Hartmann 2 , Karsten Midtvedt 2 . 1School of
Pharmacy, University of Oslo, Oslo, Norway; 2Department of Medicine,
Rikshospitalet, Oslo University Hospital, Oslo, Norway

Background: Cyclosporine’s (CsA) narrow therapeutic window necessitates
therapeutic drug monitoring with frequent dose adjustments in order to reach
therapeutic target. This may be difficult, time consuming and requires expe-
rience specifically if C2 monitoring is performed. This prospective pilot study
investigated the applicability of dosing cyclosporine based on a C2 computer
model (NONMEM population modeling with age, weight and time after trans-
plantation as co-factors) compared to experienced clinicians.
Methods: Renal transplant recipients on CsA, prednisolone and mycopheno-
late were included 2 weeks after transplantation, randomized in a 1:1 ratio to
either computer dosing (COMP) or control (CONTR) and followed for 8 weeks.
CsA was C2 monitored.
Results: 40 patients (COMP 20/CONTR 20, 31 male, 27.5% living donor) be-
tween 28 to 80 years were included A total of 631 C2 measurements were
performed. There were no difference in overall number of CsA blood concen-
trations within the therapeutic window between the two arms, 37±17% and
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34±18% in the COMP and CONTR arm respectively (P=0.58). The accuracy
during the first 5 days was however significantly better in the COMP vs. CONT
arm (9±11% vs. 18±20%, P=0.040). There were no difference in CsA dose;
3.55±0.8 vs. 3.90±0.9 mg/kg/day (P=0.19) in respective arm. Biopsy proven
acute rejection was seen in 4 and 3 patients in the COMP and CONTR arm,
respectively (P=0.50) and the eGFR at the end of the study was 67±24 ml/min
in the COMP arm and 66±19 ml/min in the CONTR arm (P=0.86).
Conclusion: The present pilot study showed that the utilization of C2 monitor-
ing and computer assisted dosing of CsA in the early phase after transplanta-
tion is applicable and with show some advantages. This tool may for example
be helpful for non-experienced clinician or transplant nurses.

P-554 RITUXIMAB USE FOR DESENSITIZATION OF
IMMUNOLOGICALLY HIGH-RISKY RENAL
TRANSPLANTATION WITHOUT SPLENECTOMY

Masashi Takeda, Yoji Hyodo, Takeshi Ishimura, Atsushi Takenaka,
Masato Fujisawa. Urology, Kobe University Graduate School of Medicine,
Kobe, Japan

Introduction: Recently due to organ shortage, cases of immunologically high-
risky transplantation are gradually increasing. Sensitized patients, such as with
gross anti-ABO blood type titer or with donor specific antibody (DSA), need to
remove the volume of them before transplantation for the decrease of the risk
of antibody-mediated rejection onset. Previously we performed several proce-
dures for the antibody removal. Splenectomy was one of them.But it some-
times occurs lifethreatening complication such as much blood loss or leakage
of pancreatic juice,and is not preferrable for an infant case. So we have used
rituximab (RXM, anti-CD20 antibody) instead of splenectomy in this study.
Methods: We prepared 6 patients for this study. Four recipients were ABO-
incompatible and 2 were with DSA. DSA was identified in Flow-PRA test. Five
recipients received the graft from living donor and one (with DSA) from cadav-
eric donor. Four ABO-incompatible and one with DSA recipients have received
RXM (100mg/m2) on the preoperative days -13 and -6, 3 sessions of double
filtration plasmapheresis, 1 session of plasma exchange, and mycofenolatic
acid (MMF) use from the preoperative days -14. About other cadaveric case 1
session of plasma exchange and single dose of RXM were performed before
transplant operation. Just before the operation in ABO-incompatible cases we
evaluated anti A/B blood type titer under 1:8,in DSA cases we evaluated the
degree of antibody removal in Flow Cytometry Crossmatch test.
Results: All recipients are alive with well-functioned grafts after 7.7 months
follow-up in average. We have no episode of antibody-mediated rejection. As-
sociated with the use of RXM, we have no experience of anaphylactoid in-
fusion reaction, late-onset neutropenia, and other adverse events. Some pa-
tients have suffered from asymptomatic cytomegaloviral antigenemia, but can
be controlled by tapering the dose of MMF. CD19 cells have been decreasing
to minimum rapidly after RXM induction.
Conclusion: Our results suggest that RXM is useful and safe for desensitiza-
tion of immunologically high-risky renal transplantation without splenectomy.

P-555 EVALUATING THE EFFICACY AND SAFETY OF DACLIZUMAB,
TACROLIMUS, MYCOPHENOLATE AND CORTICOSTEROIDS
IMMUNOSUPPRESSIVE REGIMEN IN COMPARISON TO
CURRENT STANDART IMMUNOSUPPRESSION
(TACROLIMUS, MYCOPHENOLATE AND CORTICOSTEROIDS)
IN RENAL TRANSPLANTATION

Milan Kuman, Pavel Studenik, Vladimir Mejzlik, Jiri Ondrasek, Petr Nemec.
Transplant Unit, Center of Cardiovascular Surgery and Transplantation, Brno,
Pekarska 53, Czech Republic

End points: Primary: to determine the biopsy-confirmed acute rejection rate
at month 12. Secondary: to determine the renal function, as expressed by
serum creatinin and the glomerular filtration rate (assessed by creatinine
clearence)over the course of study and at month 12. To determine patient and
graft survival rates at month 12.
Study design: Group A – daclizumab, tacrolimus, mycophenolate and cor-
ticosteroids group. Group B – control group tacrolimus, mycophenolate and
corticosteroids group.
Number of patients: 40 patients, 20 for each treatment arm. Patients meeting
all the selection kriteria were randomized prior to transplantation in 1:1 ratio to
one of the two treatment arms of the study.
Results: Acute rejection rate at 12 months - group A one corticosensitive re-
jection, - group B two corticosensitive rejections – statistically not signifiant.
Serum creatinin at month l was: group A 142±44,2 umol/l group B 154±42,7
umol/l and at month 12 group A 133,4±32,2 umol/l, group B148,9±44,3
umol/l (statistically not significant). Glomerular filtration at month l was: group
A 1,058±0,385 ml/s group B 0,95±0,280 ml/s and at month 12 group A
1,136±0,389 ml/s group B 1,099±0,256 ml/s (statistically not significant). Pa-
tient survival rates at 12 months were 100% in both groups. Graft survival rates
at 12 months was: group A 95%, group B 100% (statistically not significant).

Conclusion: The follow up has not documented beneficial effect of daclizumab
use to the existing standard regimen. Immunosuppression with tacrolimus in
combination with mycophenolate mophetil and corticosteroids is already very
efficient regimen and from the long-term perspective brings very good survival
and transplanted kidney function results and benefits transplant patients.

P-556 ADVANTAGES OF PSI + LOW-DOSE CNI VS PSI ALONE IN
DUAL KIDNEY TRANSPLANTATION (DKT) FROM ELDERLY
DONORS

Lucrezia Furian 1, Cristina Silvestre 1, Alessandro Broggiato 1,
Nicola Baldan 1, Burcin Ekser 1, Francesco Marchini 2 , Luciana Bonfante 2 ,
Barbara Rossi 2, Paolo Rigotti 1. 1Kidney and Pancreas Transplantation Unit,
Padua University - Hospital, Padua, Italy; 2Nephrology and Dialysis Unit,
Padua University - Hospital, Padua, Italy

Immunosuppression in DKT from elderly donors (ED) has to consider that such
kidneys result more sensitive to drug-induced nephrotoxicity; in this context,
inhibitors of proliferative signal (PSI) have been claimed to be advantageous.
In our early DKT experience a PSI-based regimen allowed satisfactory renal
function and graft survival, without increasing the risk of acute rejection, but
with a very high conversion rate. Aim of this study is to evaluate whether better
results might be achieved using PSI in combination with low-dose CNIs in DKT
from ED.
Methods: From 12/2008 to 02/2009, 18 patients (Group1) underwent DKT
from ED (mean age70.7±4.3). Immunosuppressive protocol included Thy-
moglobulin induction, low-dose cyclosporine (C2 target400-600 ng/mL),
everolimus (trough target6-8ng/mL) and steroids. 6-months results were eval-
uated and compared to a previous group of DKT recipients (Group2, 78 pts),
on a PSI-based protocol receiving thymoglobulin induction, sirolimus (trough
target10-15ng/mL), MMF and steroids. The occurrence of conversion to a CNI-
based regimen was also evaluated.
Results: Within the first 6 months, neither patient death or graft loss oc-
curred in Group1, 1 death (1.3%) due to heart failure and 2 grafts (2.5%)
were lost in Group2 due to renal vein thrombosis and vascular rejection. In-
cidence of acute rejection was very low in Group1 (5.5% vs 19.0%, p=ns),
and S-creatinine at 6 months was satisfactory in both groups (122±36 vs
115±34μmol/L, p=ns). Conversion to full-dose CNI regimen was deemed nec-
essary in 3 pts in Group1 (16.7%) and in 33 cases in Group2 (42.5%), mainly
for acute rejection, wound/lymphatic complications, leukopenia.
Conclusions: The association of low-doses of cyclosporine to the PSI allows
to obtain optimal results in DKT, with low risk of acute rejection and avoiding
the high rate of conversions observed in PSI-alone regimen.

P-557 INTENSIFIED DOSE OF ENTERIC-COATED
MYCOPHENOLATE SODIUM (EC-MPS) FOR STEROIDS
AVOIDANCE, IN COMBINATION WITH CICLOSPORINE
MICRO-EMULSION (CsA-ME): MULTICENTER, RANDOMIZED,
OPEN LABEL, COMPARATIVE STUDY IN DE NOVO KIDNEY
TRANSPLANTATION (DOMINOS)

Guy Touchard 1, Georges Mourad 2 , Yvon Lebranchu 3 , Lionel Rostaing 4,
Florence Villemain 5, Anne-Elisabeth Heng 6, Yann Le Meur 7,
Gabriel Choukroun 8, Olivier Toupance 9, Christophe Legendre 10 , Patrick Le
Pogamp 11, Michelle Kessler 12, Pierre Merville 13, Bruno Moulin 14,
Stéphane Quere 15, Kamel Chaouche-Teyara 15 . 1Service de Néphrologie et
Transplantation Rénale, Hôpital La Milétrie, Poitiers, France; 2Service de
Néphrologie et Transplantation Rénale, Hôpital Lapeyronie, Montpellier,
France; 3Service de Néphrologie-Transplantation Rénale, Hôpital
Bretonneau, Tours, France; 4Service de Néphrologie-Transplantation, Hôpital
Rangueil, Toulouse, France; 5Service Néphrologie, Dialyse et
Transplantation, CHU d’Angers, Angers, France; 6Service de Néphrologie et
Transplantation Rénale, Hôpital Gabriel Montpied, Clermont Ferrand, France;
7Service de Néphrologie et Transplantation Rénale, Hôpital La Cavale
Blanche, Brest, France; 8Service de Néphrologie et Transplantation Rénale,
Hôpital Nord, Amiens, France; 9Service de Néphrologie et Transplantation
Rénale, Hôpital Maison Blanche, Reims, France; 10Service de Néphrologie et
Transplantation Rénale, Hôpital Necker, Paris, France; 11Service de
Néphrologie et Transplantation Rénale, Hôpital Pontchaillou, Rennes, France;
12Service de Néphrologie et Transplantation Rénale, Hôpital Brabois,
Vandoeuvre les Nancy, France; 13Service de Néphrologie et Transplantation
Rénale, Hôpital Pellegrin, Bordeaux, France; 14Service de Néphrologie et
Transplantation Rénale, Hôpital Civil, Strasbourg, France; 15Unité
Immuno-Transplantation, Novartis Pharma SAS, Rueil Malmaison, France

Purpose: Reinforcement of immunosuppression in immediate post transplan-
tation (Tx) with an intensified dose of a non nephrotoxic agent EC-MPS
(Myfortic®) could allow steroids avoidance and their complications, in low im-
munologic risk adults kidney Tx patients.
Methods: 222 recipients of a primary kidney Tx from deceased donors were
randomized (14 French centers) in either steroids Avoidance (group A, no
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steroids per os, n:112) or Standard steroids (group S, n:110), in combination
with EC-MPS (2.16 g/d for 6 weeks and then at 1.44 g/d) and CsA-ME adjusted
using C2 monitoring. Both groups received IV steroids peri-operative. Steroids
in group S were tapered and eliminated between months 4 – 6 in free BPAR
patients. All patients received anti-IL2R antibodies.
Objectives: Primary, is to compare treatment failure (BPAR, graft loss, death
or lost to follow up) within 6 months post Tx. Secondary, to compare at 3 and 6
months, renal function, histological features at the 3 month renal biopsy, safety,
tolerance.
Results: Baseline demographics were statistically comparable between both
groups. 91.9% patients were Caucasians and 65.8% Male. Mean donor and
recipient ages were 49.7 (A) and 51.0 (S) years respectively. 14.4% of patients
were old for old (D ≥60/R ≥60 yrs). Mean cold ischemia time (CIT) in both
groups was 16.8h (7.7% of patients had CIT >24h). CMV D+/R- was 24.3%
(A) and 24.5% (S) respectively. 98.6% of patients had panel reactive antibod-
ies=0%. Primary and secondary efficacy and safety results will be available in
June 2009.
Conclusions: This study was designed to validate efficacy and safety of
steroids avoidance with an intensified dose of EC-MPS, in low immunologic
risk adults kidney transplant patients.

P-558 STUDY PROTOCOL: A THERAPEUTIC EXPLORATORY STUDY
TO DETERMINE THE EFFICACY AND SAFETY OF
CALCINEURIN-INHIBITOR-FREE DE-NOVO
IMMUNOSUPPRESSION AFTER LIVER TRANSPLANTATION:
CILT

Armin D. Goralczyk 1, Andreas Schnitzbauer 2 , Hans J. Schlitt 2,
Thomas Lorf 1 , Aiman Obed 1. 1Department of General and Visceral Surgery,
University Medical Center Göttingen, Göttingen; 2Klinik und Poliklinik für
Chirurgie, Universitätsklinikum Regensburg, Regensburg, Germany

Purpose: Acute renal dysfunction has been observed in up to 50% of all pa-
tients after orthotopic liver transplantation (OLT). More than 90% of patients
receive calcineurin inhibitors (CNIs) for immunosuppression after OLT, and
nephrotoxicity of CNIs contributes to renal impairement. Early renal dysfunc-
tion significantly increases the risk of chronic renal failure und subsequently
the risk of premature death.
Multiple trials investigated the effect of delayed CNI and reduced-dose CNI
regimens or early withdrawal of CNI in patients with renal dysfunction after
OLT. Generally, avoidance of CNIs improves kidney function and does not re-
sult in higher rate of rejection when an adequate level of immunosuppression
is maintained. Based on the aforementioned data this study protocol was de-
signed to evaluate the efficacy and safety of CNI-free de-novo immunosup-
pression after liver transplantation.
Methods and design: A prospective therapeutic exploratory, non-placebo
controlled, two stage monocenter trial in a total of 29 liver transplant patients
was designed to assess the safety and efficacy of de-novo CNI-free immuno-
suppression with basiliximab, mycophenolate sodium, everolimus, and pred-
nisolone. The primary endpoint is the rate of steroid resistant reject. Secondary
endpoints are the incidence of acute rejection, kidney function, liver allograft
function (assessed by measurement of AST, ALT, total bilirubine, AP, GGT),
treatment failure (reintroduction of CNI), incidence of adverse events, and mor-
tality up to one year after OLT.

Figure 1

Discussion: The ongoing clinical trial represents an intermediate element of
the research chain, along which a scientific hypothesis has to go by, in order
to reach the highest level of evidence; a prospective therapeutic exploratory
study. If the data of this ongoing research project confirms feasibility of de-
novo CNI-free immunosuppression, this should be confirmed in a randomized,
prospective, controlled double-blinded clinical trial.

P-559 CONVERSION FROM SIROLIMUS TO EVEROLIMUS IN
KIDNEY TRANSPLANT RECIPIENTS

Luís Coentrão 1,2 , Catarina Carvalho 1, Susana Sampaio 1, Joana Santos 1,
Manuela Bustorff 1 , Jose G. Oliveira 1, Manuel Pestana 1. 1Nephrology
Research Unit, Faculty of Medicine of University of Porto, Porto, Portugal;
2Institute of Pharmacology and Therapeutics, Faculty of Medicine of
University of Porto, Porto, Portugal

Purpose: In our institution, renal transplant recipients were converted from
sirolimus to everolimus due to our Hospital policy, providing us the opportunity
to investigate the safety profile of a conversion protocol.
Materials and methods: Records of renal transplant recipients converted
from sirolimus to everolimus were analyzed retrospectively. Study patients
had received mycophenolate mofetil, prednisolone and sirolimus therapy. At
the time of conversion, patients received everolimus, 1.5 mg/day, 72 hours
after sirolimus interruption, onwards. Everolimus trough blood levels of 3-8
ng/mL were considered optimal. Blood samples were taken for quantification
of everolimus blood levels using both Seradyn Innofluor® Certican® FPIA and
Abbott Architect i System® sirolimus CMIA.
Results: We analyzed data from 53 adult renal transplant recipients (98±43
months post-transplant). At the time of conversion, sirolimus dose was 2.1±0.9
mg/day with trough blood levels of 6.9±2.0 ng/mL. Three months after conver-
sion, everolimus dose was 2.2±1.0 mg/day with trough blood levels within the
target range. Everolimus dose was not statistically different from sirolimus dose
(p=0.24) suggesting a conversion factor of 1:1.06. Everolimus trough blood
levels obtained using FPIA were 7.41±2.81 ng/ml and 6.20±2.29 ng/ml when
using CMIA. The analysis of everolimus blood levels showed a linear regres-
sion: CMIA = 0.733FPIA + 0.767 (r2 = 0.804, p< 0.0001). During the first three
months post-conversion, no significant changes were observed in serum crea-
tinine (1.56±0.51 vs 1.57±0.52 mg/dL; p= 0.483), hematocrit level (38.9±4.8
vs 40.3±4.2%; p= 0.059) or proteinuria (0.45±0.64 vs 0.50±0.74 mg/g cre-
atinine; p= 0.353). No patient lost his graft or experienced an acute rejection
episode.
Conclusions: Conversion from sirolimus to everolimus in renal transplant can
be performed safely. Abbott Architect i System® sirolimus CMIA cross-reacted
with everolimus. To our knowledge this is the first time a conversion factor
between sirolimus and everolimus has been and reported.

P-560 DOSE CONTROL STRATEGY OF MMF EMPLOYING MPA-TDM
IN RENAL TRANSPLANTATION

Kazunari Yoshida 1, Akihiro Kobayashi 2 , Keita Umemoto 2 ,
Takahiro Hirayama 1, Daisuke Ishii 1, Tatsuya Chikaraishi 3 , Hideo Sasaki 3,
Kazuo Yago 2, Tadao Endo 1, Shiro Baba 1. 1Utology, Kitasato University
School of Medicine, Sagamihara, Kanagawa, Japan; 2Pharmacy, Kitasato
University Hospital, Sagamihara, Kanagawa, Japan; 3Urology, St Marianna
University School of Medicine, Kawasaki, Kanagawa, Japan

Purpose: The significance of pharmaco-kinetic (PK) study of MPA in renal
transplantation is still controversial. The level of MPA is irregular post trans-
plantation and may cause rejection or adverse effects. We studied clinical out-
comes and PK parameters of MPA after renal transplant.
Materials and methods: Thirty one renal transplantation patients were ana-
lyzed at several period after graft. Those received four induction immunosup-
pressives: PSL, CNI (Tac or CsA), MMF and BXM. TDM of MPA was performed
at 1, 3∼4 weeks and 2∼3 months after transplantation. In each TDM, at least 4
points of blood sampling for MPA concentration (HPLC) were obtained. As clin-
ical outcomes, we surveyed biopsy proven rejection (BPR) (≥BL, Banff 2003),
anemia (Hb≤10g/dl), and CMV infection (positive CMV antigenemia).
Results: From total of 466 points of MPA measurement, PK parameters
were as followed; C0:3.9±2.4μg/mL, Tmax:1.5±1.2hr, Cmax:14.5±8.9μg/mL,
AUC0-12:71.0±35.0μgμh/mL. Variable coefficient (VC) of C0 was 80.6% shortly
after transplant but, reduced to 35.1% in AUC after 1 year, and intra-individual
VC for C0 and AUC were 38.8% and 34.8% respectively. BPR occurred in 13
patients, CMV infection recognized in 8, anemia in 19. AUC of MPA tended to
be smaller in the group with BPR (P=0.083). If AUC was ≤40μgμh/mL, BPR
was occurred in 50%, but if >120μgμh/mL all patients had anemia. AUC of
MPA did not correlate to CMV infection.
Discussion: The best estimation of AUC of MPA could be obtained by three
points sampling (C0, C0.5 and C4). After one year of transplantation, one point
sampling (C0) was sufficient for MPA-TDM (DC: 0.909). We did not find any
difference of estimation and deviation of MPA-TDM between Tac and CsA.
From these results, we considered that AUC0-12 of MPA should be controlled
in-between 40 and 120μgμh/mL after renal transplantation.
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P-561 THE NUMBER OF HLA MISMATCHES BETWEEN DONOR AND
RENAL ALLOGRAFT RECIPIENTS CAN AFFECT THE
EXPRESSION OF CD11B AND CD57 WITHIN CD8+CD28-
POPULATION

Anna Korecka-Polak 1, Anna Duszota 1, Piotr Wierzbicki 2,
Danuta Klosowska 2, Mariusz Niemczyk 2, Janusz Wyzgal 2,
Grazyna Korczak-Kowalska 1,2. 1Department of Immunology, Faculty of
Biology, University of Warsaw, Warsaw, Poland; 2Transplantation Institute,
The Medical University of Warsaw, Warsaw, Poland

Some studies suggest that number of HLA mismatches between donor and
renal allograft recipient correlates with the function of graft. The function of
graft can be also dependent on the level of regulatory lymphocytes including
CD8+CD28- cells. This is a heterogonous population contains both suppres-
sor (Ts) and cytotoxic cells (Tc). It is possible that adhesive molecules CD11b
and CD57 can be helpful to distinguish between Ts and Tc subpopulations.
The aim of this study was to investigate if the number of HLA mismatches
influences the phenotype of CD8+CD28- cells in patients after renal transplan-
tation.
Peripheral blood was obtained from patients divided into four groups: CsA-Sta,
RAPA-Sta, CsA-CR, RAPA-CR. Sta – stable graft function; CR – chronic graft
rejection; CsA – cyclosporine A, azathioprine, prednisone; RAPA – rapamycin,
prednisone. HLA genotypes of transplant recipient/donor pairs were deter-
mined by PCR using commercially available kits. Peripheral blood mononu-
clear cells were labeled with mouse anti-human mAbs conjugated with fluo-
rochromes and analyzed by flow cytometry (FACSCalibur).
In CR-CsA group we observed correlations between the level of CD11b+
cells within CD8+CD28- population and the number of HLA mismatches
donor/recipient: negative correlation for HLA-A (p=0.057) and positive corre-
lation for HLA-B (p=0.040). The second correlation was more significant for all
patients (p=0.009). In CR-CsA group there was also positive correlation be-
tween the level of CD57+ cells within CD8+CD28- population and the number
of HLA-DR mismatches. Other patients groups had too small variations in the
number of HLA mismatches to observe any possible correlations.
The number of HLA mismatches influences the expression of CD11b and
CD57 markers within CD8+CD28- population in renal recipients and therefore
probably affects the ratio Ts:Tc in this heterogonous population.

P-562 EFFECTS OF MYCOPHENOLIC ACID, CYCLOSPORINE A AND
EVEROLIMUS ON CELLULAR AND HUMORAL RESPONSES
AFTER VACCINATION

Geertrude H. Struijk 1,2, Robert C. Minnee 3, Sven D. Koch 1, Ineke J.M.
ten Berge 2, Frederike J. Bemelman 2. 1Department of Experimental
Immunology, 2Department of Internal Medicine, Renal Transplant Unit,
3Department of Surgery, Academic Medical Center, Amsterdam, Netherlands

Guidelines for vaccination in renal transplant recipients (RTR) recommend vac-
cinations with pneumococcal polysaccharide and tetanus toxoid (TT). How-
ever, efficacy of these vaccinations when given in immunocompromised RTR
is not fully known. Different immunosuppressive regimens vary in their effects
on cellular and humoral responses after vaccination. The effect of everolimus,
a new and potent immunosuppressive drug, on vaccine responses has not
been studied.
We analysed the capacity of stable RTR to mount cellular and humoral re-
sponses after vaccination. 36 RTR using double immunosuppressive main-
tenance therapy with prednisolone (P) plus either cyclosporine A (CsA),
everolimus or mycophenolic acid (MPA) were included. The patients were vac-
cinated with keyhole limpet hemocyanin (KLH) and TT, which are T-cell de-
pendent antigens, and with pneumovax, which is a T-cell independent antigen.
Blood samples were drawn just prior to vaccination and two weeks after. IgG
antibody levels were analysed with ELISA. T cell activity was estimated by
measuring production of IFN-g, IL-2, IL-4 and IL-17 with Elispot. We compared
these data to an age and sex matched group of healthy control individuals
(HC).
Antibody titers are represented as a ratio between post and prevaccination
levels. Patients on P/CsA, P/everolimus and P/MPA showed median IgG anti-
TT ratios of 4.9, 6.8 and 1.3, compared to 5.2 in HC. The median ratios of
IgG anti-pneumococcal antibodies in the same groups were 4.2, 2.9 and 1.1
versus 4.9 in HC. Median IgG anti-KLH antibodies ratios were 1.1, 1.4 and 1.0,
compared to 2.6 in HC. Elispot assays are currently performed.
Based on these data, we conclude that treatment with P/MPA completely dis-
turbs the primary and secondary humoral response. On the contrary, treatment
with P/CsA or P/everolimus inhibits the primary humoral response, but does
not affect immunological memory.

P-563 PREVENTION OF CYTOMEGALOVIRUS INFECTION BY
VALGANCICLOVIR IN SOLID ORGAN TRANSPLANT
RECIPIENTS: INTERIM RESULTS FROM THE ORVAL
OBSERVATIONAL STUDY

C. Legendre 1 , R. Guillemain 2, A. Fourrier-Réglat 3 , L. Nguyen 4, N. Tagieva 4,
F. Saliba 5. 1Kidney Transplantation, Necker Hospital, Paris, France; 2Thoracic
Transplantation, European Georges Pompidou Hospital, Paris, France;
3Pharmacology, Victor Segalen University, Bordeaux, France;
4Transplantation, Roche, Neuilly, France; 5Liver Transplantation, Paul
Brousse Hospital, Villejuif, France

Cytomegalovirus (CMV) remains one of the most common pathogens to affect
the solid-organ transplant (SOT) recipient. ORVAL, the prospective study of a
large cohort of SOT patients in France, is focused on the targeted population
receiving VGCV to prevent CMV infection with regard to treatment regimens,
both length and dosage as a function of renal function, donor (D) and recipient
(R) CMV serological status, and organ transplant type.
Adult patients who received a single or a multiple live or cadaveric organ allo-
graft less than 6 months post-transplantation were included in the study at the
time of VGCV treatment initiation. This descriptive analysis includes 201 first
patients and their 3 month follow-up, and consists of 133 kidney (66.2%), 28
liver (13.9%), 21 heart (10.4%), 15 lung (7.5%), 4 combined (2%) recipients.
Among these recipients 65 are D+/R- (32.8%), 71-D+/R+ (35.9%), 57-D-/R+

(28.8%), 5-D-/R- (2.5%). 153 of 201 (76.1%) patients received VGCV prophy-
laxis, 39 of 201 (19.4%) recipients were initiated on pre-emptive therapy, and 9
of 201 recipients initiated VGCV as the treatment of CMV disease. Patients on
prophylaxis comprise of 57 D+/R-, 51-D+/R+, 38-D-/R+ and 4-D-/R-. Data avail-
able for these patients show that VGCV prophylaxis dosage is based upon the
renal function at inclusion in 60 recipients and in 64 – at follow-up visit. 7 pa-
tients in risk group receiving prophylaxis experienced CMV infection/disease at
follow up visit. VGCV dosage was adjusted to kidney function in 4 of them. Re-
cipients initiated on pre-emptive therapy include 6-D+/R-, 15-D+/R+, 17-D-/R+

and 1-D-/R-.
Conclusions: Present data indicate that the majority of SOT recipients were
initiated on valganciclovir prophylaxis. Only in half of them VGCV dosage was
adjusted to the renal function at the treatment initiation.

P-564 BENIGN SKIN LESIONS AFTER RENAL TRANSPLANTATION

Aleksandra Okuniewska 1, Beata Imko-Walczuk 1,2, Agata Predota 1,
Janusz Jaskiewicz 2, Waldemar Placek 3, Boleslaw Rutkowski 4 ,
Alicja Debska-Slizien 4, Maria Czubek 1, Zbigniew Wlodarczyk 5. 1Department
of Dermatology, Pomeranian Traumatology Center, Nicolas Copernicus
Provincial Specialistic Hospital in Gdansk, Gdansk, Poland; 2Clinical
Department of Plastic Surgery, Medical University in Gdansk, Gdansk,
Poland; 3Department of Dermatology, Sexually Transmitted Diseases and
Immunodermatology, University Hospital, Collegium Medicum in Bydgoszcz,
University of Nicolaus Copernicus in Torun, Bydgoszcz, Poland; 4Department
of Nephrology, Transplantation and Internal Medicine, Medical University in
Gdansk, Gdansk, Poland; 5Department of Transplantation and General
Surgery, University Hospital, Collegium Medicum in Bydgoszcz, University of
Nicolaus Copernicus in Torun, Bydgoszcz, Poland

Background: Progress in immunosuppressive therapy and transplant im-
munology have significantly increased the lifetime of the recipients after renal
transplantation. Together with the increase in survival of the recipients, greater
number of skin complications have been observed.
Objective: The objective of the research was to estimate the number and the
type of benign skin lesions observed after kidney transplantation.
Methods: Between December 2005 and June 2008, 222 kidney transplant re-
cipients from two transplant centers were enrolled into the study. The average
age of patients (95 women and 27 men) was 47, 9 years (18-77 years). Derma-
tological examination was performed on average of 61 months after transplan-
tation (2 months – 10 yrs). During the examination swabs, skin scrapings and
nail clippings were collected from all the changes suspected of bacterial and
fungal infection. All the cutaneous lesions were recorded in terms of quality
and quantity on the special questionnaire of physical examination.
Results: Benign skin changes have been detected among 220 (99%) renal
transplant recipients. 32% of patients were on cyclosporine, prednisone and
mofetil mycophenolate. The most frequent iatrogenic skin lesions were: hyper-
trichosis observed among 61% of patients, purpura among 50% and xerosis
cutis among 41% of them. Among chronic immunosuppression lesions, skin
infections have been observed the most often: fungal infections among 61%
and viral-HSV infections in 30% and CMV in 21% of the patients.
Conclusions: Essential number benign skin lesions develop in the first year
after transplantation. Almost 100% of renal transplant recipients have skin le-
sions. Although skin changes are not dangerous for health and life, they may
be a significant aesthetical problem. Returning, resistant to cure infections are
also problem from the medical point of view.
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P-565 TACROLIMUS DOSING IN THE EARLY POST-TRANSPLANT
PERIOD: THE OXFORD EXPERIENCE

Niten Vig, Aron Chakera, Edward Sharples. Renal Medicine, Oxford Kidney
Unit, Oxford, United Kingdom

The calcineurin inhibitor tacrolimus (FK506) is a standard component of most
current immunosuppressant regimes used for kidney and kidney/pancreas
transplantation. As there is considerable variation in tacrolimus dosing prac-
tices between units with a tendency toward lower target levels, we analysed
tacrolimus dosing, trough levels and graft outcomes in the early post-transplant
period in 118 consecutive organ recipients from a single unit. During the pe-
riod under review, tacrolimus was prescribed at 0.05mg/kg twice daily, half the
dose recommended in the British National Formulary at that time.
Methods: A retrospective analysis of patients who received tacrolimus follow-
ing a kidney or kidney/pancreas transplant between November 2006 and Oc-
tober 2007 at the Oxford Transplant Unit was performed. Data for each patient
was collected from the electronic patient record and transplant flow charts. Tar-
get trough tacrolimus ranges were 8-12ng/ml for all recipients except those of
organs from non-heart beating donors where the initial target was 5-10ng/ml.
Results: 17 (14.4%) of patients received organs from non-heart beating
donors, while the remaining 101 patients, received organs from living donors
(17.8%) or heart-beating deceased donors (67.8%). 8 episodes of acute re-
jection were recorded, 5 of which occurred in recipients of organs from living
donors. 7 of the 8 patients who had acute rejection had tacrolimus levels below
the target range, with significantly lower initial tacrolimus levels recorded (9.86
ng/ml vs 5.63 ng/ml, p<0.05).
Conclusions: The trend towards the use of lower doses of tacrolimus following
transplantation may be associated with significantly increased risks of graft
rejection. This may be particularly important for recipients of organs from living
donors, who may benefit from pre-loading in the days prior to transplantation.

P-566 DO WOUND COMPLICATIONS OR LYMPHOCELES OCCUR
MORE OFTEN IN PATIENTS RECEIVING mTOR INHIBITORS?
A SYSTEMATIC REVIEW

Liset H.M. Pengel, Peter J. Morris. Centre for Evidence in Transplantation,
Royal College of Surgeons of England and the London School of Hygiene
and Tropical Medicine, University of London, London, United Kingdom

mTOR inhibitors have often been associated with wound complications and
lymphoceles after kidney transplantation. We systematically reviewed the liter-
ature to compare these outcomes for solid organ transplant patients receiving
mTOR inhibitors versus patients not receiving these drugs. Medline, Embase,
Transplant Library and Cochrane’s Central Register of Controlled Trials were
searched to identify randomized controlled trials (RCTs) in solid organ trans-
plantation comparing mTOR inhibitors with an alternative therapy and report-
ing on wound complications or lymphoceles. Methodological quality of RCTs
was assessed using the Jadad score (0-5) together with allocation conceal-
ment and intention to treat (ITT). If there was more than 1 RCT with similar
interventions a meta-analysis was performed. Odds ratios (OR) including 95%
confidence intervals (CI) were calculated. We identified 21 RCTs in kidney
transplantation, 3 RCTs in heart transplantation and 1 RCT in liver transplan-
tation. The Jadad score found 12 (48%) RCTs to be of good quality while in
8 (32%) RCTs there was concealed allocation but most RCTs (92%) anal-
ysed data on the basis of ITT. Pooled analyses showed that kidney transplant
patients receiving mTOR inhibitors together with calcineurin inhibitors (CNIs)
reported more wound complications (10 trials, n=3320; OR 1.83, CI 1.22-2.75)
and more lymphoceles (9 trials, n=3424; OR 2.47, CI 1.72-3.54) than patients
not receiving mTOR inhibitors. Similarly, kidney transplant patients receiving
mTOR inhibitors together with MMF reported more wound complications (9
trials, n=2265; OR 3.63, CI 1.60-8.23) and lymphocele formation (5 trials,
n=1963; OR 2.28, CI 1.61-3.23). Heart transplant patients receiving mTOR
inhibitors together with CNIs also reported more wound complications (3 trials,
n=1104; OR 2.15, CI 1.34-3.45). mTOR inhibitors are associated with a higher
incidence of wound complications and lymphoceles after kidney transplanta-
tion and more wound complications after heart transplantation.

P-567 MYCOPHENOLATE ACID MAY REDUCE DONOR SPECIFIC
HLA ANTIBODY STRENGTH IN KIDNEY TRANSPLANT
RECIPIENTS

Lorita M. Rebellato 1, Sousan Zadeh 2, Mikki Ozawa 3, Karen R. Parker 2,
Kimberly P. Briley 2, Paul Catrou 1, Paul Bolin 2, Carl E. Haisch 2, Paul
I. Terasaki 3 . 1Clinical Pathology, Pitt County Memorial Hospital, Greenville,
NC, USA; 2Internal Medicine, East Carolina University, Brody School of
Medicine, Greenville, NC, USA; 3Clinical Laboratory, Terasaki Foundation
Laboratory, Los Angeles, CA, USA

Background: The development of donor-specific HLA antibodies (DSA) post-
transplant has been associated with chronic rejection and graft failure. We
have shown in a longitudinal study that increases in DSA may precede re-

jection by months, thus allowing time for intervention. We hypothesized that
mycophenolic acid (MPA) dose increases may reduce DSA.
Methods: Eleven DSA positive kidney transplant recipients agreed to partic-
ipate in this protocol. All recipients had a dose increase of mycophenolate
mofetil (MMF) 250 mg or enteric coated mycophenolate sodium (EC-MPS)
180 mg bid. The maximum dose given never exceeded the manufacturer’s
recommended guidelines. Sera were collected at the time of enrollment and
at routine clinic visits after MPA dose increase. HLA single antigen beads an-
alyzed in the Luminex instrument were used to establish donor specificity and
strength of the antibodies measured as mean fluorescence intensity (MFI). All
recipients received anti-lymphocyte induction therapy. Maintenance immuno-
suppression consisted of a calcineurin inhibitor, prednisone and MPA.
Results: Ten recipients had a reduction in DSA MFI varying from 2.9 to 61.2%.
DSA changes appear not to correlate with MPA blood levels.

Patient Baseline Follow-up Time Last Follow-up Change
Highest DSA (MFI) Post MPA Increase Highest DSA (MFI) in DSA MFI (%)

R38 2309 4 896 ↓61.2
S49 2314 43 1198 ↓48.2
S231 8461 34 4458 ↓47.3
S209 701 14 402 ↓42.6
R3 5645 45 3527 ↓37.5
S205 11269 21 8278 ↓26.5
S60 15087 17 12043 ↓20.2
S44 12183 39 11654 ↓4.3
R15 11338 35 10936 ↓3.5
S125 13951 24 13549 ↓2.9
S216 4369 21 4486 ↑2.7

Figure 1. Patient S231 DSA DQ7: Before and after MPA dose increase.

Conclusions: MPA dose increase resulted in DSA reduction in 91% of pa-
tients. Patient follow-up for up to one year demonstrated stable serum creati-
nine and white blood cell counts with no increase in rate of infection. Further
follow-up studies are needed to determine if higher doses of MPA can reduce
DSA and impact long term graft survival. This pilot study lends strength to the
concept that maximum tolerated MPA doses should be used.

P-568 THE EFFECTS OF BISHOSPHONATES TO PREVENT GIOP IN
KIDNEY TRANSPLANTATION RECIPIENTS. THE TENTATIVE
REPORT OF SINGLE-BLIND RANDOMIZED PROSPECTIVE
CLINICAL STUDY

Nobuyuki Nakamura 1 , Satoru Ogahara 2 , Hiroshi Mikami 1,
Takumi Matsubara 1 , Kazuna Higuchi 1, Ryuzaburou Furuya 1,
Shigerou Miyajima 1, Tomotarou Adachi 1, Shinichirou Irie 1,
Hirofumi Matsuoka 1, Yoshie Sasatomi 2, Toshiaki Murata 2 , Takao Saitou 2,
Masatoshi Tanaka 1. 1Urology, Fukuoka University Hospital, Fukuoka, Japan;
2Nephrology, Fukuoka University Hospital, Fukuoka, Japan

Purpose: Steriod and immunosuppressants are used as induction and main-
tenance therapy in kidney transplantation for a long term. Consequently, the
risk of GIOP (Glucocorticoid induced osteoporosis) may increase. Compari-
son examinations of the effect to the bone metabolism of activated vitamin D3
(alfacalcidol) and bishosphonates (alendronate) were carried out. The tenta-
tive report is performed this time.
Methods/Materials: Nine patients, who were more than 16 year-old, good re-
nal function (S-Cr 3), and informed consent was provided, were medicated with
the activated-vitamin-D3 and bishosphonates at random. The lumbar bone
density was measured twice using the DXA method; once after 6 months and
the other after 12 months, and urine NTX, serum ALP and serum Ca were
measured after 3, 6, and 12-month. Serum Ca increased notably in the acti-
vated vitamin D3 group.
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Results: As for lumbar bone density, the upward tendency was seen more in
the bishosphonates group, and both urine NTX and Serum ALP was intention-
ally lowered for three months in the bishosphonates group.

Figure 1. Percent change in BMD.

Conclusion: It seems that bishosphonates is useful as a preventive effect
of GIOP in renal transplant recipients. Our goal is to increase the number of
cases and to obtain a high-precision result in the near future.

P-569 SWITCHING LONGTERM RENAL TRANSPLANT RECIPIENTS
TO mTOR-BASED IMMUNOSUPPRESSION MAY REDUCE DE
NOVO SKIN CANCER INCIDENCE

M. Tufail Hanel 1, P. Itin 2, J. Steiger 3, A. Bock 1. 1Nephrology Division,
Kantonsspital Aarau, Aarau, Switzerland; 2Dermatology Division, 3Transplant
Immunology and Nephrology, University Hospital Basel, Basel, Switzerland

Background: Skin cancers in longterm transplant recipients (LTR) are a
relevant source of morbidity and mortality. The mTOR inhibitors (mTORi), Siro-
limus and Everolimus, have been reported to be beneficial in various clinical
malignancies. However, unknown is whether the addition of mTORi reduce the
incidence of de novo skin cancers in LTRs. This retrospective analysis inves-
tigated the effect of adding a mTORi to the immunosuppression (IS) of renal
transplant recipients (RTR) with cutaneous squamous cell carcinomas (cSCC).
Method: Chart review of RTRs followed in 2 centers identified patients who a)
had mTORi added to the IS at least 3 years posttransplantation, b) remained
on mTORi further 2 years, and c) had at least 1 biopsy-proven cSCC in the 2
years prior to switching (mTOR group). In the control group each mTOR patient
was matched with a RTR, who a) was transplanted within ±2 years to the index
patient, b) not received mTORi during the 4 years and c) had at least 1 cSCC
during this period. Primary parameter was the number of cSCC in the 2 years
before and after mTOR switch.
Results: All 7 mTOR patients were male, mean age was 69 (range 51-79),
mean posttransplantion time was 8 years. 5/7 controls were male, mean age
60 (44-76), mean time posttransplantation was 9 years. Results are shown
in Table 1. Thus, the mean number of cSCCs decreased by 41% in mTOR
patients but increased approximately 4-fold in controls (p=0.034).

Table 1. mTORi Group

Pt # Before mTORi With mTORi

Immunsuppr. No of cSCC Immunsuppr. No of cSCC

1 CyA mono 9 Evero/CyA-low 3
2 CyA/Pred 11 Siro/CyA-low/Pred 3
3 CyA/MMF 3 Evero/CyA-low/MMF 10
4 FK mono 4 Evero/FK low 0
5 FK/Aza 1 Siro/FK-low 1
6 FK/MMF 2 Siro/FK-low 2
7 FK/Aza/Pred 2 Siro/FK-low/Pred 0
Mean ± SEM 4.6±1.5 2.7±1.3

Table 2. Control Group

Pt # Immunosuppr. 4 years First 24 months Second 24 months
No of cSCC No of cSCC

1a CyA/MMF 2 6
2a Aza/Pred 2 0
3a Cya/MMF 0 3
4a MMF/Pred 0 4
5a FK/Aza 0 3
6a Cya/Aza 1 1
7a Cya mono 0 3
Mean ± SEM 0.7±0.4 2.9±0.7

CyA = Cyclosporin A; FK = Tacrolimus; CyA-low/FK-low = minimal dose CyA/FK; Pred =
prednisone

Conclusions: In LTRs with cSCCs, addition of mTORi appears to decrease
the incidence of new cSCCs within 2 years, whereas cSCCs appear with in-

creasing frequency in non-mTOR control patients. Due to the small number of
patients and the limited time of followup, the present data will require further
validation by more extensive studies.

P-570 CNI-FREE DE NOVO “BOTTOM-UP, ON DEMAND” -
IMMUNOSUPPRESSION IN LIVER TRANSPLANT RECIPIENTS
WITH PREEXISTING RENAL IMPAIRMENT: AN INITIAL
EXPERIENCE

Andreas A. Schnitzbauer, Axel Doenecke, Johannes Sothmann, Martin Loss,
Stefan A. Farkas, Carl Zuelke, Marcus N. Scherer, Hans J. Schlitt.
Regensburg University Medical Center, Department of Surgery, Regensburg,
Bavaria, Germany

Background: Patients undergoing liver transplantation with renal dysfunction
are prone to further renal impairment under Calcineurin-inhibitor (CNI) therapy
Patients and methods: Thirty patients receiving full-size orthotopic liver trans-
plantation between January 2006 and November 2007 were included into this
retrospective case-control study. All patients had preexistent renal impairment
prior to liver transplantation. Fifteen patients were treated with a de-novo CNI-
reduced immunosuppressive therapy, 15 patients were treated with a CNI-
free de novo regimen (basiliximab, MMF, steroids), introducing additional im-
munosuppressive substances only as “bottom-up”, “on-demand”-strategy. Re-
nal function was the primary outcome measure, complications and overall sur-
vival secondary outcome measures.
Results: Baseline renal function was similar in both groups: median
2.45mg/dL (1.51 to 4.68mg/dL) in the CNI-free group vs. 1.90mg/dL (1.52
to 4.0mg/dL) in the CNI-containing group [p=0.215]. By month 6 (creatinine
[mg/dL] 1.24 (0.41/1.63) vs. 1.35 (0.74/2.41); p=0.046, eGFR [ml/min.] 66
(44/164) vs. 43 (12/85); p=0.05) and 12 (creatinine [mg/dL] 1.23 (0.74/1.53) vs.
1.64 (0.99/3.20); p=0.021, eGFR [ml/min.] 79 (38/116) vs. 40 (22/62); p=0.01)
the CNI-free group had significant better creatinine values and eGFR than the
CNI-containing group. There was no difference between BPAR, survival and
complications but the stay on ICU was significantly shorter in the CNI-free
group (9 vs. 21 days; p=0.04)
Conclusion: A CNI-free immunosuppressive approach in liver transplant pa-
tients with renal impairment at the time point of transplantation seems to be
feasible and may be an innovative approach in immunosuppressive strategies
but has to be evidently confirmed in randomized controlled trials.

P-571 OPTIMAL MPA, MPAG LEVELS AT THE EARLY PERIOD
AFTER KIDNEY TRANSPLANTATION AS THE KEY
CONTRIBUTORS TO IMPROVING LONG-TERM OUTCOMES

Teresa Baczkowska 1, Anna Sadowska 1, Jadwiga Majchrzak 1 ,
Agnieszka Perkowska-Ptasinska 1 , Zbigniew Lewandowski 2 , Joanna Pazik 1,
Andrzej Chmura 3 , Zbigniew Galazka 4, Tomasz Pawinski 5,
Magdalena Durlik 1. 1Dept of Transplantation Medicine and Nephrology,
Warsaw Medical University, Warsaw, Poland; 2Dept of Epidemiology, Warsaw
Medical University, Warsaw, Poland; 3Dept of General and Transplantation
Surgery, Warsaw Medical University, Warsaw, Poland; 4Dept General,
Vascular and Transplant Surgery, Warsaw Medical University, Warsaw,
Poland; 5Dept of Pharmacology, Warsaw Medical University, Warsaw, Poland

Introduction: Suboptimal MPA, MPAG levels are associated with significant
increases in graft loss
Purpose: To assess the influence of MPA, MPAG – Co levels on GFR level
and histological changes in the protocol biopsies in kidney allograft recipients
Patients and methods: In a prospective study of 42 low-risk patients receiving
MMF, prednisone and a low or normal CsA dose we performed histological
assessment according to Banff’97 classification in protocol biopsies before Tx
and then at 3, 12, 36 months after Tx, we also assessed GFR at 1, 3, 12, 36
and 60 months after Tx and MPA (ELISA), MPAG (HPLC/UV) Co levels at day 7
and at 1, 3, 12, 36 months after Tx. Statistical analysis was performed with the
aid of Generalized Additive Models (SAS System) and Spearman correlation.
Results: We observed significant relationships between MPA, MPAG Co lev-
els and the subclinical rejection episodes (SCR), ci, ct, ah, CAN in the protocol
biopsies at 36 month after Tx. In detail: MPA Co level at day 7 after Tx be-
low 1.5 mg/mL was associated with increased risk of SCR (pnl<0.03), ci≥ 2
(pnl<0.05), CAN≥ 2 (pnl<0.04) and with ah≥ 2 (pnl<0.07). MPAG Co level at
day 7 after Tx above 100-150 mg/mL was associated with decreased risk of
ct≥ 2 (pnl <0.01), ci≥ 2 (pnl<0.04), CAN≥ 2 (pnl<0.04). We also observed
significant positive correlations between MPA Co level at 1 month after Tx and
negative significant correlations between MPAG Co level at 1 month after Tx
and GFR at 1, 3, 12, 36 month after Tx.
Conclusion: Optimal MPA exposure in the early post-transplant period may
improve renal graft outcomes.
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P-572 IMPACT OF EVEROLIMUS MONOTHERAPY VERSUS
CYCLOSPORINE AFTER LIVER TRANSPLANTATION IN HCV
PATIENTS: RESULTS OF A PROSPECTIVE, RANDOMIZED
TRIAL

Gianluca Rompianesi, Roberto Montalti, Nicola Cautero, Michele Masetti,
Fabrizio Di Benedetto, Nazareno Smerieri, Gian Piero Guerrini, Nicola De
Ruvo, Monica Di Furia, Silvia Zivieri, Giorgio E. Gerunda. Liver and
Multivisceral Transplant Centre, Azienda Ospedaliero-Universitaria di Modena
Policlinico, Modena, Italy

Background and aim: HCV recurrence after LT is a frequent complication that
may worsen patient survival and lead to liver graft failure.
There are not any studies evaluating safety and efficacy of an immunosuppres-
sive regimen based on the m-TOR inhibitor everolimus (Evr) in HCV positive
patients undergoing LT.
Purpose of the present study is to evaluate patient survival, graft loss and HCV-
recurrence rates in de novo LT recipients receiving an immunosuppressive reg-
imen based on Evr monotherapy compared to patients receiving cyclosporine
(CsA) monotheraphy.
Materials and methods: From November 2006 to August 2008 we enrolled in
our prospective, single-centre, randomized study 45 patients in the Evr group
(20 (44.4%) of them HCV-positive) and 24 patients in the CsA group (8 (33.3%)
of them HCV-positive). HCV viral load was dosed before and 1, 3, 6, 9 and 12
months after LT. If not previously clinically required, a liver biopsy has been
performed in all patients 6 months after LT.
Results: HCV viral load resulted similar 1, 3, 6, 9 and 12 months after LT
between the two groups (p=NS). In Evr group 10 (50%) patients out of 20 and
4 (50%) patients out of 8 in CsA group experienced a biopsy-proven HCV-
recurrence on average 4.3±2.5 and 3.74±2.21 months after LT respectively
(p=NS).
One-year patient survival was 85.9% and 80% for Evr and CsA group respec-
tively (p=NS).
One-year HCV-recurrence free-survival was 44.0% and 37.5% for Evr and CsA
group respectively (p=NS).
In Evr group 4 patients (20%) died, 2 of them due to hepatic failure HCV-
related, 1 patient (12.5%) in the CsA group due to pulmonary aspergillosis.
Discussion: Evr monotherapy in de novo HCV-positive recipients provides a
similar patient survival and a higher, although not statistically significant, HCV-
recurrence free-survival than CsA.

P-573 LONG TERM RESULTS IN A COHORT OF LOW RISK RENAL
TRANSPLANT RECIPIENTS INDUCED WITH BASILIXIMAB

Jorge Morales 1 , Alberto Fierro 1, Carlos Zehnder 1, Mariana Elberg 2,
Sylvia Araneda 2, Cristina Herzog 1, Lorena Calabran 1 , Carmen Cao 1,
Erwin Buckel 1. 1Centro de Trasplante, Clínica Las Condes, Santiago, Chile;
2Escuela de Medicina, Pontifica Universidad Católica de Chile, Santiago,
Chile

Systematic antibody induction in renal transplantation might improve long-term
results by decreasing ischemia reperfusion damage, retarding anticalcineurinic
initiation, or creating immunological tolerance. We analyzed retrospectively a
cohort of patients induced with Basiliximab (BSX) in order to determine long-
term graft survival, rejection incidence, and HLA sensitization. The clinical
records of fifty-three renal transplants without delayed graft function (DGF)
treated in a single center between 1999 and 2006 were examined. Proportion
deceased vs live donor was 36/17, mean HLA mismatch was 3,3. Patients re-
ceived minimal maintenance steroid doses, one antiproliferative (Azathioprine,
Inosin monophosphate dehydrogenase or mTOR inhibitors) and calcineurin in-
hibitors (Neoral 36 cases, Tacrolimus 14 recipients and none 3 cases). Eight
year patient and graft survival were 94% and 83% respectively. Seven recipient
graft-loss was due to non-immunological related events. Nine patients (16.9%)
had biopsy-proven acute rejection, 4 were antibody-mediated rejection (AMR);
one recipient did not recover graft function despite steroid therapy, plasma-
pheresis, rituximab. In 9 patients anti HLA antibodies were determined show-
ing an increase from 0 in pre transplant studies to a mean 2% for Class I
and 13% (range 0 to 56) for Class II at a mean 6,5 years following transplant;
of these recipients 3 became sensitized. Mean peripheral blood FOXP3 per-
centage in 8 patients was 4,2%, similar to normal controls. In conclusion, low
risk patients BSX induced have good long-term patient and graft survival. Late
AMR low incidence did not impact significantly the prognosis: only one patient
lost the kidney due to immunological cause. The absence of FOXP3 increase,
the anti HLA Class II formation in 1/3 of cases favor the maintaining effective
immunosuppressive therapy even in late post- transplant periods in order to
avoid rejection.

P-574 PROGRESSIVE MULTIFOCAL LEUKOENCEPHALOPATHY IN
A KIDNEY TRANSPLANT RECIPIENT – CASE REPORT

Magdalena Pempkowiak, Alicja Debska-Slizien, Boleslaw Rutkowski.
Nephrology, Transplantation and Internal Dis., Medical University of Gdansk,
Gdansk, Poland; Nephrology, Transplantation and Internal Dis., Medical
University of Gdansk, Gdansk, Poland; Nephrology, Transplantation and
Internal Dis., Medical University of Gdansk, Gdansk, Poland

Background: Most of reported cases of multifocal progressive leukoen-
cephalopathy (PML) were of patients subject to AIDS or neoplasma of heam-
atopoetic system, their clinical outcome has been reported unfavorable. More
recent reports state cases of PML occurring in transplant recipients or in auto-
aggressive diseases.
Material: We present a case of a 58 year old female recipient of unrelated
living kidney, who possibly developed PML on an immunosuppressive regi-
men consisting of ATG in induction, MMF, tacrolimus and prednizolone. At
47th month after transplantation the patient presented with abrupt onset of
diplopia, vertigo and paraesthesia of the right side. Brain neuroimaging re-
vealed widespread lesions to the white matter without mass effect or apparent
contrast enhancement. Analysis of CSF revealed marked hyperproteinemia,
hypergammaglobulinemia, higher pleocytosis with 78% being lymphocytes.
Results of cytological examination and immunofenotypization of CSF were not
conclusive for immunoproliferative disease. CSF was not tested for JCV. Brain
biopsy was not performed due to neurosurgical dissuasion. Two months af-
ter onset of neurological symptoms, the patient was bedridden, disorientated,
somnolent, nauseous, demonstrating urine and faeces incontinence. Neuro-
logical examination disclosed nystagmus and decreased muscular strength.
Consequent observation revealed apathy, mood swings, memory impairment.
Due to suspicion of PML dosage of MMF and tacrolimus was considerably
reduced. 12 months after onset of previously described neurological symp-
toms the patient complains of occasional headaches. Neuroimaging discloses
resolution of white matter lesions. Graft function has markedly worsened over
the period and biopsy revealed chronic graft glomerulopathy. The suspicion
of PML in this kidney-recipient was brought from retrospect and based upon
clinical manifestation and outcome.
Conclusions: 1. PML should be considered in differential diagnosis of psy-
chiatric and neurological symptoms in transplant recipients. 2. Minimizing of
immunosuppressant may lead to regression of this potentially fatal disease.

P-575 META-ANALYSIS OF THE SAFETY AND EFFICACY OF
CALCINEURIN INHIBITORS FOR DE-NOVO
IMMUNOSUPPRESSION AFTER LIVER TRANSPLANTATION

Armin D. Goralczyk, Thomas Lorf, Aiman Obed. Department of General and
Visceral Surgery, University Medical Center Göttingen, Göttingen, Germany

Purpose: After liver transplantation more than 90% of the patients receive an
immunosuppressive regimen based on calcineurin inhibitors. Aim of this study
was to establish estimators of the safety and efficacy of calcineurin inhibitors
for de-novo immunosuppression after liver transplantation. These may then be
used as reference in therapeutic exploratory studies of calcineurin inhibitor free
de-novo immunosuppression.
Methods: A systematic review of studies comparing the safety and efficacy of
tacrolimus and cyclosporine has been published. But the overall common ef-
fects of calcineurin inhibitors have not been reported. The data of 16 controlled
clinical trials was used as source data for the meta-analysis. Several meth-
ods to estimate the overall common effects and their appropriate confidence
interval were evaluated: weighted average with exact confidence interval, a
fixed and random effects model with logit transformed rates, estimation of the
marginal mean proportion as described by Fleiss, and weighted average with a
confidence interval obtained by bootstrap. In a simulation with 10 studies, with
variable true common rate, variable sample size, and variable between study
variance weighted average with a confidence interval obtained by bootstrap
was the most robust method to infer the common true rate and its confidence
interval.
Results: The following estimates were obtained by weighted average with
95% bootstrap confidence interval: mortality 14.58% [11.52; 17.12], graft loss
18.25% [14.3; 21.57], acute rejection 42.38% [29.56; 52.1], steroid resistant
rejection 12.61% [6.36; 18.65], post transplant de-novo dialysis 2.06% [0.25;
6.95], post transplant de-novo diabetes 18% [5.72; 37.2], and post transplant
lymphoproliferative disease 1.08% [0.35; 2.56].
Conclusion: A robust estimation of the overall common effects of calcineurin
inhibitors in liver transplant patients has been obtained by weighted average
with a bootstrap confidence interval.
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P-576 IMPACT OF FOXP3+CD4+CD25+T CELLS IN THE RECIPIENTS
ACQUIRING ALMOST TOLERANCE AFTER LIVING DONOR
LIVER TRANSPLANTATION WITH INTRA-PORTAL DONOR
SPECIFIC ANTIGEN TRANSFUSION

Yoshinobu Sato, Chikako Tomiyama, Satoshi Yamamoto, Hiroshi Oya,
Takashi Kobayashi, Katsuyoshi Hatakeyama. First Dept. of Surgery, Niigata
University, School of Medicine, Niigata, Japan

An immunological tolerance is a goal for all transplant surgeons. We have re-
ported that repeated donor specific antigen transfusion (DST) via portal vein
allow rapid reduction of immunosuppressants with decreased acute cellular
rejection in living donor liver transplantation (LDLT). Moreover we demon-
strated that intraportal DST induces macrochimerism of donor type CD56+

T cells in the graft liver. In this study, it was examined about the impact of
FoxP3+CD4+CD25+ T cells in the recipients acquiring almost tolerance after
LDLT with intra-portal DST.
Materials and methods: We defined the amount of immunosuppressant be-
low one time per week as an almost tolerance after LRLD. The recipients ac-
quiring almost tolerance was 14.6% in the patients with DST after adult to
adult LDLT. One patient have gotten none of any immunosuppressants more
than 6 months after LDLD 4 year ago. It was examined that the impact of
FoxP3+CD4+CD25+ T cells both in the recipients with almost daily immuno-
suppressants and the recipients acquiring almost tolerance.
Results: The proportion of FoxP3+/CD4+CD25+ T cells in the almost toler-
ance group was significantly higher than that in the almost daily immunosup-
pressants group (p<0.01). The increase of proportion of FoxP3+/CD4+CD25+

T cells is significantly correlated with a time after LRLD (y = 0.0931x + 41.799,
R2=0.8888).
Conclusion: Repeating intra-portal DST might be good tool for inducing im-
munological tolerance after LDLT. FoxP3+ CD4+CD25+ T cells might act as
important regulatory cell for tolerance. The period after LDLT is important for
acquiring immunological tolerance.

P-577 A PHASE III, RANDOMIZED, OPEN-LABEL, COMPARATIVE,
MULTI-CENTER STUDY TO ASSESS THE SAFETY AND
EFFICACY OF PROGRAF (TACROLIMUS) AND MODIFIED
RELEASE TACROLIMUS (MR4) IN DE NOVO LIVER LIVING
DONOR LIVER TRANSPLANTATION

Gi-Won Song 1, Sung-Gyu Lee 1, Suk-Koo Lee 2, Dong-Koo Kim 3,
Kyung-Suk Suh 4, Kwan-Woo Kim 1, Gil-Chun Park 1. 1Division of
Hepatobiliary Surgery and Liver Transplantation, Department of Surgery,
Asan Medical Center, University of Ulsan College of Medicine, Seoul, Korea;
2Department of Surgery, Samsung Medical Center, Sungkyunkwan University
School of Medicine, Seoul, Korea; 3Department of Surgery, Gangnam St.
Mary’s Hospital, Catholic University of Korea College of Medicine, Seoul,
Korea; 4Department of Surgery, Seoul National University Hospital, Seoul
National University College of Medicine, Seoul, Korea

Purpose: To assess the safety and efficacy of modified release tacrolimus
(MR4) once daily in de novo living donor liver transplantation (LDLT).
Patients and methods: Total 82 LDLT recipients of 4 centers were en-
rolled and randomized into 2 treatment arms receiving once daily MR4 (MR4
group) or tacrolimus twice a day (Tac group). Among them, 74 patients
(MR4:37/Tac:37) have been analyzed, who finished 6-month follow up. Primary
endpoint of this study was the event rate of patients with biopsy-proven acute
rejection (AR) within 24 weeks after LDLT. And secondary endpoints were the
incidence of and time interval to first AR within 12 weeks, severity of AR and
patient- and graft- survival rates within 12 weeks and 24 weeks after LDLT.
And we analyzed all adverse events to evaluate the safety of MR4 once daily
regimen.
Result: There were no statistical differences in biopsy-proven AR rate within
24 weeks. Incidence of and time to first AR within 12 and 24 weeks were not
significantly different. Severity of AR was also similar. Patient and graft survival
rates within 12 weeks and 24 weeks were similar. The safety profiles including
incidence of adverse events, hypertension, hyperlipidemia, new onset DM and
infectious complications were similar. Trough levels of both groups were not
different after postoperative 2 weeks and 6 month after transplantation, but
requiring dose of MR4 to maintain target trough level was higher.
Conclusion: The results of this study support MR4 once daily dose regimen
is the safe and effective alternatives to tacrolimus twice daily regimen in de
novo LDLT. However, further pharmacokinetic study to clarify dosing amount
according to AUC should be ensued.

P-578 AN OPTIMAL SETTING OF PLASMAPHERESIS FOR
REMOVAL OF PREEXISTING ANTIBODY BEFORE RENAL
TRANSPLANTATION

Masayoshi Miura 1 , Hiroshi Harada 2, Naohiko Shimoda 1,
Nobuyuki Fukuzawa 1, Tatsu Tanabe 1, Kiyohiko Hotta 1, Daiki Iwami 1,
Katsuya Nonomura 1 . 1Department of Urology, Hokkaido University Hospital,
Sapporo, Japan; 2Department of Urology and Renal Transplantation, Sapporo
City General Hospital, Sapporo, Japan

Objectives: Removal of preexisting antibodies against donor antigen is im-
portant before ABO incompatible or positive crossmatch renal transplantation.
The goal of this study was to obtain an optimal setting of plasmapheresis to
remove such antibodies effectively.
Methods: Plasmapheresis was performed before ABO incompatible or posi-
tive crossmatch renal transplantation. Ninety-three sessions of double filtration
plasmapheresis (DFPP) was performed using polysulfone membrane as a pri-
mary plasma separator and ethylene vinyl alcohol polymer membrane with
pore size of 100Å as a secondary separator. Ratio of plasma pump speed to
drain pump speed was kept at 5 to 1. Serum levels of total IgG and IgM were
measured before and after DFPP. Titers of anti-blood type antibody (IgG and
IgM) were also measured. Removal rates of both total and anti-blood type IgG
and IgM were estimated. Volume (ml) of albumin replacement fluid per kg body
weight (Ex/BW) was compared with IgG and IgM removal rate.
Results: Removal rates of total IgG and IgM ranged from 34.9 to 89.1% and
41.2 to 93.8%. Removal rates of total IgG or IgM correlated to that of anti-blood
type IgG or IgM (r2=0.149, p<0.01, r2=0.168, p<0.01). Logarithm of Ex/BW
strongly correlated with total IgG (r2=0.689, p<0.01) and total IgM (r2=0.585,
p<0.01). A formula for IgG removal rate was obtained: IgG removal rate =
-1.425 + 22.466 x log(Ex/BW).
Conclusions: Removal of total IgG can be estimated from the volume of re-
placement fluid per body weight. Therefore, the optimal volume of replacement
fluid for each setting can be calculated according as the target removal of an-
tibody titers.

P-579 HCV AND LIVER TRANSPLANTATION: THE ROLE OF
MINIMAL IMMUNOSUPRESSION ON PATIENT, GRAFT AND
HISTOLOGICAL OUTCOME

Eliano Bonaccorsi-Riani, Christophe Bourdeaux, Nicolas Piette,
Benoit Kabamba, Olga Ciccarelli, Francine Roggen, Chantal De Reyck,
Jacques Rahier, Jeremie Gras, Christine Sempoux, Pierre Walemacq,
Pierre-François Laterre, Ziad Hassoun, Jan Lerut. Unit of Abdominal
Transplant, Cliniques Universitaires Saint Luc - Iniversité Catholique de
Louvain, Brussels, Belgium

Aim: Compare the evolution of HCV patients and allograft histological recur-
rence after LT study the influence of induction IS and (modality of) steroid use.
Methods and methods: During the period 2000-2005 35 HCV positive pa-
tients were included in a prospective, randomized, double-blind, placebo-
controlled study comparing TAC-Placebo (PLAC) (n=14) vs. TAC-short-term
(3mo) low-dose steroid (STER) (n=21) use. All patients received identical per-
operative care. HCV recurrence was classified following Ludwig score.
Results: One-, 3- and 5- year patient survival rates were 93; 85 and 75% in
TAC-PLAC group and 91; 71 and 66% in TAC-STER group (p 0.38). One-,
3- and 5- year graft survival rates were 93%; 86% and 69% in the TAC-PLAC
group and 91%;61% and 61% in the TAC-STER group (p 0.46). During the first
post-LT year no TAC-PLAC patient developed S3-4 stage nor lethal cholestatic
hepatitis, whereas one (4.8%) and two (9.5%) TAC-STER patients did (p 0.26).
Two TAC-PLAC patients died due to HCV cirrhosis at 54 and 72 months. Seven
TAC-STER group patients died due to HCV recurrent disease: two patients
died at 5.8 and 9 months due to cholestatic hepatitis and five died due to HCV
cirrhosis at 18, 22, 34, 73 and 79 months. In total two (14.3%) of 14 TAC-PLAC
patients and seven (38.1%) of 21 TAC-STER patients died of HCV recurrence
during the study period (p 0.26). The composite HCV endpoint including S4
fibrosis, Retransplantation and death due to HCV recurrence showed a signif-
icant advantage in favour of the TAC-PLAC group (2/14 vs. 10/21; p: 0.04)
Conclusion: Steroid-free, low dose TAC IS has a favourable impact on long-
term outcome of liver transplantation in HCV patients when taking into consid-
eration a composite endpoint (S4 fibrosis, Retransplantation and related HCV
death).
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P-580 EARLY RESULTS FROM A TRIAL COMPARING SIROLIMUS
WITH TACROLIMUS AS PRIMARY IMMUNOSUPPRESSION
FOR RECIPIENTS OF NON HEART BEATING DONOR (NHBD)
KIDNEYS AFTER ANTI-IL2 MONOCLONAL ANTIBODY

Hugh Wyrley-Birch 1, Aditya Kanwar 1, Dhakshinamoorthy Vijayanand 1,
Chris Ray 1, John Moir 1, Alex Navarro 1, Soroush Sohrabi 1 , Mettu Reddy 1,
John Asher 1, Colin Wilson 1, Ajay Gupta 1, Naeem Soomro 1, David Rix 1,
Bryon Jaques 1, Steven White 1, Jeremy French 1, Derek Manas 1,
Nicholas Torpey 2, David Talbot 1. 1Liver/Renal Transplant Unit, Freeman
Hospital, Newcastle Upon Tyne, Tyne and Wear, United Kingdom;
2Department of Nephrology, Freeman Hospital, Newcastle Upon Tyne, Tyne
and Wear, United Kingdom

Introduction: NHBD kidneys are subjected to significant ischaemia/reper-
fusion injury. An immunosuppressive regime with minimal nephrotoxicity is
paramount to optimising long term function. This study aimed to determine
whether sirolimus used in combination with MMF and prednisolone is one such
regime.
Methods: In this prospective, open, paired study, recipients of kidneys from
each NHBD were randomised to receive either sirolimus or tacrolimus.
Both groups received daclizumab induction, MMF (2g/day) and prednisolone
(20mg/day). Once renal function improved (creatinine <350 micromol/L) MMF
was reduced to 1g/day and recipients were randomised to start either sirolimus
(target trough 5-10mcg/L) or tacrolimus (target trough 5-10mcg/L).
The primary endpoint was eGFR at 1year (Cockroft-Gault) and secondary end-
points were biopsy proven acute rejection (BPAR), patient and graft survival
and safety.
Results: Of the 31 consecutive donors, recipient pairs from 19 donors were
recruited (other recipient pairs excluded for various reasons e.g. consent, graft
thrombosis etc).

Groups N eGFR (median) ml/min/1.73m2 BPAR 1y Graft 1y Patient
(ITT) 3m/1y survival survival

N (%) (%) (%)
3m (N=19) 6m (N=17) 1y (N=13)

Sirol 19 56.7 67.3 56.1 4 (21)/4 (21) 100 95
Tac 19 58.0 55.5 58.8 2 (11)/2 (11) 100 100

The intention to treat (ITT) analysis showed that patient and graft survival and
eGFR’s at all time points were similar. Ten of the sirolimus group had to be
switched to tacrolimus for either BPAR or sirolimus complications. When these
10 were censored out, the eGFRs were higher in sirolimus recipients in 8/14
pairs at 3 months (3m), 6/11 pairs at 6m and 3/7 pairs at 1y (median eGFRs
similar at each time point).
Conclusion and discussion: Sirolimus instead of tacrolimus as primary im-
munosuppression combined with MMF and prednisolone apparently does not
improve long term graft function. Better outcomes may be achieved if an alter-
native induction agent (e.g. ATG) is used or if tacrolimus is only replaced by
sirolimus at 3 months post transplant.

P-581 DACLIZUMAB VERSUS ANTI-THYMOCYTE
GLOBULIN-FRESENIUS (ATG-F) AS INDUCTION THERAPY IN
LOW RISK KIDNEY TRANSPLANT PATIENTS

Maroun M. Abou-Jaoude 1,2 , Walid J. Abou-Jaoude 2 , Naji F. Nawfal 1,
Robert Najm 1, Joseph A. Shaheen 1. 1Transplantation Unit, Sacré-Coeur
Hospital, Beirut, Lebanon; 2Transplantation Unit, Middle East Institution of
Health, Beirut, Lebanon

Purpose: The efficacy and safety of 2 types of induction therapy were studied
in 98 kidney transplantation (KT) performed in our center between March 2000
and January 2008.
Material/Methods: Group I (55 patients) receiving daclizumab as induction
therapy was compared to Group II (43 patients) induced with a single intraop-
erative bolus therapy of ATG-F. All patients were immunologically at low risk.
The recipient and donor demographics and the immunosuppression regimen
used were comparable in both groups.
Results: Drug safety as studied by the occurrence of side effects was almost
comparable in the 2 groups except for more thrombocytopenia and anemia
in Group II (p value < 0.016). Acute rejection rate and severity as well as
post-operative infection rates were not significantly different in both groups.
Moreover, the patient’s hospital stay, the rate of delayed graft function as well
as the 1 year patient and graft survival were similar in both groups. However,
the mean serum creatinine levels upon discharge, at 1, 6 and 12 months were:
1.29±0.55, 1.24±0.38, 1.22±0.33 and 1.18±0.33 in Group I and 2.12±2.03,
1.5±0.4, 1.41±0.4 and 1.37±0.3 in Group II respectively (p < 0.026).
Conclusion: Both daclizumab and ATG-F were effective and safe as induction
therapy in KT. However, we noticed lower serum creatinine levels without any
effect on the 1 year graft survival in patients receiving daclizumab.

P-582 THE IMPACT OF EVEROLIMUS ON RENAL FUNCTION IN
MAINTENANCE LIVER TRANSPLANTATION

Paolo De Simone 1, Arianna Precisi 2, Stefania Petruccelli 1 ,
Gabriele Catalano 1, Paola Carrai 1 , Marco Lorusso 1, Jessica Fruzzetti 1 ,
Alice Alvares 1, Franco Filipponi 1. 1Liver Transplant Unit, 2Laboratory,
Azienda Ospedaliero-Universitaria Pisana, Pisa, Italy

We investigated retrospectively the impact of conversion from calcineurin in-
hibitors (CNI) to everolimus (EVL) monotherapy on renal function (RF) in liver
transplant (LT) recipients. Between January 2006 and July 2007, 70 recipi-
ents (51 M, 19 F; mean age 55.9±11 years) from a deceased donor were en-
rolled into a program of conversion to EVL monotherapy at a mean interval of
45±35.9 months from transplantation (range 7-192). Indications for conversion
were deteriorating RF in 63 (90%). Efficacy failure was defined as persistence
of CNI, EVL discontinuation, death, graft loss, loss to follow-up and need for
dialysis at 12 months. Twelve months after switching, 53 patients (75.7%) were
on EVL monotherapy and the mean change of creatinine clearance (CrCl)
from baseline (-day 1 before EVL introduction) to endpoint (12 months) was
5.8±13.1 mL/min. On univariate and multivariate analyses the clinical variable
correlated with the greatest probability of improvement was the baseline CrCl
(p<0.0001). Conversion from CNI to EVL monotherapy is successful in 75.7%
of cases and the improvement in RF is correlated with baseline CrCl. These
data support pre-emptive minimization of CNI in the post-transplant course in
order to delay the decline in renal function.

P-583 LOW DOSE CYCLOSPORINE AND SIROLIMUS REGIMEN IN
RENAL TRANSPLANT PATIENTS – SINGLE CENTER
EXPERIENCE

Mihai M. Lucan, Alina Partiu, Adriana Muntean, Ciprian V. Lucan, Florin Elec,
Gheorghita Iacob, Adrian Barbos. Renal Transplantation, Clinical Institute of
Urology and Renal Transplantation, Cluj-Napoca, Cluj, Romania

Purpose: Sirolimus (SRL) is often used as an alternative to calcineurine in-
hibitors (CNI). In some cases, the use of a combination of low-dose CNI and
SRL is an efficient, better controlled therapy, with fewer side effects.
Material & methods: This study retrospectively evaluated the safety and effi-
cacy of conversion from tacrolimus (Tac) to a combined SRL and low-dose cy-
closporine (CsA) regimen. Between January 2002-July 2008, 532 renal trans-
plants were performed in our institution. 56 patients presented during the first 6
months posttranplant a great variability of Tac blood levels which could not be
controlled by uptake. SRL was introduced in doses of 3-4 mg/day (target level
8-12 ng/ml), Tac was replaced with low doses of CsA (Co 50-75 ng/ml, C2 400
ng/ml). The dose of MMF was reduced to 1.5g/d, steroids were maintained at
the usual doses. The patients were assessed regarding their renal function,
the incidence of acute rejection and the occurrence of adverse events over 6
months of follow up.
Results: Patient and graft survival were 98.21%, 96.42%, respectively. At 6
months, creatinine clearance was significantly raised to a mean value of 48
ml/min vs 36 ml/min (p<0.05). Acute rejection rate was 17.85% (10 patients).
Two patients lost the graft (one hemolytic uremic syndrome, and one rejection).
There was no significant differences in serum lipid levels after the conversion.
Of the 13 patients with Tac induced diabetes, 5 patients stopped and 4 reduced
the antidiabetic drugs after conversion.
Conclusion: Following this study, in selected renal transplants with great vari-
ability of tacrolimus blood levels exposing them to a high risk of acute rejection
or toxicity, conversion to combined low-dose cyclosporine and sirolimus regi-
men is a useful, efficient and easy to monitor option.

P-584 SINGLE PRETRANSPLANT PEAK LEVEL OF TACROLIMUS
PREDICTS POST TRANSPLANT TACROLIMUS DOSE IN
RENAL TRANSPLANTAT PATIENTS

Ashish Sharma 1, Mukut Minz 1, Sarabpreet Singh 1, V. Shetty 2. 1Department
of Renal Transplant Surgery, Post Graduate Institute of Medical Education
and Research, Chandigarh, India; 2Medical Advisor, Biocon Ltd, Bangalore,
Karnataka, India

Introduction: Tacrolimus shows great inter-individual variability in dose re-
quirement. The present study evaluated whether a single pretransplant peak
tacrolimus blood level (C2Tacrolimus) could predict the trough level (C0Tacrolimus)
obtained after transplant and post transplant dosing.
Methods: This was an open label, nonrandomized, single arm, single centre,
pilot study conducted in 20 renal allograft recipients. All patients received a
single dose of Tacrolimus (Tacrograf, Biocon, India) at 0.1mg/kg/dose and 2
hr post dose blood level (C2 level) was estimated 4-7 days before transplan-
tation. All patients were started on 0.2mg/kg/day of tacrolimus one day before
transplant. Trough levels were measured on 2/5/10/15/30 days posttransplant.
Correlation was done between the pretransplant C2Tacrolimus with mean post-
transplant C0Tacrolimus and the dose requirement.
Results: 20 patients were included in the study. Mean age 35.2±8.9 yrs,
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M:F: 16:4, Mean body weight 55.4±10.2kg. The mean C2Tacrolimus in the
pretransplant period was 24.6±17.4 ng/ml. The mean first C0Tacrolimus

obtained 48 hours after transplant was 11.0±5.9ng/ml. There was a strong
positive correlation [r=0.62] between the pretransplant C2Tacrolimus and
posttransplant C0Tacrolimus. There was a large variation in dose requirement
at the end of two weeks in these patients [0.05-0.42 mg/kg/day] with a mean
of 0.26±0.11mg/kg/day. There was a good negative correlation between
pretransplant C2Tacrolimus and dose requirement at the end of second week [r=
-0.57]. A peak level >30 ng/ml could identify 80% (4/5) patients who achieved
trough levels more than the desired range and all patients (4/4) with a peak
level of less than 10ng/ml had subtherapeutic levels in the first post-transplant
week.
Conclusions: A strong correlation was observed between pretransplant
C2Tacrolimus with posttransplant C0 Tacrolimus and dose requirement which can
optimize tacrolimus dosing in renal transplant recipients.

P-585 MEASURING ADHERENCE IN ADULT LIVER TRANSPLANT
PATIENTS: RESULT OF THE EAST STUDY

Paolo De Simone 1, Juri Ducci 1, Gabriela Schmid-Moehler 2 ,
Lidiana Baldoni 1, Paola Carrai 1 , Stefania Petruccelli 1 , Fabienne Dobbels 3 ,
Sabina De Geest 2,3. 1Liver Transplant Unit, Azienda
Ospedaliero-Universitaria Pisana, Pisa, Italy; 2Institute of Nursing Science,
University of Basel, Basel, Switzerland; 3Center for Health Services and
Nursing Research, Katholieke Universiteit Leuven, Leuven, Belgium

There is increasing awareness that nonadherence (NA) to the therapeutic reg-
imen after transplantation is an important risk factor for poor graft and patient
survival. We report the results of a single-center, cross-sectional study on the
prevalence and determinants of NA among adult, maintenance liver transplant
(LT) recipients. NA was measured in a composite way by means of a struc-
tured questionnaire and collateral reports of transplant physicians. Self report
methods included the Basel Assessment of Compliance with Immunosuppres-
sive Medication Scale (BAASIS), the Visual Analog Scale (VAS BAASIS), and
the Immunosuppressive Therapy Adherence Instrument (ITAS). Patients’ atti-
tudes, intentions and normative beliefs towards immunosuppression (IS) were
measured by an instrument consisting of health beliefs proved to be related
to NA in previous adherence research in transplantation. Self-efficacy expec-
tations were measured by an adapted version of the Long-Term Medication
Behavior Self-Efficacy Scale (LTMBSES). Environmental and personal con-
straints were measured by an instrument consisting of twenty items, derived
from research on barriers to medication taking in HIV patients. Out of 368 eligi-
ble candidates, 311 were contacted. Two hundred sixty-eight of them (86.1%)
responded to the questionnaires and were available for the current analysis
(male-to-female ratio 207:61; mean age 54.4±8.9 years). Altogether, 89 pa-
tients (33.2%) recalled an episode of NA over the previous 4 weeks, either as
skipping one dose of IS, not taking IS exactly as prescribed, or lowering the
dose of IS irrespective of their physician’s advice. Nonadherers showed statis-
tically significant weaker intention (p =0.003) with no difference in terms of at-
titudes and/or normative beliefs. Prevalence of NA among adult, maintenance
LT recipients is high even in the setting of a National-Health-System-based set-
ting and we suggest multifactorial patient profiling pre and post-transplantation
period to allow for continued improvement of clinical results.

P-586 SYMPTOMS PREVALENCE AND BELIEFS IN MAINTENANCE
LIVER TRANSPLANT PATIENTS

Paolo De Simone 1, Juri Ducci 1, Gabriela Schmid-Moehler 2 ,
Lidiana Baldoni 1, Paola Carrai 1 , Stefania Petruccelli 1 , Fabienne Dobbels 3 ,
Sabina De Geest 2,3, Franco Filipponi 1. 1Liver Transplant Unit, Azienda
Ospedaliero-Universitaria Pisana, Pisa, Italy; 2Institute of Nursing Science,
University of Basel, Basel, Switzerland; 3Center for Health Services and
Nursing Research, University of Leuven Medical School, Leuven, Belgium

Exploring the prevalence of symptoms in liver transplant (LT) recipients in view
of tailoring immunosuppression (IS) is a crucial area of research. We report the
results of a single-center, cross-sectional study on symptoms prevalence and
beliefs among adult, maintenance (≥6 months) LT recipients. The assumption
was that prevalent symptoms that patients believe are correlated with IS may
lead to nonadherence with medication taking thus requiring closer monitoring.
The prevalence of symptoms over the last 4 weeks was investigated with a
structured questionnaire consisting of 15 items that were identified in previous
qualitative research as relevant to solid organ transplantation. Patients were
invited to express their beliefs whether the symptoms they experienced were
related to IS. Out of 368 eligible candidates, 311 satisfied the inclusion criteria
and were contacted. Two hundred sixty-eight of them (86.1%) responded to
the questionnaires and were available for the current analysis (male-to-female
ratio 207:61; mean age 54.4±8.9 years). Symptom prevalence and beliefs are
illustrated in Table 1.
The five most prevalent symptoms were fatigue (48.5%), back pain (43.3%),
joint pain (39.9%), sleep disturbance (36.5%), and weight gain (33.9%). On the

Table 1

Symptom Prevalence Patients who believe symptom
(%) to be related with IS (%)

Unusual tremor/shakes 58 (21.6) 44/58 (75.8)
Increase hair growth 66 (24.6) 51/66 (77.3)
Change in appearance 35 (13) 14/35 (40)
Stomach or bowel upsets 77 (28.7) 48/77 (62.3)
Skin that bruises or tears easily 35 (13) 22/35 (62.8)
Loss of muscle strength 86 (32.1) 58/86 (67.4)
Weight gain 91 (33.9) 34/91 (37.3)
Difficulty in concentrating 87 (32.4) 56/87 (64.3)
Swelling of hands or feet 51 (19) 26/51 (50.9)
Back pain 116 (43.3) 39/116 (33.6)
Lost sex drive 73 (27.2) 44/73 (60.3)
Joint pain 107 (39.9) 59/107 (55.1)
Blurred vision 73 (27.2) 40/73 (54.8)
Fatigue 130 (48.5) 85/130 (65.4)
Sleep disturbance 98 (36.5) 43/98 (43.8)
Mean 29.4% 56.7%

opposite, the symptoms most frequently thought to be correlated with IS were
tremors (75.8%), increased hair growth (77.3%), loss of muscular strength
(67.4%), blurred vision (65.4%), and fatigue (65.4%). On average, symptoms
were believed to be correlated with IS by 56.7% of patients. A remarkable ex-
ception was weight gain, reported by 33.9% of LT recipients, but thought to
be correlated with IS by only 37.3% of affected patients. As much as half of
patients believe that their symptoms are related to IS. These data underscore
the need for constant education and close monitoring to reduce the risk for
nonadherence to IS.

P-587 MINIMIZATION OF IMMUNOSUPPRESSION IN PRIMARY
ADULT LIVER TRANSPLANTATION WITH STEROID-FREE
REGIMEN USING LOW DOSE OF TACROLIMUS WITH
MYCOPHENOLATE MOFETIL AFTER DACLIZUMAB
INDUCTION

Olivier Boillot, Gabriella Pittau, Jerome Dumortier, Thomas Gelas,
Olivier Guillaud, Yves Bouffard, Catherine Boucaud. Liver Transplant Unit,
Edouard Herriot Hospital, Lyon, France

In the aim to minimize side-effects of steroids and calcineurin inhibitors in liver
transplant (LT) patients, we conducted a pilot study comprising a steroid-free
regimen using low dose of tacrolimus (Tac) with mycophenolate mofetil (MMF)
after daclizumab induction.
Patients and methods: From september 2005 to december 2007, 64 primary
LT adult patients were enrolled in this prospective one-year pilot study. Two
doses of daclizumab were given at post-operative day (POD) 0 and 7, a 500 mg
intra-operative bolus of solumedrol was administrated and thereafter stopped.
Tac was started at POD 1 in order to reach trough levels below 8ng/mL and
2 g per day of MMF were given according to white blood cell count. All alive
patients were followed for one year.
Results: Mean Tac trough levels at POD 7, 3 months and 1 year were 7.5, 6.7
and 5.9nl/ml respectively. Mean serum creatinine levels prior LT, at 3 months
and 1 year were 81, 102 and 94 mol/L respectively. Ten (15.6%) patients were
withdrawn from MMF secondary to side effects. Acute rejection was histologi-
cally diagnosed in 18 (28%) patients. Six were mild and observed on the one-
year protocol biopsy with normal LTs, 10 were moderate and 1 severe. All re-
jection episodes resolved with no treatment (n=5), increased tacrolimus dose
(n=11) and solumedrol boluses (n=2). In univariate analysis, risk factors for re-
jection were initial MMF doses and donor BMI. Twelve patients were switched
to everolimus or cyclosporine and 6 (10%) patients developed de novo dia-
betes. One year patient and graft survival was 96.8%.
Conclusions: The one-year results of this dual immunosuppressive steroid-
free regimen comprising Tac low dose and MMF suggest that side-effects can
be minimized without jeopardizing efficacy.

P-588 THE IMPACT OF SIROLIMUS ON WEIGHT CHANGE IN LIVER
TRANSPLANTATION: A CLINICAL PICTURE OF A COMPLEX
INTERACTION

Greg J. McKenna, James Trotter, Edmund Q. Sanchez, Srinath Chinnakotla,
Henry B. Randall, Richard Ruiz, Nicholas Onaca, Robert M. Goldstein,
Marlon F. Levy, Goran B. Klintmalm. Transplantation, Baylor Regional
Transplant Institute, Dallas, TX, USA

Introduction: The mammalian target of rapamycin (mTOR) dichotomously
regulates body metabolism across a complex pathway, both stimulating adipo-
genesis peripherally while suppressing appetite centrally in the hypothalamus.
Sirolimus, an mTOR inhibitor, may have varied effects on weight but its impact
post liver transplant (OLT) is not established. We review the largest experience
of OLT patients with initial sirolimus immunosuppression to determine the clin-
ical impact of sirolimus immunosuppression on post OLT weight changes.
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Materials and method: All 1554 OLT patients from 1998 – 2007 were re-
viewed identifying those using sirolimus as initial immunosuppression. The
control group included the remaining patients where no sirolimus was given.
Weight was recorded at specific post-op intervals. The baseline weight was
established at 4 weeks post-transplant and both the change in actual weight
and percent change over 5 years were calculated.
Results: Sirolimus was used as initial immunosuppression in 210/1554 OLT
patients, 567 patients had sirolimus added later, leaving a control group of 777
OLT patients having never received sirolimus. The recipients in the sirolimus
group were slightly older (54 yrs vs 50 yrs, p=0.0001) with no sex difference.
There were more HCV patients in the sirolimus group (51.9% vs 44.1%).
The ratio of cyclosporin/tacrolimus skewed strongly to cyclosporin use in the
sirolimus group (81.5%/15.9% vs 2.7%/86.2%) compared to tacrolimus use in
controls with no difference in steroids. Initial pre-transplant weight (82.30 kg
vs 82.25 kg) and post-transplant weight (83.70 kg vs 83.90 kg) were similar in
both the sirolimus and control group.

Table 1. Post-transplant weight change at defined intervals in sirolimus patients vs
non-sirolimus controls

Time Interval SRL Group Control p value

3 Month –1.55 kg +0.70 kg 0.004
1 Year +1.90 kg +5.80 kg 0.004
2 Year +0.65 kg +8.20 kg 0.0006
5 Year +8.95 kg +11.40 kg NS

Table 2. Percent weight change at defined intervals in sirolimus patients vs non-sirolimus
controls

Time Interval SRL Group Control p value

3 Month –1.93% +0.91% 0.004
1 Year +2.41% +7.74% 0.004
2 Year +0.59% +11.62% 0.0006
5 Year +8.95% +14.78% NS

Figure 1. Precent weight change post OLT in SRL pts vs non-SRL control pts at defined
time intervals.

Conclusion: Sirolimus use in OLT patients results in significantly less weight
gain, with essentially unchanged weight the first 2 years, even when used with
the known weight gain promoter cyclosporin. Limiting post-transplant weight
gain with sirolimus might potentially limit future weight related comorbidities.

P-589 A PROSPECTIVE CLINICAL TRIAL COMPARING
TACROLIMUS-MMF TO CYCLOSPORINE-EVEROLIMUS IN DE
NOVO RENAL TRANSPLANT RECIPIENTS: 2 YEARS
RESULTS

Evaldo Favi, Franco Citterio, Gionata Spagnoletti, Antonio Gargiulo,
Jacopo Romagnoli, Marco Castagneto. Surgery, Catholic University, Rome,
Italy

Aim of this prospective clinical trial in renal tx was to evaluate the renal function
in a CNI based immunosuppressive regimen (tacrolimus-MMF, TAC) compared
to a CNI-sparing regimen (everolimus-cyclosporine, EVE).
Materials and methods: 60 sequential deceased donor renal tx recipients
were assigned to TAC (30 pts) or EVE (30 pts) and followed up for 2 years. All
patients received induction with basiliximab and corticosteroids in the main-
tenance post-tx phase. After tx, pts were maintained on low dose TAC (C0
5-8 ng/mL) or low dose CsA and EVE (CsA C2 150-300 ng/mL, EVE C0 3-8
ng/mL).
Results: Demographic characteristics were similar in the two groups of pts.
After 2 years follow-up, patient and graft survival were not different (PTS: TAC

100% vs EVE 100%; p=ns; GS: TAC 96.7% vs EVE 93.3%; p=ns). Mean serum
creatinine and mean creatinine clearance were also not significantly different
(creatinine, mg/dl: TAC 1.41±0.60 vs EVE 1.46±0.5, p=ns; creatinine clear-
ance, ml/min: TAC 67.4±21.3 vs EVE 62.3±16.5, p=ns). Patients in the EVE
group showed more acute rejection episodes (TAC 4/30 13.3% vs EVE: 6/30
20%; p=ns), but this was not statistically significant. Patients in the EVE group
showed significantly more dislipidemia (serum cholesterol, mg/dL TAC 207±36
vs EVE 235±45, p=0.022; serum triglycerides mg/dL TAC 142±105 vs EVE
238±119, p=0.006; statines use TAC 25% vs EVE 80%; p<0.05). Patients on
hypertensive medications and patients diagnosed with PTDM were similar in
the two groups.
Conclusions: Our data show that 2 years after renal tx the combination of low
dose TAC-MMF produces similar renal function, acute rejection rates, graft and
survival compared to the Eve-CsA association, but has better cardiovascular
profile.

P-590 CLINICAL OUTCOME IN TWO GROUPS OF KIDNEY
RECIPIENTS TREATED WITH DIFFERENT CYCLOSPORINE
FORMULATIONS

Michal Ciszek 1, Mariusz Niemczyk 1, Leszek Paczek 1, Andrzej Chmura 2 ,
Jacek Szmidt 3. 1Immunology, Transplantology and Internal Diseases,
Warsaw Medical University, Warsaw, Poland; 2General and Transplantation
Surgery, Warsaw Medical University, Warsaw, Poland; 3General, Vascular and
Transplant Surgery, Warsaw Medical University, Warsaw, Poland

Purpose: Cyclosporine microemulsion Neoral (Novartis) was introduced to or-
gan transplantation more than 20 years ago and it’s efficacy and side effects
are well known. Since 2002 a new formulation of cyclosporine Equoral (Teva)
with similar pharmacokinetic profile is available. We conduct study to compare
clinical effect of both formulations.
Methods and materials: There were 37 (14 women, 23 men, mean age 45
years) consecutive recipients of first cadaveric kidney graft receiving Equoral
in our center in the study group. The control group consisted of 48 (23 women,
25 men, mean age 47 years) consecutive graft recipients received Neoral.
In multivariate analysis there were no differences between groups in: donors
and recipients age, time on dialysis, HLA mismatch, total ischemic time, panel
reactive antibodies and incidence of delayed graft function.
Results: 1-year and 3 years graft survivals were similar in both groups: in
Equoral group 95,8% and 93,3% and in Neoral group 97,3% and 96,6% re-
spectively. There was no significant difference in mean serum creatinine con-
centration in the groups.

Mean serum creatinine concentration [mg/dl]

3 months 6 months 1 year 2 years 3 tears

Equoral 1,9 1,7 1,5 1,6 1,8
Neoral 1,9 1,7 1,6 1,7 1,7
p value ns ns ns ns ns

There were 12 biopsy proven acute rejection in study and 14 in control group.
Equoral was discontinued in 2 cases due to nephrotoxicity and in 3 cases
switched to tacrolimus due to biopsy proven acute rejection. Neoral was
change to sirolimus in 1 case (trombotic microangiopathy) and to tacrolimus
in 6 cases (4 acute rejection and 2 nephrotoxicity). Steroids dose at 6 months
were: 10 mg in study and 12,5 mg in control group. Number of hypotension
drugs used and incident of postransplant diabetes mellitus did not differ signif-
icantly in both group.
Conclusion: New formulation of cyclosporine (Equoral, Teva) has comparably
efficacy and safety clinical profile as widespread use cyclosporine microemul-
sion (Neoral, Novartis). Both drugs can be equivalently use in kidney transplant
recipients.

P-591 A NOVEL RISK ASSESSMENT TOOL FOR REJECTION AND
INFECTION TO INDIVIDUALLY TAILOR
IMMUNOSUPPRESSION IN RENAL TRANSPLANTATION

Thomas Fehr 1, Henrik Ekberg 2, Teun van Gelder 3, Corrado Bernasconi 4 ,
Claude Cao 6, Marc Schiesser 5. 1Division of Nephrology, University Hospital,
Zurich, Switzerland; 2Department of Nephrology and Transplantation,
University Hospital, Malmö, Sweden; 3Department of Hospital Pharmacy,
Erasmus University, Rotterdam, Netherlands; 4Clinical Science, Limites
Medical Research Ltd, Vacallo, Switzerland; 5Division of Visceral and
Transplantion Surgery, University Hospital, Zurich, Switzerland; 6Medical
Affairs, Roche Pharma (Schweiz) AG, Reinach, Switzerland

Purpose: Infection represents a major threat to patients in the first year after
kidney transplantation, but risk profiling for infectious events is not routinely
used to select the immunosuppression protocols. Here we develop a risk pro-
filing system for infection and acute rejection.
Methods: From Symphony, a recent large de-novo study assessing four cur-
rent immunosuppression regimens, we evaluated patients receiving mycophe-
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nolate mofetil (2 g/day), steroids plus either cyclosporin (standard dose without
induction or low-dose with daclizumab induction) or tacrolimus (with induction).
Using Cox regression we assessed the risk profile of patients with respect to
infection and biopsy-proven acute rejection (BPAR) in the first year based on
donor and recipient information at transplantation. More specifically, we con-
trasted the relative risk of serious or severe infection or of death against the
relative risk of BPAR or graft loss. The reference was a virtual patient with aver-
age covariates. Another recent large study employing similar regimens, FDCC,
was used for validation.
Results: In Kaplan-Meier estimates 40% of patients experienced an infectious
complication or BPAR in the first year. The relative risk for the two endpoints
covered a wide range of values over more than one order of magnitude (Fig-
ure).

The main explanatory variables with a significant and relevant impact on the
endpoints were recipient age and CMV constellation (mainly affecting infec-
tion), donor type (affecting both) and HLA mismatches and treatment type
(mainly affecting BPAR). External validation with FDCC data supported these
findings.
Conclusion: The risk profile for acute rejection and for serious infection varies
considerably among individual patients currently receiving the same post-
transplant treatment. Stratification for both types of risks at transplantation may
be useful to individualize the immunosuppressive and antiinfective regimes.
This approach will be tested in a prospective clinical trial.

P-592 INITIAL EXPERIENCE WITH ADVAGRAF IN RENAL
TRANSPLANTATION

Irum Amin, Bridget Featherstone, Leona Edge, Chris Watson. Department of
Surgery, Addenbrooke’s Hospital, Cambridge University, Cambridge, United
Kingdom

Introduction: Advagraf is the new modified release version of tacrolimus (tac)
which requires once daily dosing as compared to the traditional Prograf twice
daily dosing.
We report the largest single centre UK experience using Advagraf in renal
transplantation.
Methods: During the 13 month period to 31/10/2008, 134 renal transplants
were carried out at our institution, of which 64 (48%) received Advagraf
immunosuppression, together with anti-CD25 induction, an anti-proliferative
(azathioprine or MMF) and corticosteroids.
Results: Dose adjustment based on blood levels takes longer (36 hours) than
with Prograf (12 hours) and a learning experience on optimal dosing occurred.
Advagraf was discontinued in 12 (19%) of the 64 patients and discontinuation
occurred mostly (9/12 patients) during the first 4 months of our experience with
the drug. This was mostly in patients with delayed graft function (6/9 of the pa-
tients) where our standard practice is to halve the dose of calcineurin inhibitor
and we were not sufficiently confident during our early experience to adjust
the dose of Advagraf. Advagraf was also discontinued because of failure to
swallow tablets (one patient), failure to absorb the drug due to severe diabetic
gastroparesis (one patient) and neurological side-effects (two patients). Two
patients developed graft dysfunction attributed to calcineurin inhibitor toxicity
on biopsy and had Advagraf stopped.
Of the remaining 52 patients receiving Advagraf, three had the Advagraf treat-
ment temporarily stopped but then recommenced.
Thirteen (25%) of the 52 patients had 17 episodes of rejection (15 biopsy
proven) within the first 6 months. Currently graft survival is 98%.

Conclusion: Our experience with Advagraf is generally favourable. It has the
advantage of once daily dosing and provides a satisfactory alternative to Pro-
graf.

P-593 PHARMACODYNAMIC MONITORING IN KIDNEY ALLOGRAFT
RECIPIENTS WITH AND WITHOUT CALCINEURIN
INHIBITORS

Teresa Baczkowska 1, Piotr Wierzbicki 2, Agnieszka Perkowska-Ptasinska 1 ,
Danuta Klosowska 2, Maria Nowaczyk 2, Grazyna Korczak Kowalska 2,
Zbigniew Lewandowski 3 , Joanna Pazik 1, Ewa Wazna 1, Tomasz Cieciura 1,
Magdalena Durlik 1. 1Dept of Transplantation Medicine and Nephrology,
Warsaw Medical University, Warsaw, Poland; 2Dept of Clinical Immunology,
Warsaw Medical University, Warsaw, Poland; 3Dept of Epidemiology, Warsaw
Medical University, Warsaw, Poland

Pharmacodynamic monitoring may establish risk factors of clinical and sub-
clinical rejection, arteriolar hyalinization and CAN.
Purpose: Monitoring of the selected immunological parameters in the periph-
eral blood in kidney allograft recipients with and without CyA
Patients and methods: In a prospective study 42 low-risk patients were ran-
domized to either a reduced CyA dose followed by its complete withdrawal at
10 month and daclizumab (group A, n=21) or to a normal CyA dose with-
out daclizumab (group B, n=21). In both groups we assessed the number
of CD3+ cells and CD3+/CD4+, CD3+/CD8+, CD3+/CD28+, CD3+/CD152+,
CD3+/CD11a+, CD3+/CD49d+, CD3+/CD25+, CD3+/CD69+ cells before Tx
and then at 1 day and 1, 3, 12, 36 months after Tx. Protocol biopsies and GFR
were assessed at 1, 3, 12, 36 months after Tx.
Results: The number of CD3+/CD25+ cells was lower in group A (p<0.03), but
the number of CD3+/CD28+ cells was higher in group A (p<0.02). The num-
ber of cells with expression of remaining examined molecules did not differ
between groups. The number of cells with all examined CD molecules sig-
nificantly decreased at 1 day after Tx and then quickly returned to a normal
level at 1 month after Tx (time effect p<0.001), with exception for the num-
ber of CD3+/CD25+ cells in group A – the lower expression was present till
month 3 (time*group effect p<0.0001). The number of CD3+, CD3+/CD4+,
CD3+/CD8+, CD3+/CD49+, CD3+/CD11a+ cells at month 3 was a risk factor
for subclinical rejection in both groups. GFR was significantly lower in group A
than in group B during all the study.
Conclusion: Pharmacodynamic monitoring may help in identification of risk
factors of subclinical acute rejection episodes and in assessment of effective-
ness of immunosuppressive treatment with and without calcineurin inhibitors.

P-594 PERFORATED SIGMOID DIVERTICULITIS AFTER ORGAN
TRANSPLANTATION IS A RARE, BUT LIFE-THREATENING
EVENT

Alexander Perathoner, Manuel Maglione, Christian Margreiter, Walter Mark,
Raimund Margreiter. Department of Visceral, Transplant and Thoracic
Surgery, Medical University Innsbruck, Innsbruck, Austria

Background: Complicated diverticulitis is a serious condition in transplant re-
cipients, because immunosuppressed patients show an increased incidence
of colonic perforation with high morbidity and mortality. Symptoms and clin-
ical presentation can range from non-specific signs of abdominal discomfort
with delayed diagnosis of perforation to life-threatening abdominal sepsis. The
standard surgical management is still controversial: both Hartmann procedure
and creation of a primary anastomosis are associated with high morbidity and
mortality.
Material and methods: Between 2000 and 2008 four out of 2286 patients
(0,17%) after solid organ transplantation (lung x 2, kidney x 1, liver x 1) were
admitted to the department of surgery for acute sigmoid diverticulitis with free
perforation (4 male patients; median age 65, range 35 to 87) requiring emer-
gency laparotomy. Two patients underwent a Hartmann procedure, two pa-
tients had a primary anastomosis.
Results: The time interval between transplantation and perforation ranged
between 7 months and 12 years with two patients having a history of diver-
ticulitis. A wound dehiscence after laparotomy and an anastomotic leakage
required reoperation in two patients. Postoperative morbidity included acute
rejection, pneumonia and acute renal failure. Two patients died with MODS
following pneumonia and acute rejection (bilateral lung transplantation x 2, pri-
mary anastomosis with anastomotic leakage x 1, Hartmann procedure x 1).
Conclusion: Sigmoid perforation in transplant recipients is a rare, but life-
threatening event. Hartmann procedure as well as primary anastomosis are
associated with high mortality. Thus, elective surgical interventions should be
considered in patients with a history of diverticulitis and a high risk of perfora-
tion (steroids, heart and lung transplantation).
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P-595 PHA STIMULATION OF PERIPHERAL BLOOD
MONONUCLEAR CELLS FROM KIDNEY TRANSPLANT
RECIPIENTS PRODUCES LESS ATP THAN FROM NORMAL
CONTROL

Alain G. Assounga, Saleha Omarjee. Dept of Nephrology, University of
KwaZulu-Natal, Inkosi Albert Luthuli Hospital and Doris Duke Medical
Research Institute, Durban, KwaZulu-Natal, South Africa

Background: The methods currently available to measure immune function
are expensive, time consuming or require radioactive material. Peripheral
blood mononuclear cells (PBMC) contains T lymphocytes that are known to
be stimulated and to proliferate in response to a lectin: phytohemagglutinin
(PHA).
Aim: To measure ATP response of PBMC from patients on various immuno-
suppressive agents and controls following PHA stimulation.
Methods: PBMC were separated from patients on cyclosporine, tacrolimus or
sirolimus based regimen and control blood samples by means of density gra-
dient centrifugation. Fifty thousand PBMC per well were incubated overnight
(15-18 hours) in triplicate with or without PHA. The Promega Cell Titre-Glo Lu-
minescent Cell Viability assay which signals the presence of intracellular ATP
by means of the luciferin/luciferase enzyme reaction and the Turner Biosys-
tem luminometer were used to measure ATP in relative lights units (RLU) and
converted to ng/ml. Chi-square test was employed to assess the statistical sig-
nificance of differences.
Results: PBMC’s response to the PHA challenge in vitro demonstrated sta-
tistically significant differences between the control population (34% ATP in-
crease) and each of the groups of patients on cyclosporine, tacrolimus and
rapamune (10%, 16%, 11% ATP increase respectively) (p<0.001). The ma-
jority of patients who were diagnosed with infections or were clinically stable
had immune responses characterised as low (ATP <200ng/ml) or moderate
(ATP<201-501ng/ml). Of interest, the only patient who was diagnosed with
rejection was found to have a strong immune response (ATP>501ng/ml).
Conclusion: These preliminary results demonstrate that in-vitro PHA stimula-
tion of PBMC of kidney transplant recipients produces 2 to 3 times less ATP
than normal controls. This test may help in the clinical monitoring of transplant
patients.

P-596 USE OF MYCOPHENOLATE MOFETIL IN LIVER TRANSPLANT
PATIENTS. ANDALUSIAN LIVER REGISTRY

Lydia Barrera-Pulido 1 , Manuel de la Mata 2, David Marín 3, Flor Nogueras 4 ,
Miguel Ángel Goméz-Bravo 1 , Francisca Nuñez 2, Miguel Jiménez 3, Maria
Dolores López-Garrido 4 . 1Hepatobiliary-Pancreatic Surgery and Liver
Transplantation Unit, H.H. U.U. Virgen del Rocío, Sevilla, Spain; 2Hepatology
and Liver Transplantation Unit, H. Reina Sofía, Córdoba, Spain; 3Hepatology
and Liver Transplantation Unit, H. Carlos Haya, Málaga, Spain; 4Hepatology
and Liver Transplantation Unit, H. Virgen de las Nieves, Granada, Spain

Aim: -To evaluate the efficacy and safety of different immunosuppressant
regimes with mycophenolate mofetil (MMF) from induction.
Patients and methods: A prospective, observational, multicentre study of 226
liver transplants performed in 2005-2006 with 24-month follow-up.
The variables studied were indicators of kidney, liver and blood function, inter-
current infections, cardiovascular risk, acute-chronic rejection, recurrence of
hepatitis C virus, de novo tumours and survival.
The patients were classified in 4 groups, according to treatment: (A) No MMF
(n=91), (B) MMF from induction (n=83), (C) Late introduction of MMF (n=30),
(D) MMF at induction with early withdrawal (n= 22).
Results: The biodemographic characteristics were similar in all groups. The
patients with MMF were higher risk, had worse MELD and Child-Pugh scores
and worse pre-transplant blood and kidney values.
Significant differences were observed between the creatinine levels: between
groups B and C 0.45 mg/dl at month 1 (p<0.01), 0.27 mg/dl at month 3
(p<0.01) and 0.3 mg/dl at month 6 (p<0.05); on the other hand, a difference of
0.34 mg/dl (p<0.01) was observed in the first month between groups A and C,
and there were differences in the 3rd month between groups A and B of 0.17
mg/dl (p<0.05).
No differences were observed in white blood cells, acute rejection (19%) and
chronic rejection (5%), graft transplant (80%) and HCV recurrence rate (75%)
between the four groups.
For B-D, the infection rate at three months was 34.5% versus 17.9% in A-C
(p<0.05).
Conclusions: The use of MMF at induction and the introduction in the first
three months post-transplant helps to preserve and restore creatinine levels (in
case of worsened kidney function) and to keep them stable, without increasing
the risk of rejection and optimising the dose of anticalcineurins.

P-597 LONG TERM FOLLOW-UP OF DE NOVO MALIGNANCIES
AFTER 1300 LIVER TRANSPLANTATION: A CASE-CONTROL
STUDY

Massimo Del Gaudio, Giampaolo Bianchi, Chiara Zanfi, Giorgio Ercolani,
Matteo Cescon, Matteo Ravaioli, Augusto Lauro, Marco Vivarelli, Paolo Di
Gioia, Maria Rosa Tame, Cristina Morelli, Gian Luca Grazi, Antonio
Daniele Pinna. Liver and Multiorgan Transplantation Unit, University of
Bologna - S. Orsola Hospital, Bologna, BO, Italy

Long-term survival data on de novo malignancy are limited following orthotopic
liver transplantation (OLT) when compared with controls without malignancies.
Methods: Over a 23 yr period at our institution, 62 of 1300 patients (4.7%) who
underwent OLT were identified to have 62 de novo malignancies. The clinical
characteristics and survival of these patients were retrospectively reviewed
and compared with a control cohort of 62 OLT recipients without malignancy
matched with the incidence cases by age, year of OLT, sex, and type of liver
disease.
Results: Chronic hepatitis C (48%), alcohol (10%) and chronic hepatitis B
(20%) were the three leading causes of liver disease. Skin cancer was the most
common malignancy (26%) including 5 cases of skin Kaposi’s syndrome, fol-
lowed by gastroenterologic cancers (23%), hematologic malignancies (13%),
eye and rhinomaxillary malignancies (11%), genitourinary cancers (7.7%),
lung cancers (6.2%), breast cancers (6.2%).
The cases and controls were not significantly different in the main immuno-
suppressive regimen (Neoral vs Prograf, p=NS) and the number of rejection
episodes (15 vs 16, p = NS). The median age of cadaveric liver donor is simi-
lar in cases and controls, respectively (52 vs 47, p=NS). The five- and 10-year
Kaplan–Meier survival rates for the cases were 82% and 63%, respectively, vs.
79% and 72%, respectively, for the controls (p=NS by log-rank test). Patients
with skin cancers had 10-year survival similar to the controls (88% vs 72%,
p=NS), but significantly better that non-skin cancers (88% vs 56%, p=0.01).
The prognosis for patients with gastrointestinal tumors was poor, with a me-
dian survival of 8.6 months after the diagnosis.
Conclusion: In this study, de novo malignancies after OLT were uncommon.
Due to the poor prognosis of gastrointestinal tumors, is mandatory a yearly
surveillance protocol to treat eventually this kind of tumors at an early stage.

P-598 MYCOPHENOLATE MOFETIL AND LOW DOSES OF
CALCINEURIN INHIBITORS IN PATIENTS WITH RENAL
DYSFUCTION AFTER LIVER TRANSPLANTATION. A TEN
YEAR SINGLE-CENTER PROSPECTIC STUDY

Alfonso W. Avolio 1, Raffaella Barbarino 1, Nicola Panocchia 2,
Carmen Lirosi 1, Lucrezia Vargiu 1, Francesco Frongillo 1, Antonio Grieco 3,
Salvatore Agnes 1. 1Dept of Surgery–Transplantation Service, “A.Gemelli” -
Catholic University of Rome, Rome, Italy; 2Dept of Surgery–Hemodialysis
Service, “A.Gemelli” - Catholic University of Rome, Rome, Italy; 3Dept of
Internal Medicine, “A.Gemelli” - Catholic University of Rome, Rome, Italy

Background: Renal dysfunction (RD) after liver transplantation (LTx) is a rel-
atively common event in the MELD era.
Methods: This is a prospective single-center study started on Jan 1999 and
completed on Dec 2008. After written consent, 100 pts were enrolled. My-
cophenolate mofetil (MMF) was associated with low doses of calcineurin in-
hibitors (LDCI). Inclusion criteria: age >18; stage 3 chronic kidney disease
(glomerular filtration ratio, GFR 30-59 ml/min/1.73m2). Exclusion criteria: pre-
vious steroid resistant acute rejection, WBC count <2000/mm3. GFR was cal-
culated according to Levey formula. Median age was 52.7 years (23-71). Me-
dian time from LTx to enrolment was 16.6 months (0.2-4.6). Median follow up
was 43.1 months (2-125). Pts were stratified in groups according to the starting
time of the MMF-LDCI association. There were: Early Renal Dysfunction group
(ERDg, before 30th pod, N=24) and Late Renal Dysfunction group (LRDg, af-
ter the 30th pod, N=53). In a third group (control group, N=23) the MMF-LDCI
association was adopted soon after LTx in absence of RD. At the enrolment,
69% of pts were on CsA and 31% on TAC.
Results: After the introduction of MMF, renal function was stable in the 3
groups. LRDg presented the lowest GFR (p<0.05). Prevalence of renal fail-
ure (continuous dialisis need) was equal to 4% (N=1) in the ERDg and to 11%
(N=6) in the LRDg (2, p<.05). Prevalence of acute rejection (AR) was 6% (N=3)
in the LRDg and 33% (N=8) in the ERDg (2, p<0.05).
Discussion: Use of MMF as a renal-sparing agent is safe and efficacious in
ERDg and LRDg. LRDg showed an higher prevalence of renal failure and a
lower AR rate. We suggest the MMF-LDCI association in LTx pts with RD
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P-599 CNI AVOIDANCE AND STEROID WITHDRAWAL IN RENAL
TRANSPLANTATION. RESULTS AT THREE YEARS OF A
PROSPECTIVE MULTICENTER RANDOMIZED TRIAL
COMPARING SIROLIMUS (SRL) AND CYCLOSPORINE (CsA):
THE SPIESSER STUDY

Yvon Lebranchu 1 , Isabelle Etienne 2, Olivier Toupance 3, Pierre
François Westeel 4 , Bruno Hurault de Ligny 5, Jean Philippe Rerolle 6,
Eric Thervet 7, Guy Touchard 8, Bruno Moulin 9, Florence Villemain 10,
Patrick Le Pogamp 11, Patrice Deteix 12. 1Service de Néphrologie et
d’Immunologie Clinique, CHRU Bretonneau de Tours, Tours, France;
2Néphrologie, CHRU, Rouen, France; 3Néphrologie, CHRU, Reims, France;
4Néphrologie, CHRU, Amiens, France; 5Néphrologie, CHRU, Caen, France;
6Néphrologie, CHRU, Limoges, France; 7Néphrologie Institut Necker, CHRU,
Paris, France; 8Néphrologie, CHRU, Poitiers, France; 9Néphrologie, CHRU,
Strasbourg, France; 10Néphrologie, CHRU, Angers, France; 11Néphrologie,
CHRU, Rennes, France; 12Néphrologie, CHRU, Clermont Ferrand, France

Introduction: CNI avoidance with de novo introduction of SRL demonstrated
a benefic impact on renal function at one year in the Spiesser study. A 3- year
follow-up study investigates the intermediate term impact of this strategy.
Methods: We evaluated the renal function and safety of an immunosuppres-
sive regimen with SRL (group A) or CsA (group B) at M 24 and M 36. The 133
patients who completed the one year core study (64 in group A, 69 in group B)
were included (ITT population). eGFR was calculated according to normalized
Cockcroft and Gault formula.
Results: Preliminary results were reported in 123 patients (61 in group A, 62 in
group B). eGFR was better in group A throughout the study: 61±18 vs 57±16
at M12 (NS), 64±21 vs 56±18 at M24 (p<0.03), 62±23 vs 56±19 at M36
(NS), particularly in patients who received at M 12 their treatment according to
the protocol (50 in group A, 55 in group B) (per protocol population): 63±18 vs
56±15 at M12 (p<0.03) 66±21 vs 56±17 at M 24 (p<0.01) 65±22 vs 55±18
at M 36 (p<0.02).
2 deaths and 1 graft loss were observed in group A, 1 graft loss in group
B. Occurrence of cancer tended to be lower in group A (2 patients) than in
group B (6 patients). Complete efficacy and safety results will be available and
presented.
Conclusion: The improvement in renal function observed at 12 months with
SRL was maintained at 36 months.

P-600 EVOLUTION OF PROTEINURIA UNDER SIROLIMUS IN 62
MAINTENANCE KIDNEY TRANSPLANT PATIENTS A SINGLE
CENTER ANALYSIS

Michael Duerr, Petra Glander, Fritz Diekmann, Lutz Liefeldt, Hans
H. Neumayer, Budde Klemens. Medizinische Klinik m. S. Nephrologie,
Charité Universitiy Hospital, Berlin, Germany

Sirolimus (SRL), is an alternative treatment option for kidney transplant re-
cipients, that were on Calcineurin-inhibitors (CNI) and showing CNI-related
nephrotoxicity. Observations suggest that a subgroup of patients (pts), con-
verted to SRL develop proteinuria, which might be a negative predictor for
long-term graft function. In a retrospective, single-center study we followed 62
long-term kidney transplant recipients over at least one year after withdrawal
of CNI and conversion to SRL.
Pts were converted either due to chronic allograft dysfunction (n=50) or ma-
lignancies (n=12). Our aim was to evaluate occurring proteinuria and renal
function over the study period. SRL was started after a meantime of 7,2
(±5,3) years post transplantation. Proteinuria increased significant from 483
(98-3083) mg/day to 1063 (112-8133) mg/day (n=57; p=0,0001) during the first
3 months after conversion, with stable proteinuria of 1160 (89-6099) mg/day
(n=50) one year after conversion. Remarkably, over the first year 23% of pts
showed significant proteinuria (1,5g/day). In 24 pts SRL was stopped due to
side effects or noticeable proteinuria with a mean of 2071 (275-7014) mg/day
(p=0,02), after an average treatment time of 100 days. Notably, this group
offered elevated baseline proteinuria of 1237 (50-5767) mg/day at the time
of SRL conversion. After cessation of SRL, proteinuria declined within three
months to 1618 (116-9800) mg/day
Renal function was stable over observation period, GFR=41,9 ml/min
(±22,4ml/min).
Within 3 months after conversion to SRL a substantial number of pts will de-
velop significant proteinuria (1,5g/day). Pts with elevated baseline proteinuria
have a higher probability for aggravation of proteinuria. The effect of SRL on
proteinuria was partly reversible after withdrawal. At the time point of SRL intro-
duction baseline proteinuria is an important aspect for the decision to convert
maintenance pts from CNI to SRL.

P-601 DO PATIENTS KNOW WHAT DOCTORS TOLD THEM TO DO?

Petra Glander, Anke Godemann, Lutz Liefeldt, Hans H. Neumayer,
Klemens Budde. Nephrology, Charite-Universitätsmedizin, Berlin, Germany

Background: Transplant patients are prescribed a variety of medications with
multiple dosing schemes at different time points.
Methods: In this cohort-study a self-designed not validated self-reporting
questionnaire were applied in our out patient clinic for renal transplant recipi-
ents to obtain information on demographics, actual therapeutic scheme, com-
pliance with respect to missing, timing, dosing related to different retrospective
time scales. In parallel we extracted actual clinical data (prescriptions, renal
function, drug level) from the electronically database.
Results: Questionnaires were completed by 173 patients, matching with clin-
ical data were possible for 162 pts. Most common kind of self-reported non-
compliance (srNC) was a deviation in timing (57.8%), followed by a skipped
dose (42% at least one dose/month) whereas only 21.4% reported incorrect
amount of dosing. Most of the patients did not recall the exact number of ac-
tual prescribed drugs. If this unintentional non-adherence was combined with
self-reported skipping only 22/163 pts (%) reached optimal scoring. These pa-
tients had a trend or better renal function compared to pts with intermediate
and low scoring (71.3±20.7, n=22; 63.4±29.6, n=96; 60.6±23.4, n=44). Self-
reported skipping is not associated with the actual renal function (63.3 vs.
63.6), whereas correct recall of number of drugs was associated with better
renal function (71.1±22.3, n=43 vs. 61.1±28.1, n=119, p<0.05). No further
differences were observed in both groups except a higher median for the num-
ber of prescribed drugs (10 vs. 7, p<0.001) and a trend for higher systolic
blood pressure (135 vs. 129, p=0.052) with ui-NA.
Conclusions: In our cohort unintentional non-adherence as estimated by the
incorrect recall of the number of the prescribed medications increases with the
number of different drugs per day and seems to be more important for the
clinical outcome than the self-reported compliance.

Immunobiology & basic science

P-602 RENAL TRANSPLANTATION IN PATIENTS WITH NEGATIVE
CDC CROSSMATCHES: VALUE OF DONOR SPECIFIC
ANTIBODIES DETECTION ON FIRST GRAFT

Khaled Mahmoud, Amani Ismail, Hussein Sheashaa, Osama Gheith,
Mohamed Kamal, Mohamed Ghoneim. Nephrology, Urology & Nephrology
Center, Mansoura University, Mansoura, DK, Egypt

Objectives: The clinical significance of the presence of pre-transplant
donor specific anti-HLA antibodies (DSA), despite negative cytotoxicity cross-
matches, is still unclear. We tried to test the impact of detection of anti-HLA
antibodies on the outcome of renal transplantation.
Material and methods: Our study included 153 live donor kidney transplant
recipients whose pretransplant sera were available. All of them had negative
complement dependant cytotoxic (CDC) crossmatch and they were retrospec-
tively evaluated for the presence of anti-HLA antibodies and their donor speci-
ficities with the use of Luminex technology. All recipients follow up data were
reviewed.
Results: Anti-HLA antibodies were detected in 49 patients (32%), 33 patients
had donor non specific anti-HLA antibodies and 16 patients had donor specific
Anti-HLA antibodies. Although, there was a trend for more acute rejection in
those patients with Anti-HLA antibodies (22%) in comparison to those without
anti-HLA antibodies (17%) but this difference did not attain any statistical sig-
nificance (p 0.378%). Patients with donor specific anti-HLA antibodies had a
significant higher incidence of acute cellular rejection (19% Vs 6%) and vas-
cular rejection (25% Vs 6%) in comparison to those patients with donor non
specific anti-HLA antibodies [p 0.04].
Conclusions: Although, our study was carried out on a relatively small number
of patients we could identify that the presence of donor specific antibodies as
detected by Luminex carries higher risk of humoral rejection in the early post
transplant period without a significant impact on patients or graft survival.

P-603 SEROEPIDEMIOLOGY OF INFECTION WITH EPSTEIN- BARR
VIRUS AMONG ASYMPTOMATIC STUDENTS ATTENDING
ISLAMIC AZAD UNIVERSITY OF KAZEROUN, SOUTHWEST
OF IRAN

Daryoush Tayyebi 1, Marjan Rahsaz 2. 1Biology, Islamic Azad
University-Kazeroun Branch, Kazeroun, Fars, Islamic Republic of Iran;
2Transplantation, Transplantation Research Center-Namazee Hospital,
Shiraz, Fars, Islamic Republic of Iran

Purpose: EBV is a herpesvirus which establishes a persistent life-long infec-
tion in over 95% of adults world-wide. Infection is usually asymptomatic but the
virus is associated with a variety of diseases, including nasopharyngeal carci-
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noma, Burkitt’s lymphoma and EBV-associated B lymphoproliferative disease
in the immunocompromised host, particularly organ transplant recipients. Our
study focuses on seroepidemiology of EBV infection in asymptomatic healthy
students.
Materials and methods: In our study, the study group comprised 90 students.
These included 49 males and 41 females healthy volunteers. All of them was
at the age of 20-25 (average 22.8). At first, demographic data were recorded.
For serological studies 5 ml of blood sample was collected and the serum was
isolated. Serological assays including ELISA and hemagglutination monospot
test were used for determination of IgG and IgM antibodies titer to the EBV
capsid antigen (VCA) and IgG titer to the EB unclear antigen (EBNA) and
early antigen (EA). Finally the results were analysed by statistical methods.
Results: Overall, EBV antibody was positive in 80 persons (88.9%) out of 90
subjects and they had a previous infection. VCA, EBNA and EA IgG antibodies
were detected in 79 (87.8%), 80 (88.9%) and in 2 (2.2%) samples out of 90
subjects respectively. VCA IgM antibody was determined only in one (1.1%)
sample and monospot test was positive in 4 (4.4%) sample out of 90 sera.
EBV antibody was not identified in 10 (11.1%) subjects. Also we didn’t find any
significant relationship between students with different sexuality, field of study
and their residence (p>0.05).
Conclusion: The overall incidence of EBV infection in this study was 88.9%
which is close to the observations in the other works with healthy individuals
specially in underdeveloped countries.

P-604 (+1057) G/A POLYMORPHISM OF THE CD86 GENE IN ACUTE
RENAL ALLOGRAFT REJECTION

Henda Krichen 1, Imen Sfar 1, Saloua Jendoubi-Ayed 1, Mouna Makhlouf 1 ,
Thouraya Ben Rhomdhane 1 , Rafika Bardi 1 , Ezzedine Abderrahim 2 ,
Houda Aouadi 1, Taieb Ben Abdallah 1, Khaled Ayed 1, Gorgi Yousr 1.
1Immunology, Charles Nicolle Hospital, Tunis, Tunisia; 2Nephrology, Charles
Nicolle Hospital, Tunis, Tunisia

Allograft rejection is an immune response directed against alloantigens present
on the surface of the graft cells. As T-cells activation requires co-stimulatory
signals, we focused on one of the numerous molecules involved in this path-
way: CD86. The binding of CD86 to CD28, a T lymphocytes receptor, stim-
ulates T-cell activation, whereas, when CD86 is fixed to CTLA-4, the counter
receptor of CD28, T lymphocytes proliferation is down-regulated.
In this study, we examined, by direct sequencing, the (+1057) G/A polymor-
phism of CD86 gene, in 102 healthy subjects and 169 kidney allograft recipi-
ents. Patients were classified into two groups according to the HLA haplotype
similarity between graft donor and graft recipient: Group I included 31 HLA-
identical haplotype allograft recipients and Group II included 138 recipients
showing one or more mismatches in the HLA haplotype. 45 patients: 8 (26%)
in G1 and 37 (27%) in G2, developed at least one acute rejection episode
(AR).
No differences were found between genotypic distributions in the two groups
of patients and controls. Our results revealed that the A/A genotype and the A
allele frequencies were lower in patients without acute rejection than in those
with acute rejection episode (2,22% and 0,233 vs 9,68% and 0,282). However,
these differences are not statistically significant. Furthermore, the graft mean
survival rate, after 10 years of follow-up, was higher in A/A carrying recipients
(92,30%) than in G/A (84,61%) or G/G (84,61%) ones. The graft mean survival
time was 9,84 years in AA genotype bearing patients while it was 7,61 in G/A
and 8,21 in G/G patients.
In Tunisian recipients, the (+1057) A/A genotype of CD86 gene could have a
protective effect against renal allograft loss. These results should be confirmed
by further study concerning a larger cohort of patients.

P-605 FORENSIC MEDICINE METHODS ALLOW TO DETECT
DONOR DNA IN RECIPIENT BLOOD FOR YEARS AFTER
KIDNEY TRANSPLANTATION

Joanna Rutkowska 1, Malgorzata Zagozda 1, Renata Ginak 1,
Andrzej Rydzewski 2, Marta Swietek 2, Marek Durlik 1,2, Waldemar
L. Olszewski 1,2,3. 1Department of Surgical Research & Transplantology,
Medical Research Center, Polish Academy of Sciences, Warsaw, Poland;
2Department of Transplantation Surgery, Central Clinical Hospital, Ministry of
Internal Affairs, Warsaw, Poland; 3Department of Pathology, The Norwegian
Radium Hospital-Rikshospitalet, Oslo, Norway

After organ transplantation DNA from passenger cells and cellular debris from
ischemia and rejection damaged cells is disseminated in the recipient. The
question is whether this DNA may be incorporated into recipient cell genome
in the process of the so called “illegitimate DNA incorporation” a frequent phe-
nomenon in nature.
Aim: To search for donor DNA in recipient tissues and cells after allogeneic
transplantation and immunosuppression.
Materials: Recipient’s blood samples were collected before and after kidney
transplantation 1, 14, 28, 90, 180, 360 and 720 days and genomic DNA was

isolated. Short tandem repeats analysis (STR) was applied. The investigated
loci were: phospholipase A2- HUMPLA2A1(AAT)n, cytochrome P450 HUMC-
YARO(AAAT)n and D1S80.
Results: Donor cytochrome P450 or HUMPLA2 or D1S80 genes were de-
tected in recipient blood cells up to 2 years after kidney transplantation. Posi-
tive results were observed 24hr after grafting in 3 out of 3pts and in 4 out of 4
pts after 14 days, in 28 out of 28 after 28, in 2 out of 2after 90, in 3 after 180,
in 1 after 1 and in 2 out of 2 after 2 years.
Conclusions: Donor DNA can be detected in recipient blood cells 2 years
after kidney transplantation. The question as to whether the detected donor
DNA was contained in the surviving donor cells or in a form of apoptotic or
necrotic bodies in recipient phagocytes or was incorporated into recipient cell
genome remains to be answered. Recent study documents presence of donor
DNA in nuclei of recipient APCs.

P-606 IS DONOR DNA INCORPORATED INTO RECIPIENT
LYMPHOID CELLS?

Malgorzata Zagozda 1, Joanna Tyszka 1, Joanna Rutkowska 1, Waldemar
L. Olszewski 1,2. 1Department of Surgical Research & Transplantology,
Medical Research Center, Polish Academy of Sciences, Warsaw, Poland;
2Department of Pathology, The Norwegian Radium Hospital-Rikshospitalet,
Oslo, Norway

Introduction: Processing and incorporation of fragments of DNA and oligonu-
cleotides by mammalian and bacterial cells is a continuing physiological pro-
cess. It is strongly intensified in inflammation, cancer and after tissue and or-
gan transplantation. The outcome of DNA transfer between mammalian cells
remains not well understood. It has been suggested that donor DNA may play
a role in rejection or creating partial tolerance.
Aim: To study whether donor DNA may be identified in recipient immune cells
and if so, whether it locates in cytoplasm or penetrates into nucleus.
Methods: In sex- mismatched combination male rat DNA was injected i.v. into
10 female rats. Recipient blood (PBM), lymph node (LN) and spleen (SPL)
mononuclear cells were examined 24 hr later for the presence of SRY gene
characteristic for Y-chromosome. SRY was detected using polymerase chain
reaction (PCR) method and real-time PCR. The PCR products was analyzed
by electrophoresis in12,5% polyacrylamide gel (PAGE; Phast System, Amer-
sham Pharmacia Biotech) and silver stained (Silver Staining Kit; Amersham
Pharmacia Biotech).
Results: SRY gene was detected in female PBM, LN and SPL cell cytoplasm
in 2 out of 10 rats. Moreover, it was detected in PBM nuclei in 4 out of 10 rats
and in LN cell nuclei also in 4 out of 10 rats.
Conclusion: Detection of donor male DNA in nuclei isolated from female cells
suggests its spontaneous transport into recipients cells and their nuclei. The
question remains open whether this finding may have any relevance to the
rejection or tolerance process.

P-607 NON-INVASIVE BIOMARKERS FOR ACUTE REJECTION IN
RENAL TRANSPLANTATION USING 1H-NMR
SPECTROMETRY

Paul J. Goldsmith 1, Hayley Fenton 2, Elizabeth Turner 2, Julie Fisher 2,
Niaz Ahmad 1, K. Rajendra Prasad 1. 1Organ Transplantation, St James’s
University Hospital, Leeds, United Kingdom; 2School of Chemistry, University
of Leeds, Leeds, United Kingdom

Aims: Acute rejection (AR) can effect up to 30% of renal transplants. Earlier di-
agnosis leads to improved outcomes. The current gold standard for diagnosis
is invasive biopsy, which has associated morbidity and is not normally per-
formed before day seven. We aim to identify a non-invasive plasma biomarker
capable of diagnosing AR earlier using 1H-nuclear magnetic resonance (NMR)
spectroscopy and chemometrics.
Methods: 12 renal transplant patients, 7 with no rejection and 5 with AR had
nine blood samples taken at separate time points. The blood was centrifuged
and plasma separated and frozen until required. Subsequently the plasma was
analysed Each spectrum was divided into regions of uniform separation and
the areas in these regions measured. These data were then subjected to prin-
cipal component analysis.
Results: Clear differentiation between AR and no rejection was seen in princi-
pal components 1 and 2 from day 1 post operation. The cause of the separa-
tion is the biomarkers which appear in the region 3.24-3.4ppm of the spectrum.
The nature of the biomarkers remains to be confirmed.
Conclusions: These preliminary studies support the suggestion that 1H-NMR
based metabolic profiling can provide an early non-invasive test for detection
of acute rejection in renal transplantation.
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P-608 POST-TRANSPLANT PROTEINURIA ASSOCIATED WITH
EVEROLIMUS. DEFINITION OF MAIN FEATURES BASED ON
AN INTEGRATED PROTEOMIC APPROACH

Elisabetta Bertoni 1 , Giovanni Candiano 2, Gianmarco Ghiggeri 2 ,
Rosanna Gusmano 2 , Aida Larti 1 , Maurizio Salvadori 1. 1Renal Unit, Careggi
University Hospital, Florence, Italy; 2Pathophysiology of Uremia, Gaslini
Hospital, Genova, Italy

Aim of this study was to characterize the everolimus induced proteinuria and
to verify whether proteinuria was linked to apoptosis of renal cells.
We report clinical, pathology and laboratory features of 27 recipients of renal
transplant who were treated with everolimus as first line drug and were followed
for at least 6 months. Urinary proteins were characterized by an integrated
proteomics approach (quantitative assays, two-dimensional electrophoresis,
MALDI-TOF, Western Blot). Detection of renal cell apoptosis was performed
by analysis of renal biopsies with caspase 3 antibodies.
Proteinuria developed in all but 2 patients, in concomitance with the recovery
of renal function and persisted over time. After 6 months renal function was
normal in all. During the study 3 patients developed heavy proteinuria (>3
g/24 hours), 9 presented intermediate levels (between 1 and 3 g/24 hours)
and 16 had proteinuria between 0.2 and 1 g/24 hours.Most patients devel-
oped proteinuria within 30 days from transplant. A mixed tubular-glomerular
pattern of proteinuria was found in all proteinuric patients with presence of
albumin, IgG, β1-microglobulin, α1 microglobulin and free λ chains. All urines
were also characterized by the presence of anti-protease inhibitors such as α1-
antitrypsin and α1-chimotrypsin and by products of tubular degradation never
identified in other tubular diseases. Finally nephrotic urines did not contain
fragments of albumin and α1-antitrypsin, that are normal urine components
in other nephrotic states. Renal biopsies showed variable degrees of tubular
apoptosis.Glomerular staining was limited to cases with highest proteinuria.
At our knowledge this is the first description of everolimus induced proteinuria,
based on a proteomics approach. Composition of urinary proteins of tubu-
lar and glomerular origin reflects structural changes characterized by diffuse
apoptosis of tubular epithelia and, more limited, of podocytes.

P-609 VALIDATION OF TCR Vβ SPECTRATYPING FOR MONITORING
T-CELL RECEPTOR COMPLEXITY

Clare F. Grant 1 , Susan Harris 1, Deborah Richardson 2 , Kim Orchard 2 ,
Anthony Williams 3, Elizabeth Hodges 1. 1Molecular Pathology, Southampton
University NHS Trust, Southampton, Hampshire, United Kingdom;
2Haematology, Southampton University NHS Trust, Southampton,
Hampshire, United Kingdom; 3Immunology, Southampton University NHS
Trust, Southampton, Hampshire, United Kingdom

A diverse T-cell receptor (TCR) repertoire is important for immunocompetent
individuals to be able to respond to numerous antigenic challenges. T-cell im-
munity is greatly affected in individuals that are immunocompromised, leaving
them open to opportunistic infections. TCR Vβ spectratyping enables qualita-
tive monitoring of the TCR Vβ repertoire of an individual and can be combined
with quantitative TCRVβ antibody monitoring to give an overview of the TCR
repertoire.
Currently there is little published data on the lower normal limit (LNL) of TCR
Vβ spectratype complexity for CD3+, CD4+ or CD8+ T-cell populations or the
minimum number of cell required to achieve a reproducible result. The aim of
this study was to validate TCR Vβ spectratyping for CD3+, CD4+ and CD8+

T-cells.
CD3+, CD4+ and CD8+ T cells were isolated by magnetic separation. Following
RNA extraction and reverse transcription, samples were amplified with 24 in-
dividual TCR Vβ primers and a constant region specific primer, using method-
ology adapted from Pannetier et al. The TCR Vβ complexity scores were cal-
culated from the sum total of the amplified peaks for all 24 TCR Vβ families.
This study has successfully defined the lower normal limit of TCR Vβ complex-
ity as 143 for CD3+, 154 for CD4+ and 132 for CD8+ T-cells populations, using
10 normal controls. The CD3+ T-cell data confirms that previously published by
Wu et al. The minimum number of T-cells required to yield a reproducible TCR
Vβ complexity score was determined as 1.5-2.0×106 cells for all T-cell subsets
and has not been previously published. Such methodology can be applied to
cohorts of patients post bone marrow transplantation, acute rejection episodes
in renal transplantation and immunodeficient individuals, to assess their TCR
repertoire and therefore aid their clinical management.

P-610 A NOVEL METHOD TO ASSESS THE LEVEL OF IN VIVO
IMMUNOSUPPRESSION IN TRANSPLANT PATIENTS USING
AMNIS IMAGESTREAM TECHNOLOGY

Oleh Pankewycz 1, Hans Minderman 2 , Paul Wallace 2, Lin Feng 1, Mark
R. Laftavi 1. 1Surgery, SUNY at Buffalo, Buffalo, NY, USA; 2Flow and Image
Cytometry, Roswell Park Cancer Institute, Buffalo, NY, USA

Contemporary immunosuppressive protocols rely on drug dosing guidelines

learned from large clinical trials, but the effect of this therapy in a transplant re-
cipient remains difficult to predict. To assess the level of immunosuppression
in each patient, we measured the degree of NFkB translocation in peripheral
T cells by Amnis ImageStream technology. Upon activation, NFkB inhibitors
are degraded, releasing NFkB to translocate to the nucleus. The abundance
of NFkB in the nucleus vs. the cytosol reflects the activation state of a particu-
lar cell type. Peripheral blood cells were isolated from 17 subjects, stimulated
in culture for 24 hours with PMA and ionomycin and stained for T cell surface
markers and the major intracellular isoform of NFkB, RelA or p65. We com-
pared nuclear NFkB in resting and activated CD3, CD4 and CD8 T cell sub-
sets. Compared to normal controls (n=8), transplant recipients on tacrolimus,
MPA and prednisone showed reduced translocation of NFkB to the nucleus.
Patients with stable allograft function (n=5) had a 36-75% reduction in nuclear
NFkB translocation in all 3 T cell subsets. In contrast, patients with acute rejec-
tion (n=2) had an increase in ability to translocate NFkB in CD3 and CD8 cells
and only a 9% suppression in CD4 cells. Patients with viral infections (n=2) had
severely compromised NFkB translocation with 100% suppression in CD3 and
CD4 subsets and 92% suppression in CD8 T cells. NFkB inhibition strongly
correlates with overall immunosuppression and clinical outcomes. The novel
Amnis Imagestream assay may be a useful guide to individualizing immune
therapy or directing minimization strategies.

P-611 ROLE OF THE INTEGRATED STRESS RESPONSE IN
EPITHELIAL PHENOTYPIC CHANGES INDUCED BY
ISCHEMIA

Nicolas Bouvier 1,3, Philippe Beaune 1,3 , Christophe Legendre 2,3 ,
Eric Thervet 1,3, Dany Anglicheau 1,3 , Nicolas Pallet 1,3. 1U775, INSERM,
Paris, France; 2Service de Transplantation Rénale, Hopital Necker, Paris,
France; 3UFR Biomédiacle des Saints Pères, Université Paris Descartes,
Paris, France

Ischemia is characterized by the association of hypoxia and nutrient depriva-
tion. Whereas the cellular response to hypoxia is well understood, the con-
sequences of a nutritionnal stress remain to be determined. Nutrient depri-
vation, including glucose and amino-acid starvation, activates the Integrated
Stress Response (ISR) that regulates translation in response to glucose and
aminoacids deprivation. The ISR induces a global translation inhibition me-
diated by the activation of the kinase PERK and the phosphorylation of the
translation initiator eIF2a. However, some mRNA are specifically and selec-
tively traduced during this response.
The aim of this study is to decipher the biological response of human renal
tubular cells in culture to glucose deprivation with a particular focus on the role
of the ISR on epithelial phenotypic changes.
Primary cultured renal epithelial cells cultured in glucose-deprived medium dis-
play phenotypic changes suggestive of epithelial to mesenchymal transition,
including E cadherin down regulation, fibronectin expression, beta-catenin nu-
clear translocation and morphological changes suggestive of a fibroblastic
shape. CTGF, lysil-oxydase and bFGF transcripts are also up regulated, sug-
gesting that tubular cell display fibrogenic properties. In parallel, glucose star-
vation activates ISR in tubular cells. Interestingly, Snail, a transcriptional factor
that play a central role in epithelial-to-mesenchymal transition, is significantly
expressed at the protein level during glucose starvation but not at the mRNA
level, suggesting that its expression post transcriptionnally regulated. Genome
wide analysis using DNA microarrays of the mRNAs that are selectively trans-
lated during glucose starvation is ongoing.
In conclusion, this study demonstrates for the first time that glucose starva-
tion induces tubular phenotypic changes and stimulates the expression of fi-
brogenic transcripts. Our results suggest that the Integrated Stress Response
may lead to the selective traduction of mRNAs including Snail, that control
epithelial-to-mesenchymal transition and fibrotic process.

P-612 HIGH EXPRESSION OF CD16 BY GAMMA DELTA T CELLS
DURING CYTOMEGALOVIRUS INFECTION IN KIDNEY
TRANSPLANT RECIPIENTS: IMPLICATION IN THEIR
ANTI-VIRAL AND ANTI-TUMOR FUNCTION

Lionel Couzi 1,2, Vincent Pitard 2, Xavier Sicard 2, Pierre Merville 1,2,
Jean-Francois Moreau 1,2 , Julie Dechanet-Merville 1,2 . 1Nephrology, CHU
Bordeaux, Bordeaux, France; 2UMR CNRS 5164, Université Bordeaux 2,
Bordeaux, France

Background: A few years ago, we have observed a expansion of circulating
gamma delta (gd) T cells following cytomegalovirus (CMV) infection in kidney
transplant recipients (KTR). These unconventional T cells display TCR depen-
dent cytotoxicity against both CMV-infected cells and carcinoma cells. In the
present study, we investigated the role of CD16 overexpressed by these gd T
cells.
Methods: Flow cytometry was used to phenotype gd T cells. CD16+ gd T cell
lines were generated from CMV-infected KTR and were activated with CMV
immune complexes, CMV-infected fibroblasts and tumor cell lines.
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Results: An extensive phenotyping of gd T cells from KTR lymphocytes al-
lowed us to demonstrate that 71.9±15.9% of gd T cells from CMV-infected
KTR expressed the CD16 (a NK-marker usually absent on conventional T-
cells), when compared with only 19.8±16.7% in non CMV-infected KTR. These
CD16+ gd T cells were able to produce IFN-γ (a potent anti-viral cytokine) in
a CD16-dependent manner when activated by CMV/Ig immune complexes.
This production was greatly enhanced by IL-12 and IFN-alpha, two cytokines
produced during CMV infection. The CD16 molecule is known to mediate
antibody-dependant cellular cytotoxicity (ADCC), especially in NK cells. In
keeping with this property, we demonstrated that these CMV-induced CD16+
effector gd T cells could make ADCC against lymphoma cell lines and skin car-
cinoma cell lines preincubated either with rituximab or cetuximab, respectively.
Conclusion: These in vitro data reveal a new CD16-dependent anti-CMV
function of gd T cell through recognition of immune complexes. Moreover, this
CMV-induced subset of T lymphocyte could be involved in vivo in the anti-tumor
ADCC.

P-613 LIPOCALIN-2 FORMS A COMPLEX WITH MATRIX
METALLOPROTEINASE 9 AND PROTECTS IT FROM
DEGRADATION DURING ISCHEMIA AND REPERFUSION OF
THE TRANSPLANTED HEART

Herbert T. Maier 1, Albert Muigg 2, Evelyn A. Wallnoefer 2,
Hubert Schwelberger 1 , Stephan Sickinger 2, Stefan Schneeberger 1 ,
Jakob Troppmair 2 , Raimund Margreiter 1 , Felix Aigner 1. 1Center of Operative
Medicine, Department of Visceral, Transplant and Thoracic Surgery,
Innsbruck Medical University, Innsbruck, Austria; 2Daniel Swarovski Research
Laboratory, Innsbruck Medical University, Innsbruck, Austria

Purpose: Matrix Metalloproteinase 9 (MMP-9) is known to be involved in cell
migration, tissue repair and remodelling. Lipocalin-2 (NGAL/Lcn-2) forms a
complex with MMP-9 preventing it from degradation. Retrieved from previous
data about the role of NGAL/Lcn-2 during ischemia and reperfusion (IR) follow-
ing murine heart transplantation, this study focuses on the interaction between
MMP-9 and NGAL/Lcn-2 in analogous settings.
Material and methods: Male inbred C57BL/6 and the Lcn-2-/- mouse were
used for heterotopic heart transplantations. RT-PCR, Western blot, gelatine
zymography and immunohistochemistry were performed to visualize MMP-9
and NGAL/Lcn-2 expression in the graft at different time points (0, 2, 12, 24
and 48h). Polymorphonuclear cells (PMN) isolated from wildtype and Lcn-2-/-
mice were used for in vitro experiments.
Results: MMP-9 expression was upregulated 8 fold and peaked at 48h com-
pared to NGAL/Lcn-2 expression which peaked at 24h. Similar expression pat-
terns were observed in the different experimental settings (Lcn-2-/- donor Lcn-
2-/- recipient, wildtype donor and recipient and mixed wildtype/Lcn-2-/- trans-
plantations). However, MMP-9 protein levels were significantly lower in Lcn-2-/-
grafts corresponding to a reduced infiltration of PMN in Lcn-2-/- recipients. In
vitro PMN retrieved from Lcn-2-/- mice showed lower levels of MMP-9 than
from wildtype mice. Stimulation of PMN with recombinant NGAL/Lcn-2 did not
increase MMP-9 expression.
Conclusion: Our data demonstrate an interaction between MMP-9 and
NGAL/Lcn-2 expression during IR in heart transplantation. Reduced MMP-9
expression in Lcn-2-/- grafts is directly related to the simultaneously decreased
infiltration of PMN described previously, thus suggesting a chemotactic func-
tion of the MMP-9/Lcn-2 complex during IR of the transplanted heart.

P-614 TCR-INDEPENDENT EXPANSION OF FOXP3+CD4+

REGULATORY T CELLS BY CD137 STIMULATION

Hong R. Cho 1,2, Juyang Kim 2,4, Jong S. Lee 2,3, Yang W. Nah 1, Chang
W. Nam 1, Byungsuk Kwon 2,4. 1Department of Surgery, Ulsan University
Hospital, College of Medicine, University of Ulsan, Ulsan, Republic of Korea;
2Biomedical Research Center, Ulsan University Hospital, College of
Medicine, University of Ulsan, Ulsan, Republic of Korea; 3Department of
Internal Medicine, Ulsan University Hospital, College of Medicine, University
of Ulsan, Ulsan, Republic of Korea; 4Department of Biological Science,
University of Ulsan, Ulsan, Republic of Korea

Purpose: We want to examine the role of CD137, a member of TNF receptor
superfamily, in regulatory T cells.
Methods/Materials: The C57BL/6 unirradiated or irradiated (C57BL/6 x
DBA/2)F1 (BDF1) acute GVHD was used as an experimental system.
Results: We found that administration of anti-CD137 mAb (3H3) completely
prevented the development of acute GVHD in the C57BL/6 unirradiated BDF1
GVHD model. This occurred because anti-CD137 mAb induced activation-
induced cell death of donor CD4+ T cells and CD8+ T cells. Interestingly, there
was no GVHD when GVHD had been re-introduced in the 3H3-treated mice
by donor T cells. This result suggests that 3H3 can form a tolerogenic envi-
ronment in the host. We identified host Foxp3+CD4+ regulatory T cells as the
factor that was responsible for the tolerogenic environment induced by 3H3;
administration of 3H3 resulted in a marked expansion of host Foxp3+CD4+ reg-

ulatory T cells in the presence of donor T cells, and depletion of Foxp3+CD4+

regulatory T cells abrogated the effect of 3H3 on forming the tolerogenic en-
vironment. Curiously, administration of 3E1, another clone of anti-CD137, in-
duced no GVHD but complete donor cell engraftment in BDF1 recipients that
received sublethal irradiation (400 rad), unlikely 3H3 that resulted in lethal
GVHD under the same conditioning. It seems that the inhibitory effect of 3E1
was also due to a marked expansion of host Foxp3+CD4+ regulatory T cells.
Finally, we found that anti-CD137 mAb induced an expansion of Foxp3+CD4+

regulatory T cells in naïve mice.
Conclusion: Our results indicate that CD137 stimulation induces TCR-
independent expansion of Foxp3+CD4+ regulatory T cells. Anti-CD137 mAb
may be used as precondition to block allograft rejection or to prevent GVHD.

P-615 PROCALCITONIN AND C-REACTIVE PROTEIN SERUM
LEVELS FOLLOWING HEMATOPOIETIC STEM CELL
TRANSPLANTATION

Negar Azarpira, Mani Ramzi, Mahdokht H. Aghdai, Bita Geramizadeh,
Mahdokht Aghdai, Marjan Rahsaz, Zahra Malekpour, Mehrzad Banihashemy,
Tahere Heidari. Transplant Research Center, Pathology Dep, Shiraz, Islamic
Republic of Iran; Hematology Research Center, H, Shiraz, Islamic Republic of
Iran

Objective: Hematopoietic cell transplantation (HCT) is a curative therapy for
several malignant and nonmalignant disorders. The purpose of this study was
to investigate any association of serum levels of high sensitive-CRP (hS-CRP)
and procalcitonin (PCT) concentration with complications such as acute GVHD
(aGVHD), veno-occlusive disease (VOD) or infection occurrence after HSCT.
Methods: Serum hS-CRP and PCT levels were sequentially measured
by enzyme-linked immunosorbent assay and semi-quantitative immunochro-
matografic assay respectively in 35 patients who had undergone HSCT
Results: hs-CRP serum level was increased in patients with aGVHD. It was
also was increased in sepsis. Increased PCT levels were only associated with
bacterial infection. Only PCT values discriminated between exclusive infection
and other single TRC. VOD did not alter CRP and PCT levels.
Conclusion: These results support the idea that that hs-CRP and PCT serum
levels are a helpful biomarker for transplant related complications such as
GVHD and infection and the PCT can differentiate infection from GVHD.

P-616 IS THE EFFECT OF HYPERBARIC OXYGEN THERAPY ON
P-SELECTIN EXPRESSION DURING COLD ORGAN
PRESERVATION TISSUE DEPENDENT?

Dawit G. Worku 1, Sebastian Laluf 1, Jennifer McGee 1, Keith VanMeter 2,
Douglas P. Slakey 1. 1Department of Surgery, Tulane University, New Orleans,
LA, USA; 2Research, VanMeter and Associates, New Orleans, LA, USA

Introduction: P-Selectins represent glycoproteins expressed on endothelial
cells and platelets responsible for capture and transient adhesion of leucocytes
and activated platelets to vascular endothelium during Ischemic-Reperfusion
Injury (IRI). Hyperbaric oxygen (HBO) treatment affects many of the compo-
nents in IRI, but to a variable degree. This study aimed to compare the effect
of HBO therapy on P-selectin expression
Methods: Thirty kidneys and sixty livers were procured from male Lewis rats
and submerged in cold (4°c) University of Wisconsin (UW) solution. Specimens
were stored for periods of 4, 12, 16, 20, and 24 hours. Group 1 (n=15) kidneys
and group 3 (n=30) livers were stored in room air, while group 2 (n=15) kidneys
and group 4 (n=30) were treated with 2.5 atmosphere absolute HBO. At the
end of each time interval the organs underwent preparation and levels of P-
Selectin expression in the tissues were measured using western blotting and
readings quantified with a densitometer.
Results: Down-regulation of P-Selectin expression was observed in cold
stored kidneys for 4, 12, 20 and 24 hours under HBO conditions as compared
to room air. In contrast, the level of P-Selectin expression tended to be greater
in cold stored liver tissues under HBO conditions, at time points 4, 12 and 16
hours.
Discussions: The study demonstrates that the effect of HBO treatment on P-
Selectin expression in kidney tissues may not parallel that in liver. HBO treat-
ment has also been shown to affect IRI, including lipid peroxidation, NO pro-
duction, and microvascular blood flow. Hence, further studies are needed to
characterize the overall influence or the predominant effect of HBO therapy on
specific tissues.
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P-617 THE INTERLEUKIN-6 AND VASCULAR ENDOTHELIAL
GROWTH FACTOR IN HEMATOPOIETIC STEM CELL
TRANSPLANTATION

Negar Azarpira, Mani Ramzi, Masumeh Darai, Marjan Rahsaz,
Mahdokht Aghdai, Bita Geramizadeh, Ramin Yaghubi, Maryam Ayatollahi.
Transplant Research Center, Transplant Research Center, Shiraz, Islamic
Republic of Iran; Hematology Research Center, Research Center, Shiraz,
Islamic Republic of Iran; Transplant Research Center, Transplant Research
Center, Shiraz, Islamic Republic of Iran; Transplant Research Center,
Transplant Research Center, Shiraz, Islamic Republic of Iran; Transplant
Research Center, Transplant Research Center, Shiraz, Islamic Republic of
Iran; Transplant Research Center, Transplant Research Center, Shiraz,
Islamic Republic of Iran

Objective: This study investigated whether or not there is a correlation
between the changes in the serum levels of vascular endothelial growth
factor (VEGF) and Interleukin-6 (IL-6) with complications such as acute
GVHD (aGVHD), veno-occlusive disease (VOD) or infection occurrence after
hematopoietic cell transplantation (HCT).
Methods: Serum VEGF and IL-6 levels were sequentially measured by
enzyme-linked immunosorbant assay (ELISA) in 35 patients who had under-
gone HSCT
Results: Serum levels of IL6 in patients with aGVHD were increased in com-
parison to patients without aGVHD but it is not statistically significant. Serum
level of VEGF was only increased in patients with aGVHD during early days
after transplantation. No altered levels were observed for of IL-6 and VEGF in
patients with VOD or sepsis condition.
Conclusion: These results supported that that VEGF and IL-6 may be a good
biomarker for transplant related complications especially GVHD, because the
rising levels were only detected in a GVHD rather than other TRC.

P-618 INVARIANT NKT CELLS ARE ESSENTIAL IN LIVER
SINUSOIDAL ENDOTHELIAL CELL-INDUCED
IMMUNOSUPPRESSION OF T CELLS WITH INDIRECT
ALLOSPECIFICITY

Masayuki Shishida 1, Takashi Onoe 2, Yuka Tanaka 2, Yuka Igarashi 2 ,
Masataka Banshodani 2 , Toshimasa Asahara 2, Hideki Ohdan 2. 1Department
of Artificial Organs, Tsuchiya General Hospital, Hiroshima, Japan;
2Department of Surgery, Hiroshima University, Hiroshima, Japan

We have reported that liver sinusoidal endothelial cells (LSECs) endocytose
portally injected allogeneic splenocytes and can negatively regulate T cells
with indirect allospecificity via the Fas/FasL pathway. As a result of in vitro
transmigration across the LSECs from BALB/c mice treated with a portal injec-
tion (PI) of B6 MHC class II-deficient (C2D) splenocytes, the naive BALB/c
CD4+ T cells lost their responsiveness to the stimulus of BALB/c splenic
antigen presenting cells that endocytosed the donor-type alloantigens. In the
present study, we examined whether invariant NKT (iNKT) cells influence the
ability of LSECs to endocytose irradiated allogeneic cells. BALB/c wild-type
(WT) mice or BALB/c CD1d-deficient (CD1d-/-) mice that lacked iNKT cells
were portally injected with irradiated B6 C2D splenocytes labeled with PKH-26.
Only 4.44±1.16% LSECs endocytosed the labeled splenocytes in the BALB/c
CD1d-/- mice at 12 h after PI, whereas 18.30±2.61% LSECs endocytosed the
labeled splenocytes in the WT control mice (P < 0.001). The liver mononuclear
cells (LMNCs)isolated from either BALB/c CD1d-/- or WT mice were adoptively
transferred via the tail vein into the BALB/c CD1d-/- mice. Only WT LMNCs
that contained iNKT cells resulted in a significant increase in the proportion
of LSECs that had endocytosed PKH26-labeled splenocytes. Adoptive trans-
fer of the LSECs from BALB/c WT mice treated with a PI of irradiated B6
C2D splenocytes prolonged the survival of subsequently transplanted B6 C2D
hearts, but a similar effect was not observed when the LSECs from BALB/c
CD1d-/- mice treated with a PI of irradiated B6 C2D splenocytes were trans-
ferred into BALB/c WT mice. These findings strongly suggest that iNKT cells
play a crucial role in the endocytotic activity of LSECs.

P-619 CALCULATED WITHDRAWAL OF LOW-DOSE
IMMUNOSUPPRESSION BASED ON A DETAILED
IMMUNOLOGICAL MONITORING AFTER KIDNEY
TRANSPLANTATION BETWEEN MONOCYGOTIC TWINS

Norbert Hüser, Volker Aßfalg, Patricia Schmidbauer, Edouard Matevossian,
Manfred Stangl, Melanie Laschinger. Department of Surgery, Klinikum Rechts
der Isar, Technische Universität München, Munich, Germany

Purpose: Pretransplant screening in living donor kidney transplantation in-
cludes human leukocyte antigen matching, and panel reactive antibodies anal-
ysis, whereas T cell mediated anti-donor reactivity is not assessed. We inves-
tigated T cell reactivity after living related kidney transplantation between two
monocygotic twins and in consequence correlated the withdrawal of individual
immunosuppressive medication with immunological findings.

Methods: Immunosuppression consisted of mycofenolate mofetil; a single
shot of steroids – to prevent an ischemic/reperfusion injury – and induction
therapy with rabbit antithymocyte immunoglobulin was given once prior to
transplantation.
Results: Flowcytometric analyses of recipient peripheral blood cells revealed
unchanged frequencies of cells from the innate immune system before and
after transplantation. Although we detected antigen presenting cells in the pa-
tient’s blood from the 5th until the 90th postoperative day, lack of clinical signs
of transplant rejection suggest a failure in the activation of transplant-specific
T cells. Indeed, T cell numbers in the patient’s blood were comparable before
and after transplantation, moreover, the majority of CD4 and CD8 T cells was
in an inactivate state.
Analyzing T cell alloreactivity, a mixed lymphocyte reaction before and after
transplantation revealed no donor-specific T cell activity. IFN-γ (detecting the
Th1 subtype) and IL-10 (detecting Th2 cells) protein levels in supernatants of
recipient cells cocultivated with donor cells supported the lack of T cell activa-
tion and effector cell differentiation.
Conclusion: Based on immunological findings on day 5 and day 20 MMF-
therapy was reduced (1g daily) and stopped on day 25 post transplantation.
Immunological monitoring on day 90 confirmed the absence of immune reac-
tions against donor tissue. Our study illustrates that analyzing T cell allore-
activity in living donor recipients allows the identification of high or low risk
transplant candidates and subsequent individualized immunotherapy.

P-620 SKEWED INTRAGRAFT TH17/REGULATORY T CELL
RESPONSES DURING REJECTION IN TRANSPLANT
PATIENTS

Carla C. Baan 1, Annemiek A.M. Peeters 1, Esme Dijke 1, Kadir Caliskan 3,
Aggie H.M.M. Balk 3, Willem Weimar 1. 1Internal Medicine, Erasmus MC,
Rotterdam, Netherlands; 2Cardiology, Erasmus MC, Rotterdam, Netherlands

IL-17, produced by TH17 cells, is a cytokine with multiple proinflammatory func-
tions. TH17 cells might be involved in alloreactivity leading to acute rejection,
while FOXP3+ regulatory T cells have anti-inflammatory properties and control
the anti-donor response. Differentiation into either TH17 or regulatory pheno-
types is mutually exclusive and depends on the local cytokine milieu. Here, we
determined the gene expression of IL-17A, IL-17F, and FOXP3 both in biopsies
from heart transplant patients and in vitro after stimulation in the MLR. In vitro
alloactivated T cells produced large amounts of IL-17A, IL-17F and FOXP3
mRNA. Addition of calcineurin inhibitors (CNI) inhibited the IL-17A, IL-17F and
FOXP3 mRNA levels significantly (> 90%). In biopsy samples from CNI treated
patients IL-17 was hardly detectable, irrespective of the rejection grade. IL-17A
was present in only 8 and IL-17F in 10 out of 56 biopsies. In contrast, FOXP3
mRNA expression was measurable in all samples and positively associated
with acute rejection (p<0,01). Cytokines that stimulate IL-17 production (IL-6,
IL-23) as well as those that inhibit IL-17 (IL-2, IL-27) and IL-35 important for
FOXP3 regulatory T cells were present in the biopsies. IL-6 and IL-23 gene
expression were not associated with IL-17 transcription and rejection, while IL-
2, IL-27 and IL-35 genes were highly expressed during rejection (all p<0,05)
and correlated with FOXP3 levels (all p<0,0001). Importantly, isolated graft
lymphocytes exhibited strong and donor-specific regulatory activities during
rejection.
In conclusion, we found no evidence for a prominent role of TH17 cells in rejec-
tion processes in immunosuppressed transplant patients, while at the graft site
regulatory T cells are involved in damage control rather than prevent rejection.

P-621 MURINE STROMAL CELL LINE, AFT024 ENHANCED IN VIVO
ENGRAFTMENT POTENTIAL THROUGH EPIGENETIC
MODIFICATION

Yun Shin Chung, Bong Kum Choi, Guo Hua Ding, Eun Young Kim, Mil
Jae Shin, Sung Joo Kim. Trnasplantation Research Center, Surgery,
Samsung Biomedical Research Institute, Samsung Medical Center,
Sungkyunkwan University School of Medicine, Seoul, Korea; Transplantation
Research Center, Molecular Medicine, Samsung Biomedical Research
Institute, Samsung Medical Center, Sungkyunkwan University School of
Medicine, Seoul, Korea; Transplantation Research Center, Samsung
Biomedical Research Institute, Samsung Medical Center, Seoul, Korea;
Surgery, Samsung Medical Center, Seoul, Korea; Surgery, Samsung Medical
Center, Seoul, Korea; Transplantation Research Center, Molecular Medicine,
Surgery, Samsung Biomedical Research Institute, Samsung Medical Center,
Sungkyunkwan University School of Medicine, Seoul, Korea

Purpose and methods: To address the mechanism that AFT024 cell line gov-
erns enhancement of in vivo engraftment potential as primitive hematopoietic
progenitor cells (HPCs) ex vivo, we employed co-culture using high pore den-
sity insert, coated outside the bottom with irradiated AFT024 cell line. The
cultured cells were analyzed phenotype of primitive HPCs by flow cytometry,
LTC-IC and Western blot for histone modification.
Materials/Results/Conclusion: Human umbilical cord blood (UCB)-derived
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CD34+CD38- cells were cultured in the co-culture system in serum free media
with cytokines. Increment of frequency of CD34+Lin- cells in the co-cultured
was 30 fold, but 6 fold in control. Total colonies from LTC-IC were increased
1.5 fold in co-cultured, compared to control. To address our co-culture system
maintains HPCs as primitive state through epigenetic modification, we em-
ployed Western blot analysis for histone modification. Cells from co-cultured,
showed more primitive state as open chromatin structure, highly methylated in
Me-H3K4, under-methylated Di-Me-H3K9 and more acetylated H4, compared
to control. Taken together, our results demonstrate that AFT024 cell line main-
tains HPCs as the primitive state through epigenetic modification.

P-622 APE1/Ref-1 GENE OVER-EXPRESSION IN HUMAN HCC IS
ASSOCIATED TO CANCER ETHIOLOGY

Vittorio Di Maso 1, Umberto Baccarani 2 , Lory Crocè 1, Francesco Lupo 3,
Claudio Avellini 2, Gian Luigi Adani 2 , Dario Lorenzin 2, Gianluca Tell 4,
Claudio Tiribelli 1. 1Centro Studi Fegato, University, Trieste, Italy;
2Transplntation, University, Udine, Italy; 3Transplantation, Ospedale Molinette,
Torino, Italy; 4DSTB, University, Udine, Italy

Alteration of cellular redox plays an important role in HCC development. The
immunohistochemical detection of APE1/Ref-1, a master regulator of cellular
response to oxidative stress, is more frequent in HCC than in surrounding liver
cirrhosis (SLC) and its cytoplasmic localization correlates with poor prognosis.
Since no data are available about APE1/Ref-1 gene expression in HCC, the
aim of the study was to assess APE1/Ref-1 transcript levels in HCC and SLC
compared to distal liver cirrhosis (DLC). Samples of HCC, SLC and DLC were
collected and snap frozen from 30 patients (30% HCV, 30% HBV, 40% alco-
hol) subjected to liver transplantation. Histological diagnosis and APE1/Ref-1
localization was assessed by immunohistochemistry. Ape1/Ref-1 protein lev-
els were assessed by Western Blot (WB). RT Real-time PCR was performed
to determine APE1/Ref-1 mRNA expression. APE1/Ref-1 immunostaining was
detectable in all cases in cirrhosis and HCC tissue. APE1/Ref-1 reactivity
was mainly observed in the hepatocytes. APE1/Ref-1 mRNA expression lev-
els were 2-folds higher in HCC (p=0.001) and 1.5-folds in SLC (p=0.011)
than in DLC data confirmed at the protein level by WB. APE1/Ref-1 was up-
regulated in HCC in 90% of the patients, while increased levels were seen
in only 66% of the cases in SLC. APE1/Ref-1 transcript levels in HCC were
higher in HCV-related cancers than in alcohol and HBV (p<0.05). APE1/Ref-
1 over-expression was not related to the HCC grading or Child-Pugh score.
APE1/Ref-1 was over-expressed in HCC and the up-regulation increases mov-
ing from DLC to SLC and HCC. APE1/Ref-1 mRNA content was higher in the
HCV related cancers. These data demonstrate that APE1/Ref-1 transcript lev-
els are 1) significantly increased in HCC 2) more elevated in SLC than in DLC
3) associated with HCV infection, suggesting a possible link between HCV viral
infection and APE1/Ref-1 over-expression.

P-623 DONOR PRE-TREATMENT WITH SIMVASTATIN REDUCES
GRAFT IMMUNOGENICITY FOLLOWING PROLONGED COLD
ISCHEMIA IN THE LONG-TERM

Katja Kotsch 1, Manije Sabet 2, Maja Frankuski 2 , Anja Reutzel-Selke 2,
Andreas Pascher 2, Peter Neuhaus 2, Johann Pratschke 2. 1Institute of
Medical Immunology, Charité-Universitätsmedizin Berlin, Berlin, Germany;
2Department of Abdominal, Visceral and Transplantation Surgery,
Charité-Universitätsmedizin Berlin, Berlin, Germany

The protective effects of 3-Hydroxy-3-methylglutaryl coenzyme A reductase in-
hibitors (HMG-CoARIs, statins) have been widely demonstrated in numerous
models. Based on their anti-inflammatory properties, we investigated the po-
tential effect of donor pretreatment with statins on ischemia/reperfusion injury
in a rat model of kidney transplantation (Tx). F-344 donor rats were pretreated
with Simvastatin for 3 days prior to transplantation (10 mg/kg/day) and kid-
neys were grafted into Lewis recipients following a prolonged cold ischemia
of 24h. Frequencies of cell populations were analyzed by flow cytometry and
the mRNA expression of relevant candidate genes. By analyzing allografts
after 24h and 14 days post Tx we detected reduced numbers of CD3-CD4+

monocytes in spleens of recipients following donor pretreatment with Simvas-
tatin (Simvastatin vs. control, 24h: 6.8±2.1% vs. 12.1±2.6%, p=0.007; d14:
20.3±2.9 vs. 25.0±1.0%, p=0.018), whereas the number of CD3+CD4+ T cells
was comparable in both groups. At both time points the chemokine recep-
tor CCR7 was markedly reduced in the spleen as well as its ligands CCL19
and CCL21. Interestingly, by analyzing renal allografts after 6 months this ob-
servation was even more amplified. Spleens derived from recipients receiving
an allograft derived from Simvastatin pretreated donors displayed a signifi-
cant reduction of markers associated with graft immunogenicity such as MHC
class II (p<0.006), CCL19 (p<0.012), and CCL21 (p<0.0061). Moreover we
detected decreased mRNA levels of immunoproteasome subunits including
PSMB8 (p<0.0061), PSMB9 (p<0.0061) and PSMB10 (p<0.042) which have
been recently illustrated to be highly induced as a consequence of prolonged
cold ischemia (Kotsch et al. 2007). Our data suggest that pretreatment with

Simvastatin following prolonged cold ischemia reduces graft immunogenicity
by modulating potential antigen presenting cells and their homing to lymphoid
organs and may therefore represent an attractive tool to preserve renal func-
tion after ischemia/reperfusion injury.

P-624 FGF2 AND TGFb PLAY DISTINCTIVE ROLES IN
MYOFIBROBLAST DIFFERENTIATION FROM CD45+ BONE
MARROW FIBROBLAST-LIKE CELLS

Gordon D. Wu, Andrew S. Klein. Comprehensive Transplant Center/Surgery,
Cedars-Sinai Medical Center, Los Angeles, CA, USA

Background: Recent evidence shows that a CD45+ population of fibroblast-
like cells (FLC) isolated from the bone marrow can become aSMA-expressing
myofibroblast. Such CD45+ FLC are also found in experimental cardiac al-
lografts undergoing chronic rejection. The current work studies the cytokine
regulation of the CD5+ FLC in myofibroblast differentiation.
Methods: Dish-adherent stromal cells isolated from the bone marrow of F344
rats were fractionated through FACS into CD45+ and CD45- subpopulations.
Both fractions of cells were subjected to differentiation cultures with different
stimuli, including TGFb, FGF2, and intragraft fibroblast-derived conditioned-
medium (CM).
Results: Conditioned medium prepared from intragraft fibroblastic cell cultures
(1:1 in volume) supported a vigorous myofibroblast differentiation of CD45+

BMSC while conventional DMEM failed to do so. Surprisingly, addition of fibro-
genic growth factor TGFb1 (1-10ng/ml) in DMEM did not promote proliferation
of CD45+ BMSC, resulting in a decrease in cell numbers after 7-8 days in cul-
ture. In contrast, the cells stimulated by recombinant FGF2 (1-20ng/ml) exhib-
ited morphological changes from oval-shaped cells into dendritic, then to large
polygonal cells. The majority of the newly developed polygonal cells stimulated
by FGF2 did not express aSMA stress filament until the cells are exposed to
TGFb. Quantitative PCR showed that CD45+ BMSC expressed high levels of
mRNA coding for FGFr1, and low levels of FGFr2c and FGFr3.
Conclusion: The data suggest that FGF2 act at the early stage of fibrob-
last differentiation by morphological conversion of CD45+ to CD45- fibroblast-
like cells while TGFb act at the later stage of myofibroblast end-differentiation
by promoting stress aSMA expression. Therapeutic intervention of FGF2 and
TGFb signaling may serve a strategy to prevent allograft fibrosis by blocking
the pathway of myofibroblast differentiation.

P-625 NATRIURETIC PEPTIDE B PRE-OPERATORY LEVELS IN
LIVER TRANSPLANT RECIPIENTS

Maria-Dolores Espinosa 3, Carmen Olmedo 1, Ana-Maria Comino 1,
Karim Muffak-Granero 2 , Javier Martin-Cano 2 ,
Maria-Angeles Lopez-Garrido 3 , Jesus-Mª Villar del Moral 2 ,
Maria-Flor Nogueras 3 , Daniel Garrote 2 , Pablo Bueno 1,
Jose-Antonio Ferron 2. 1Experimental Surgery Research Unit, Virgen de las
Nieves University Hospital, Granada, Spain; 2General and Digestive Surgery
Department, Virgen de las Nieves University Hospital, Granada, Spain; 3Liver
Transplant Unit, Virgen de las Nieves University Hospital, Granada, Spain

Purpose: To study plasma pre-operatory levels of natriuretic B peptide pre-
cursor (pro-BNP) in patients with hepatic cirrhosis from different etiologies in
active waiting list for liver transplantation.
Patients and methods: Study developed in 51 liver transplant recipients from
Liver Transplant Unit of Virgen de las Nieves University Hospital. Written in-
formed consent was obtained from the patientsor their relatives and the study
protocol was approved by the local Clinical Research (Ethics) Committee. Pa-
tients were distributed in 2 groups of study: 1) Group of patients with alcoholic
hepatic cirrhosis (n=26). 2) Group of patients with virus C hepatitis cirrhosis
(n=25). A group of healthy volunteers collaborate to establish normal (basal)
values of pro-BNP (n=13).

Figure 1
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Pro-BNP values were determined in plasma blood samples by an electro-
chemiluminiscence immunoassay using an ELECSYS equipment (Roche Di-
agnostics, Barcelona, Spain).
Results: Pro-BNP plasma levels were 5 times much higher in patients with
alcoholic hepatic cirrosis than in healthy volunteers, whereas in patients with
virus C hepatitis cirrhosis, pro-BNP values were 4 times much higher than in
healthy volunteers, such as is noted in figure 1.
Conclusion: The detected enhancement of pro-BNP plasma levels are an
indication of advanced hepatic degradation, and would be related to cardiac
dysfunction in progressive cirrhosis. It must be taking into account that pro-
BNP is an indicator of cirrhosis progression and cardiac dysfunction, but not of
hyperdinamic blood circulation.

P-626 MICROARRAY STUDY OF GENE EXPRESSION PROFILE IN
STEATOTIC HEPATOCYTES

Carmen Olmedo 1, Javier Martin-Cano 2 , Fernando Garcia-Alcalde 3 ,
Ana-Maria Comino 1, Krasimira Alexandrova 4, Karim Muffak 2 ,
Lubomir Arseniev 5, Daniel Garrote 2 , Armando Blanco 3, Pablo Bueno 1,
Jose-Antonio Ferrón 2. 1Experimental Surgery Research Unit, Virgen de las
Nieves University Hospital, Granada, Spain; 2General and Digestive Surgery
Department, Virgen de las Nieves University Hospital, Granada, Spain;
3Computer Sciences and Artificial Intelligence, University of Granada,
Granada, Spain; 4Cytonet GmbH & Co. KG, Cytonet GmbH, Weinheim,
Germany; 5Cytonet GmbH, Cytonet GmbH, Hannover, Germany

Purpose: To evaluate gene expression profile in steatotic hepatocytes ob-
tained from liver tissue removed via surgical resection as a possible model
of ’bridge’ transplantation of isolated liver cells as a less invasive alternative to
whole organ for patients who are awaiting a donor liver.
Methods: Study developed in non-steatotic and steatotic hepatocyte cells
kindly provided by Cytonet GmbH (Germany). Cells were obtained from liver
tissue removed via surgical resection. Written informed consent for research
purposes was obtained from the patient, being the study protocol approved by
the local Clinical Research (Ethics) Committee. RNA from non-steatotic and
steatotic hepatocyte cells was extracted and purified, just RNA samples with
28S/18S ratios above 1.5 were selected to obtain the cDNA and cRNA. cRNAs
were used for hybridization of the genes included in Human Whole Genome
CodeLink arrays (Applied Microarrays). Arrays from each cell type were done
in triplicate, loading 2 μg of cRNA for each array. Arrays were read with a laser
scanner and quantified and normalized with CodeLink Software 4.2 (Applied
Microarrays).
Results: The expression of 84 genes increased in steatotic hepatocytes
when compared to non-steatotic hepatocytes, being identified: Interleukin-6;
ANKH which controls pyrophosphate levels; TPCN2, major voltage-gated Ca2+

channel across plasma membrane; CHUK, part of the IKK complex in NF-
kappa-B activation; ALDH2, enzyme of the major oxidative pathway of alco-
hol metabolism; SOCS3, a cytokine-inducible negative regulator of cytokine
signaling. (>20-fold, p<0.05). Other over-expressed genes were GADD45G,
which mediates p38/JNK pathway activation via MTK1/MEKK4 kinase; ADH6,
an alcohol dehydrogenase expressed in liver; NOSIP, which negatively regu-
lates nitric oxide production.
Conclusion: Gene expression profiling data in steatotic hepatocytes identi-
fies genes related to inflammation pathways, as well as alcohol metabolism.
The entire microarray data set is important as it gives clues to the molecular
mechanisms involved in disease processes.

P-627 PLASMA INDOLEAMINE 2,3-DIOXYGENASE ACTIVITY IN
RENAL TRANSPLANT RECIPIENTS PREDICTS ACUTE
REJECTION

Imad Lahdou 1, Mahmoud Sadeghi 1 , Volker Daniel 1, Fabrice Renner 2,
Rolf Weimer 2, Jan Schmidt 3, Arianeb Mehrabi 3 , Martin Schenk 4,
Stefan Löb 4,5, Alfred Königsrainer 4 , Gerhard Opelz 1, Peter Terness 1.
1Department of Transplantation Immunology, University of Heidelberg,
Heidelberg, Germany; 2Department of Internal Medicine, University of
Giessen, Giessen, Germany; 3Department of Visceral Surgery, University of
Heidelberg, Heidelberg, Germany; 4Department of Visceral Surgery,
University of Tuebingen, Tuebingen, Germany; 5Department of Immunology,
University of Tuebingen, Tuebingen, Germany

Indoleamine 2,3-dioxygenase (IDO) catalyses the degradation of tryptophan
(Trp) leading to generation of kynurenine (Kyn). Recently, IDO has been de-
scribed as an immunoregulatory component which plays a role in maternal tol-
erance against the allogeneic foetus. Based on these observations one would
expect that high IDO activities in graft recipients protect the transplanted or-
gan from rejection. We conducted this study to examine whether pre-transplant
plasma IDO activity has a predictive value for allogeneic kidney graft rejection.
Patients and method: High Kyn and low Trp values denote increased IDO
activity. The concentrations of Trp and Kyn were measured by reverse phase-
high performance liquid chromatography (RP-HPLC) in pre-transplant (pre-Tx)

plasma of 215 first deceased renal recipients and compared with those of 30
healthy controls.
Results: Plasma Kyn levels were significantly higher in pre-Tx plasma of al-
lograft recipients (p<0.001) than in healthy controls. Significantly higher levels
were found in patients who developed an acute rejection (AR) (n=63) as com-
pared to those who did not (n=152) (p<0.001), indicating an increased IDO
activity. Trp concentrations were generally decreased in patients as compared
to healthy controls (p<0.001) probably due to increased IDO activity. The as-
sociation of increased Kyn levels with rejection is unexpected because Kyn
suppresses the immune response and should protect from rejection. Because
this is a statistical study, functional interpretations of findings, however, remain
a matter of speculation.
Conclusion: Contrary to expectations, our results demonstrate that patients
with high pre-Tx Kyn plasma levels are at risk of AR. Kyn might be a useful
measure for evaluating the risk of AR at the time of transplantation.

P-628 EFFECTS OF TACROLIMUS ON SYNAPTIC TRANSMISSION
BETWEEN PARALLEL FIBRES AND PYRAMIDAL CELLS IN
THE DORSAL COCHLEAR NUCLEUS OF THE RAT

Laszlo Szabo 1, Zoltan Rusznak 2, Geza Szucs 2, Laszlo Asztalos 1,
Balazs Pal 2. 1Department of Surgery, University of Debrecen, Debrecen,
Hungary; 2Department of Physiology, University of Debrecen, Debrecen,
Hungary

There is a growing body of evidence that tacrolimus has different effects on the
central nervous system. Besides its protective effect in hearing deficiencies, it
is also considered to be able to cause tinnitus. In the present work we tried
to specify its effects on a characteristic synapse of the auditory system which
may be involved in the pathogenesis of tinnitus. The specific aim of the present
study was to investigate the effects of tacrolimus on the excitatory synaptic
transmission occurring between the parallel fibres and the pyramidal cells in
the rat dorsal cochlear nucleus.
200 μm thick slices of the dorsal cochlear nucleus were prepared from 9–
14-day-old Wistar rats. In response to the stimulation targeting the superficial
layer of the dorsal cochlear nucleus, excitatory postsynaptic currents develop-
ing on the cell bodies of the pyramidal neurones were recorded using whole-
cell voltage-clamp. Short-term plasticity was investigated using high frequency
stimulation (50 Hz). Tacrolimus was applied extracellularly, in a concentration
of 1 μM.
The short-term synaptic plasticity of the parallel fibre–pyramidal cell synapse
was investigated. Tacrolimus effectively and reversibly inhibited glutamatergic
neurotransmission in this synapse (from −145±26 pA to −55±15 pA; n=7).
The inhibitory effect was evoked by increasing the failure number of the synap-
tic transmission and by changing the coefficient of variation (CV-2 changed
from 0.029±0.014 to 0.006±0.003; n=7). These data suggest a presynaptic
inhibition.
Tacrolimus affected short term synaptic plasticity in the rat dorsal cochlear nu-
cleus, and it was also capable of inhibiting the glutamaterg neurotransmission.
These effects suggest that tacrolimus may have a neuroprotective effect in this
structure, and it may not be particularly potent in causing hyperexcitability of
the pyramidal cells of the cochlear nucleus.
This work was supported by OTKA 72812.

P-629 EFFECT OF ENDOGENOUS AND VECTOR DELIVERED A20
ON ENDOTHELIAL CELL ACTIVATION AND APOPTOSIS

Jing Zhao 1, Eleanor M. Bolton 2, John A. Bradley 2, Andrew M.L. Lever 1.
1Department of Medicine, University of Cambridge, Cambridge, United
Kingdom; 2Department of Surgery, University of Cambridge, Cambridge,
United Kingdom

Endothelial cell (EC) damage is implicated in the pathogenesis of chronic re-
jection (CR). EC respond to insults and stimuli by both activation and apop-
tosis, two overlapping phenotypes associated with CR. We studied the role of
the endogenous A20 in EC responses to tumour necrosis factor alpha (TNF)
and to conditions modelling ischaemia reperfusion injury (IRI). We tried to pro-
tect EC from activation and apoptotic cell death (ACD) by overexpression of
A20 using a lentiviral vector (LV).
A20 was expressed in human umbilical cord endothelial cells (HUVEC) after
transduction using LV based on HIV-1, confirmed by Western. EC activation
was assessed by chemokine/cytokine array assay. ACD was assessed using
caspase 3 activity and Annexin V/PI staining analysed by FACS.
TNF-mediated activation of EC upregulated ICAM-1 expression and increased
endogenous A20, as well as upregulating expression of a wide range of
chemokines/cytokines, but ACD was not increased above background (Fig-
ure 1). LV-mediated A20 overexpression significantly inhibited TNF-induced
ICAM-1 and upregulated selected chemokines/cytokines.
IRI failed to upregulate ICAM-1 and endogenous A20, but rendered EC sus-
ceptible to ACD in the presence of TNF, possibly because of impaired A20 up-
regulation. Like TNF alone, IRI also upregulated chemokine/cytokine expres-



Immunobiology & basic science Poster Presentations 251

sion. Overexpression of A20 partially protected EC from ACD and this corre-
lated with inhibition of upregulation of G-CSF, GM-CSF, sICAM-1 and MCP-1.
When EC were treated with cycloheximide to prevent protein synthesis, TNF
induced EC apoptosis (66%) which was partially reversed by overexpressing
A20 (Figure 2).

Together these findings suggest that endogenous A20 upregulation, which ac-
companies EC activation, is sufficient to protect EC from ACD under normal
conditions. LV mediated-A20 overexpression is required to protect EC from the
more damaging IRI and inhibit EC activation, this may have an important role
in protection against triggers of CR

P-630 INCREASED EXPRESSION OF TRANSGLUTAMINASE TYPE 2,
A PROTEIN CROSS-LINKING ENZYME, IN THE
FISHER-TO-LEWIS RAT MODEL OF CHRONIC ALLOGRAFT
NEPHROPATHY

Badri M. Shrestha, Imran Butt, John Shortland, B. Wagener, A.M. El-Nahas,
Andrew T. Raftery, T. Johnson, J.L. Haylor. Renal Transplantation, Sheffield
Kidney Institute, Sheffield, United Kingdom

Introduction: Chronic allograft nephropathy (CAN) involves expansion of the
extracellular matrix (ECM). Transglutaminase type 2 (TG2), a protein cross-
linking enzyme, acts through the formation of ε(γ-glutamyl)-lysine dipeptide
bonds resulting in ECM deposition. This study has investigated the activity
and the distribution of TG2 and ε(γ-glutamyl)-lysine in the Fisher-to-Lewis rat
model of CAN.

Methods: Donor kidneys obtained from either Fisher rats (allograft) or Lewis
rats (isograft) were transplanted into Lewis rats. Renal function and systemic
blood pressure were monitored over a 12 month period. TG2 activity was
measured using the [14C] putrescine incorporation assay. TG2 protein and
its cross-linked product ε(γ-glutamyl)-lysine were detected by immunofluores-
ence (FITC) and quantified by computerised image analysis. Results were ex-
pressed as a ratio of the areas of FITC positive stain to nuclear stain (DAPI).
Results: The allografts (n=7) were hypertensive (94±5 vs. 121±6 mmHg,
p<0.05) and proteinuric (37±17 vs. 303±80 mg/24h, p<0.05) with raised
serum creatinine (60±5 vs. 194±48 μmol/l, p<0.05) than the isografts (n=5).
Histology and electron microscopy confirmed CAN. The allograft kidney
showed higher TG2 activity (0.41±0.03 vs. 1.09±0.13 nmol/h/mg protein,
p<0.05), a marked increase in the ratios for both TG2 protein (glomeruli:
2.11±0.17 vs. 64.55±17.61 p<0.001; interstitium: 3.19±0.44 vs. 13.72±1.62,
p<0.001) and ε(γ-glutamyl)-lysine (glomeruli: 1.98±0.37 vs. 21.74±2.71,
p<0.01; interstitium: 0.42±0.11 vs. 37.96±17.06, p<0.05) compared to the
isograft.
Conclusions: An increased expression of TG2 and ε(γ-glutamyl)-lysine was
observed in b glomerular and interstitial compartments in the allografts. This
may be a suitable model to examine the effect of TG2 inhibitors on the pro-
gression of CAN.

P-631 AMELIORATION OF TRANSPLANT ASSOCIATED INJURY BY
THE NOVEL HEME OXYGENASE-1 INDUCER HEME
ARGINATE

Matthew F. Beesley, David A. Ferenbach, Stephen J. McNally, David C. Kluth,
Lorna P. Marson. Centre for Inflammation Research, The University of
Edinburgh, Edinburgh, Midlothian, United Kingdom

Purpose: Ischaemia reperfusion injury (IRI) is an important cause of delayed
graft function which adversely affects renal allograft survival. Endothelial cells
are highly susceptible to IRI. Promoting their survival is likely to be benefi-
cial by maintaining organ perfusion. Hemeoxygenase-1 (HO-1) improves out-
comes in animal transplantation models. We evaluated the novel HO-1 inducer
Hemearginate (HA) in models of IRI and murine renal transplantation
Methods: Murine cardiac endothelial cells (MCECs) were pretreated with HA,
and exposed to hypoxia + hypercarbia (HCR) (0.5% O2, 11.5% CO2) for
24h followed by 24h recovery. Viable cells per high-powered field (hpf) were
counted. In Vivo IRI was induced by 20min clamping of the left renal pedi-
cle with right nephrectomy in FVB/n mice. Animals received 30mg/kg iv HA
or PBS control. Renal function was determined by serum Creatinine (SCr).
Acute tubular necrosis (ATN) was determined by quantifying necrotic tubules
in the outer medulla. Preliminary studies looked at the effect of donor mouse
HA pretreatment in a model of renal transplantation
Results: HCR caused increased MCEC death compared to normoxic cells
(9.2±5.9 vs 30.1±3.9 viable cells/hpf, p 0.05). HA protected from HCR com-
pared to untreated cells (22.7±3.5 vs 9.2±5.9 viable/hpf, p<0.05). A specific
inhibitor of HO-1 (Zinc Protoporphyrin) reversed this protection. In renal IRI, HA
therapy offered significant structural (69.6±10.2 vs 36.5±3.5% ATN control vs
HA; p<0.05) and functional protection (sCr 132±44.4 vs 78±24.3mol/l con-
trol vs HA; p<0.05). HA therapy tended to preserve the microvasculature (%
medulla CD31+ve 8.7±1.3 vs 13.1±2.0 p=0.096). Initial results in HA treated
isografts showed encouraging protection of both CD31+ microvasculature and
medullary tubular integrity compared to controls.
Conclusion: Our data show that HO-1 upregulation protects renal structure
and function post IRI. HO-1 Induction by HA is a novel and feasible intervention
for this key component of post-transplant injury.

P-632 DETERMINATION OF DENDRITIC CELLS EXPRESSING
INHIBITORY RECEPTORS ILT3 AND ILT4 IN KIDNEY
TRANSPLANTED PATIENTS WITH DIFFERENT OUTCOMES
AND HEALTHY CONTROLS

Jhon F. Arboleda, Luis F. Garcia, Cristiam M. Alvarez. Instituto de
Investigaciones Medicas, Facultad de Medicina, Universidad de Antioquia,
Medellin, Antioquia, Colombia

Purpose: The long-term allograft survival has been attributed to the devel-
opment of operational tolerance due different mechanisms as clonal deletion,
anergy and immune regulation by regulatory and suppressor T cells. In vitro
experiments have demonstrated that the direct interaction between dendritic
and suppressor T cells results in upregulation of the inhibitory receptors ILT3
and ILT4 on dendritic cells, allowing them to get tolerogenic capacities to aner-
gize alloreactive CD4+ T cells. The aim of the current study was to determine
the percentage of circulating dendritic cells expressing ILT3 and ILT4 from kid-
ney transplanted patients with different outcomes and healthy controls.
Methods: Using whole blood, we determined, by flow cytometry, the percent-
age of circulating dendritic cells (Lin-HLA.DR+) and in this population we de-
termine the expression of ILT3 and ILT4 in 10 patients with long-term renal
allograft survival (≥10 years, LTS patients), 10 transplanted patients with short
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term allograft survival (STS), 9 with chronic rejection (ChrRx) and 10 healthy
controls (HC).
Results: LTS patients had a similar percentage of circulating dendritic cell
expressing ILT3 as compared with healthy controls, interestingly, it was de-
creased in ChrRx and STS patients as compared with LTS patients (p<0.05 in
both). The same tendency was observed in circulating dendritic cells express-
ing ILT4.
Conclusion: Results show that the percentage of circulating dendritic cells
expressing ILT3 and ILT4 was normal in LTS patients and diminished in ChrRx
patient, suggesting that rejection may partly be the result of a lack of some
regulatory properties. Results suggest that normal percentage of circulating
dendritic cells expressing ILT3 and ILT4 in patients with long-term allograft
survival are possible indicators of a regulatory process that contributes to get
a longer periods of allograft survival and absence of rejection.

P-633 TRANSPLANT VASCULOPATHY: A PROPHYLAXIC ROLE FOR
RAPAMYCIN?

Marie-Christine Guilbert, Patrick Laplante, Marie-Josée Hébert. Centre de
Recherche du Centre Hospitalier de l’Université de Montréal, University of
Montreal, Montreal, QC, Canada

Introduction: Transplant vasculopathy is an important predictor of graft fail-
ure. It is caracterized by intimal hyperplasia caused by accumulation of smooth
muscle cells and myofibroblasts. Apoptosis of endothelial cells plays a major
role by releasing mediators that provoke resistance of fibroblasts to apopto-
sis and their differenciation into myofibroblasts. Our hypothesis was that ra-
pamycin could block this differenciation by it’s inhibitory effect on mTORC2.
Method: Fibroblasts were incubated in medium containing various concen-
trations of rapamycin. Myofibroblasts were also treated with rapamycin to de-
termine if their phenotype could be reversed. Fibroblasts from SIN knock-out
mice were analysed. For each manipulation, the protein alpha-smooth muscle
actin, a marker of fibroblast differenciation, was dosed by Western blot.
Results: Rapamycin inhibited fibroblast differenciation at a minimal effective
concentration of 10nM. When rapamycin was administered to myofibroblasts,
not only they did not dedifferenciate into fibroblasts, but the differenciation was
increased. Fibroblasts from SIN knock-out mice maintained the capacity to
differenciate into myofibroblasts.
Conclusion: Our results show that rapamycin can inhibit fibroblast differenci-
ation in vitro; this effect does not seem to be mediated by mTORC2, but by
mTORC1. These observations suggest that rapamycin could potentially pre-
vent transplant vasculopathy, but not treat it.

P-634 CONJOINT IMMUNOSUPPRESSION AND ANTIBIOSIS
IMPROVE SURVIVAL OF POLYMICROBIAL ABDOMINAL
SEPSIS

Volker Assfalg 1, Norbert Hueser 1, Daniel Reim 1, Manfred J. Stangl 1,
Bernhard Holzmann 1, Klaus L. Emmanuel 2 . 1Surgery, Transplantation,
Klinikum Rechts der Isar, Technische Universiteat Muenchen, Munich,
Germany; 2Surgery, Salzburger Landeskliniken, Salzburg, Austria

Purpose: Growing numbers of patients under immunosuppression entail an
increasing incidence of threatening infections and complications of surgical
therapies. The modified response of the attenuated immune system is matter
of intense research but is still poorly understood. The aim of this study was to
investigate the effects of immunosuppressants on the progression of abdomi-
nal sepsis due to anastomotic leakage in an experimental mouse model.
Methods: C57/BL6 mice were treated with different immunosuppressants
starting seven days before septic peritonitis was induced by Colon Ascendens
Stent Peritonitis (CASP). The survival was monitored and in vitro measure-
ments of cytokines in serum and peritoneal lavage fluid, FACS-analysis of
peritoneal macrophages and granulocytes, and bacteria counts of peritoneal
lavage and liver parenchyma were performed.
Results: We clearly revealed that simultaneous application of tacrolimus
(Tacr), mycophenolate-mofetil (MMF), and methylprednisolone (Mpred) lead to
fatal outcome of abdominal sepsis. Combining immunosuppressants with an-

Survival after 18G CASP dependent on immunosuppressive/antibiotic treatment

Treatment n Survival

Immunosuppression Antibiosis [%]
(d–7 – d5) (d0 – d5)
Placebo Placebo 12 33
Placebo Sultamicillin 30 53
Tacr/MMF/Mpred Placebo 10 0
Tacr Sultamicillin 10 30
MMF Sultamicillin 14 64
Mpred Sultamicillin 15 60
MMF/Mpred Sultamicillin 28 82
Tacr/MMF/Mpred Sultamicillin 20 95

Tacr = Tacrolimus, MMF = Mycofenolate-mofetil, Mpred = Methylprednisolone

tibiotic therapy (Sultamicillin), however, survival increased significantly to 95%.
Furthermore, we could show that the application of MMF and Mpred is both
necessary and sufficient to raise survival of abdominal sepsis in the presence
of antibiosis.
In contrast to solitary antibiotic therapy, the combination of immunosuppressive
and antibiotic therapy, lead to decreased bacterial load in peritoneal lavage
fluid and liver. Whereas cytokine levels in plasma and peritoneal lavage fluid
were not affected by immunosuppressive therapy, significantly increased ex-
pression of activation markers and production of reactive oxygen metabolites
by peritoneal neutrophils were detected.
Conclusions: Notably, combined immunosuppressive and antibiotic therapy
may enhance survival and bacterial clearance during abdominal sepsis by
mechanisms that involve improved activation and efficiency of neutrophil gran-
ulocytes.

P-635 EVALUATION OF CMV SPECIFIC T-CELL RESPONSE IN
HEART TRANSPLANT RECIPIENTS

Simona Cofano Simona 1, Alda Saldan 1, Marta Fiscon 1, Angela Bozza 1,
Alice Bianchin 1, Carlo Mengoli 1 , Dino Sgarabotto 2 , Mariangela Biasolo 1,
Gianluca Torregrossa 3 , Giuseppe Feltrin 3, Chiara D’Agostino 3,
Giuseppe Toscano 3, Luisa Barzon 1, Antonio Gambino 3 , Gino Gerosa 3,
Giorgio Palu 1, Davide Abate 1. 1Department of Histology, Microbiology and
Medical Biotechnologies, University of Padova, Padova, Italy; 2Transplantat
Infection Disease Unit, Padova General Hospital, Padova, Italy; 3Department
of Cardiovascular and Chest Sciences, University of Padova, Padova, Italy

The restoration of human Cytomegalovirus (CMV) specific T cell response is
one of the most desirable achievements in heart transplantation. We investi-
gated in a cross section study the CMV specific T cell response in a cohort of
60 heart transplant recipients. We evaluated the T cell specific response using
IFN-g ELISPOT method at 0, 30, 60, 90, 180, 360 days after transplantation.
CMV viremia was analyzed using CMV DNAemia method. CMV seropositive
recipients (R+) patients were treated using pre-emptive therapy while CMV
seronegative recipients (R-) of a CMV seropositive donor (D+) were treated
with CMV prophylaxis. Pre-emptive CMV DNAemia threshold for antiviral ther-
apy inception was established at 1000 CMV DNA copies/ml whole blood.
The study shows that in R+ recipients the minimum CMV specific T cell re-
sponse occurred at day 30 after transplantation. A slow process of immune
reconstitution begun at day 90 until day 360 after transplantation, however a
substantial high number of patients displayed an inefficient antiviral immune
reconstitution at day 180 and 360 after transplantation. None of the R-/D+ pa-
tients developed a substantial immune reconstitution during prophylaxis ther-
apy. A small number of R-/D+ patients developed a protective immune reconsti-
tution (150 IFN-g spot forming colonies/200000 PBMCs) after an intermediate
CMV DNAemia event (10000 copy number/ml whole blood).
We conclude that: 1) T cell monitoring of CMV specific T cell reconstitution
is a valid tool to predict subsequent CMV infection/disease. 2) T cell immune
monitoring is a valid tool to determine patients with inefficient CMV specific T
cell reconstitution at risk of late CMV disease. 3) In CMV D-/R+ patients CMV
antiviral prophylaxis does not promote antiviral immune reconstitution. 4) In
CMV D-/R+ patients a modest CMV DNAemia event is sufficient to prime an
efficient antiviral T cell response.

P-636 P-GLYCOPROTEIN AS A POTENTIAL NOVEL THERAPEUTIC
TARGET IN ALLOTRANSPLANTATION. ROLE ON DENDRITIC
CELL MATURATION AND LYMPHOCYTE PROLIFERATION

Nuria Lloberas 1 , Ines Rama 1, Linda Cassis 1, Ines Llaudo 1,
Marcel-la Franquesa 1 , Joan Torras 1, Josep M. Cruzado 1, Oriol Bestard 1,
Daniel Benitez 2, Josep M. Grinyo 1. 1Nephrology, Hospital Universiatari
Bellvitge, IDIBELL, L’Hospitalet del Llobreagat, Barcelona, Spain; 2Hepatic
and Gastroenterology Disseases, Hospital Clínic i Provincial de Barcelona,
Barcelona, Spain

Introduction: P-glycoprotein (Pgp, MDR1 gene product) has been defined as
a novel role in differentiation switch in DC maturation and resultant alloim-
mune Th1 responses. Dendritic cells (DCs) participate in innate and adaptive
immune responses. The goal of this study was to analyse the effect of specific
P-glycoprotein inhibition in DCs maturation induced by LPS or alloreactive T
cells.
The effect of ABC transporters on DC maturation was evaluated by using spe-
cific inhibitors (MK571 and Probenecid) for MRPs and PSC833 for MDR1. The
functional capacity of DCs depending on their maturation status to elicit T cell
alloresponse was studied in 6 days MLR (CFSE-labelled).
Methodology: Peripheral blood monocytes were transformed into DCs by IL-
4/GM-CSF. Maturation of DCs after LPS or allo-T cells stimulation was evalu-
ated by assessing the expression of CD40, CD83, CD86 and HLADR by flow
cytometry, in the presence or absence of PSC833. The functional capacity of
DCs depending on their maturation status to elicit T-cell alloresponses was
studied in 6 days MLR between DCs and allo-Tcells (CFSE-labelled T cell).
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Results: 1) The up-regulation of maturation markers in stimulated cells was
strongly abrogated when MDR1 inhibitor was added in alloreactivity and LPS
stimulis.

Figure 1. Mean fluorescence intenstity. p<0.05 in: *a C vs Allo, *b C vs LPS, *c C vs C +
PSC, *d ALO vs ALO + PSC and *e LPS vs LPS + PSC.

3) Functional study showed that mature DCs stimulated with both conditions
induced higher T-cell proliferation than non stimulated DCs (C). DCs matured
by alloreactive T cells or LPS with Pgp inhibitor showed significantly lower allo
T-cell proliferation (approximately 33% and 25% respectively) compared with
mature DCs without inhibitors.
Conclusions: Our study suggests that Pgp could be a potential novel thera-
peutic target to induce immunomodulation.

P-637 A RAPID DECELLULARIZATION TECHNIQUE FOR ORGAN
STORAGE AND RECELLULARIZATION

Giuseppe Orlando 1,2 , Sayed-Hadi Mirmalek-Sani 1 , Pedro M. Baptista 1,
Yuanyuan Zhang 1, Anthony Atala 1, Shay Soker 1. 1Wake Forest Institute for
Regenerative Medicine, Wake Forest University, Winston Salem, NC, USA;
2Surgery, University of Oxford, Oxford, United Kingdom

Purpose: Given that current donor organ transplant procedures highlight the
paucity of available tissue, we proposed a rapid decellularization technique for
a variety of organs including kidney, intestine and pancreas, which leaves an
intact extracellular matrix and can be applied to enhanced recellularization.
Materials/Methods: Porcine organs were obtained following euthanization
procedures in accordance with ACUC guidelines. Following isolation and can-
nulation of the vasculature of the kidney, intestine and pancreas, organs were
perfused with dH2O for 24 hrs (wash step). Organs were decellularized with
1% Triton-X/0.1% Ammonium hydroxide in ddH2O solution at 10-60 ml per
hour for 4-24 hrs until translucent, followed by an overnight blocking step with
1% FBS to quench endogenous degradation enzymes and a final wash step
in dH2O for 24 hrs. Organs were split into 0.5-inch pieces and either embed-
ded in OCT for cryosectioning and histological analysis, processed for DNA
content, or lyophilized for scanning electron microscopy (SEM) analysis.
Results: Porcine organs provided a model size and weight for human organs,
with a timeframe for collection to complete recellularization of approximately
48 hrs. Perfusion of the decellularization solution resulted in complete lysis
and removal of cellular content, as demonstrated histologically by negative
haematoxylin staining. Morphological analysis with SEM confirmed the ab-
sence for cellular content, revealing an intact stratified matrix structure, and
quantification of DNA content resulted in a 99% reduction in comparison to
non-decellularized tissue controls. Importantly, perfusion of FITC-labeled dex-
tran beads confirmed the maintenance and patency of the main vessels of the
vascular tree.
Conclusions: These studies demonstrate the preparation of rapidly de-
cellularized whole organs which may be critical for future organ tissue engi-
neering for organ transplantation. These findings therefore provide a signifi-
cant platform for the investigation of re-cellularization protocols for application
to organ transplantation and regenerative medicine studies.

P-638 THE ROLE OF ISCHEMIA REPERFUSION INJURY IN
ALLOGRAFT VASCULOPATHY

Chelsey L. King 1, Jennifer J. Devitt 2, Tim D.G. Lee 1,2,3, Camille L.
Hancock Friesen 2. 1Pathology, Dalhousie University, Halifax, NS, Canada;
2Surgery, Dalhousie University, Halifax, NS, Canada; 3Microbiology &
Immunology, Dalhousie University, Halifax, NS, Canada

Purpose: Many (50%) cardiac transplants fail within 10 yrs, primarily due to
allograft vasculopathy (AV). AV is characterized by vascular remodeling of the
transplant coronary arteries resulting in an occlusive neointimal lesion. We
have shown that prolonged cold ischemia exacerbates AV in the presence of
immunosuppressive therapy in an allogeneic transplant model. We hypothe-
size that this exacerbation of AV is due to increased innate immunity which
enhances adaptive immunity.
Methods/Materials: Aortic grafts from C3H/HeJ mice were transplanted into
C57BL/6 mice. Control grafts were subjected to 20 min of cold ischemia ver-
sus 60 min for experimental grafts. Cyclosporin A (50mg/kg/d) SQ was ad-

ministered to ablate acute rejection. Grafts were harvested early (1-5d) and
late (5-8wk). Apoptosis in the grafts was measured using TUNEL (Chemicon
International). Infiltrating neutrophils and macrophages were identified via im-
munohistochemistry using the monoclonal antibodies anti-neutrophil (Ceder-
lane) and anti-F4/80 (Abcam) respectively. Lesion size was assessed at 8 wk
using digital image analysis.
Results: Lesions in grafts exposed to prolonged ischemia were significantly
(p<0.0005) larger than the control group.

There was a significant (p<0.05) increase influx of neutrophils in the media at
1 d. Macrophages were not present in either group at 1 d but present in both
groups at 2 d and 5 d. There was a significant (p<0.01) increase in apoptotic
cells at later time points.
Conclusions: Using our clinically relevant model, a three-fold increase in the
duration of cold ischemia had a significant impact on neutrophil influx and le-
sion size. Macrophages and apoptotic cells were present in increased numbers
over time in our prolonged cold ischemia group. These data are consistent
with our hypothesis that prolonged cold ischemia exacerbates innate immune
responses which subsequently enhances the adaptive immune response.

P-639 THE RELATIONSHIP BETWEEN RECIPIENT CYTOKINE TNF-α
AND IL-10 GENE POLYMORPHISM AND ACUTE BIOLOGICAL
REJECTION AFTER LIVER TRANSPLANTATION

Xia-Xing Deng, Bai-Yong Shen, Chen-Hong Peng, Qian Zhan, Hong-Wei Li.
Hepato-Bilio-Pancreatic Surgical Department, Ruijin Hospital Affiliated to
Shanghai Jiaotong University, Shanghai, China

Objective: To determine if the acute biological rejection is related to the pres-
ence of these genetic polymorphisms in tumor necrosis factor (TNF)-α, Inter-
leukin (IL)-10 (either alone or in combination) within recipients.
Methods: 2 ml peripheral venous blood anticoagulated with 400ml 5% EDTA
from 63 recipients and 60 volunteers was collected for DNA extraction using
QIAamp DNA Blood Midi Kit. Cytokine polymorphism were performed using
polymerase chain reaction sequence-specific primers (PCR-SSP) technique
with commercially available kits (One Lambda Inc., USA).
Results: We found that the age, gender, Child score, surgical procedure, pri-
mary liver disease and blood compatibility were not associated with acute bio-
logical rejection in liver transplantation. The ratio of high tumor necrosis factor
(TNF)-α profiles to low tumor necrosis factor (TNF)-α profiles of recipient in
the rejection group was significantly higher than that in the non-rejection group
(10/15 vs 5/33,p=0.016). The high recipient tumor necrosis factor (TNF)-α pro-
files/low IL-10 profiles were mainly seen in the rejection group (9/16) compared
to the non-rejection group (5/33, p=0.033).
Conclusions: The results show that the recipient cytokine combination in high
tumor necrosis factor (TNF)-α profiles/low IL-10 profiles were related to acute
biological rejection.

P-640 TRANSCRIPTIONAL PATHWAYS ACTIVATED IN THE DONOR
HEART DURING BRAIN DEATH INDUCTION

Markus Richter, Schröter Thomas, Volker Adams, Hartmut Bittner,
Martin Kostelka. Heart Center Leipzig, University of Leipzig, Leipzig,
Germany

Brain death (bd) in the donor should be regarded as a major risk factor af-
fecting graft survival. The aim of the study was to analyze systematically the
transcriptional pathways activated in the heart of bd rats using the RT2 PCR
transcriptional pathway finder (SABioscience, USA).
Methods: Brain death induction in DA rats was performed as described by
Pratschke. 30,120 and 360 min after bd animals were sacrificed and compared
to sham operated animals. The Rat Signal Transduction Pathway Finder Array
profiles the expression of 84 key genes representative of 20 different signal
transduction pathways.
Mitogenic-, Wnt-, Hedgehog-, TGF-β-, Survival-, PI3 Kinase/AKT-, Jak/Src-,
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NFκB-, p53-, Stress-, NFAT-, CREB-, Jak-Stat-, Estrogen-, Androgen-, Calcium
and Protein Kinase C-, Phospholipase C-, Insulin-, LDL- and the retinoic Acid
pathway were screened.
Data were analysed using the DDCt Method and are expressed as differences
in fold up or down regulation. P-value <0.05 (p*)was considered to be signifi-
cant.
Results: Estrogen-, androgen- and Jak/Srs pathway related genes were only
marginal upregulated after 360 min of brain death (1.5 to 2.1 fold upregulation
compared with sham).
Insulinpathway was first down- (p*) but after 360 min upregulated (p*).
Wnt-, Crebb-, mitogenic-, stress-, p53 and pospholipase C pathways started
upregulation within 30 min (p*) and reached max. of fold different upregulation
after 360 min. PI3/AKT patway started with the significant downregulation of
PTEN at 30 min, that reached max. of 70 fold downregulation at 360 min (p*).
NFkB-, Jak-Stat-, TGFβ-, LDL-, Cacium/PKC, hedghoge-, retinoid-acid-, LDL-
and NFAT-pathway related gene reached significant fold upregulation at 360
min of brain death (p*).
Conclusion: BD induces the upregulation of differnt pathways which con-
tribute to the immunological activation of the graft, thus leading to chronic re-
jection and graft dysfunction after transplantation.

P-641 INCIDENCE OF HEPATITIS B VIRUS REINFECTION AFTER
LIVER TRANSPLANTATION

X.J. Shi, J.H. Dong, B.W. Ji. Hepatobiliary Surgery Institute, General Hospital
of PLA, Hepatobiliary Surgery, Beijing, China

Objective: To explore the cause of hepatitis B virus reinfection after liver trans-
plantation.
Method: 128 liver transplantation recipients with HBV-related end-stage liver
diseases were analyzed retrospectively, include of these chronic fulminant
hepatitis B, end-stage liver cirrhosis and liver carcinoma were given lamivudine
pre-transplantation to prevent hepatitis B virus reinfection; post-transplantation
medicines of Lamivudine was administered in 3 cases; lamivudine and hepati-
tis Bimmunoglobulin (HBIG) in 125 cases. Adefovir dipivoxil (ADV) was admin-
istered to the patients of HBV reinfection. All of patients were followed-up 3∼48
months.
Results: Two of the three cases who taken lamivudine developed reinfection,
the little time is 6 months following liver transplantation. There are five of 125
cases taken lamicudine and HBIG (small dosage) developed reinfection. Five
HBV reinfection patients were given ADV treatment and HBV-DNA negative
conversion was observed in 3 patients after three months of treatment.
Conclusions: Lamivudine and low dose of HBIG post-transplantation offer
effective prevention against hepatitis B virus reinfection. ADV is effective for
patients with reinfection of HBV by suppressing HBV variant replication. Key
word: Liver transplantation; Hepatitis B virus (HBV); Reinfection

P-642 GRAFT TREATMENT WITH BILIRUBIN AMELIORATES
ISCHEMIA REPERFUSION INJURY

Florian Bösch 1, Michael Thomas 2, Andreas Kaiser 1, Dominik Wiedemann 3,
Pamela Kogler 1, Felix Aigner 1, Robert Sucher 1, Jakob Troppmair 1 ,
Raimund Margreiter 1 , Robert Öllinger 1. 1Department of Visceral, Transplant
and Thoracic Surgery, Medical University of Innsbruck, Innsbruck, Austria;
2Department of Surgery, Grosshadern, Medical University of Munich, Munich,
Germany; 3Department of Cardiac Surgery, Medical University of Innsbruck,
Innsbruck, Austria

Introduction: Purpose of the study was to find out the best way of administra-
tion of bilirubin by either treating the donor, the recipient or applying bilirubin
locally to the graft via a rinse prior to anastomosis by assessing early mitogen
activated protein kinase (MAPK) activation, graft function and apoptosis.
Methods: C57Bl/6 mouse hearts were transplanted heterotopically into
C57Bl/6 recipients after 12 hours of cold ischemia. Grafts were rinsed with
Ringer’s lactate solution, unconjugated bilirubin (UCB) or conjugated biliru-
bin ditaurate dissolved in Ringer’s lactate solution at 125μM. Further, UCB
(17,5mg/kg) was administered i.p. to the donor and/or the recipient. Hearts
were harvested at 15min, 12h and 24h after reperfusion and probed for total
and phosphorylated forms of MAPKs as well as BIM and caspase 9. Western
blots were quantified using ImageJ. Serum creatin kinase MB (CK-MB) was
assessed at 12h after reperfusion. Graft function was monitored by palpation.
Results: In control hearts, 15 minutes after reperfusion a significant increase
in MAPK activation and 24h after reperfusion an increase in caspase 9 cleav-
age and BIM was seen. Triple therapy (donor, graft, recipient) with UCB signif-
icantly inhibited MAPK activation. When only the graft was treated with UCB,
MAPK activation was equally suppressed, what was not seen when bilirubin
ditaurate was used. Treatment of the donor, but not the recipient, less pro-
nounced (p<0,05) suppressed MAPK activation. 12h after reperfusion CK-MB
levels were lower and functional score was better in the UCB rinsed grafts
when compared to the control (p<0,05). Further, UCB rinse resulted in a sig-
nificant decrease of caspase 9 cleavage and proapototic BIM.

Conclusion: Rinsing mouse heart grafts prior to anastomosis with UCB, but
not conjugated bilirubin, prevents MAPK activation after reperfusion, improves
outcome and may be considered as a simple method to minimize ischemia
reperfusion injury.

P-643 ANTI-IL-2α CHAIN RECEPTOR ANTIBODY SIGNIFICANTLY
DOWN-REGULATES THE EXPRESSION OF TLR-4 PRIMED BY
LPS

Paula Xavier 1, Paula Aires 1, Helena Alves 1, Gerardo Oliveira 2. 1Imunidade
Celular, Centro Histocompatibilidade Norte, Porto, Portugal; 2Dep. Medicina,
Faculdade Medicina/Universidade Porto, Porto, Portugal

We have previously reported that kidney transplants treated with anti-IL-2-
αchain receptor antibody (IL-2RαAb) have a significant down-regulation of
TLR-4 expression in transplant biopsies. TLR is one of the candidates for link-
ing innate and adaptive immunity in alloresponse. We test if this modulation
was a direct consequence of this monoclonal antibody.
Methods: 5×103 PBMC/150μL from healthy donors were incubated in RPMI
1640 medium containing 10% heat-inactivated FCS. Then group I received no
further treatment (n=6); II, an incubation with 10μg/mL of LPS (Sigma) for 4
hours (n=8); III, an incubation with LPS equal to II plus 50μg/mL of IL-2RαAb
(n=5); IV, a pre-incubation for 48h with 50μg/mL of IL-2RαAb followed by a
second one with LPS as in II (n=7). Cells were recovered at each of incuba-
tion period. Immunohistochemical staining procedure of slide samples were
done by avidin-biotin complex (ABC) methodology using the Ultravision Detec-
tion System Anti-mouse, HRP/DAB from LabVision and the TLR4 monoclonal
antibody (40μg/mL, Santa Cruz Biotechnology). Statistics by Mann-Whitney.
Results: For groups the means and SD for positive cells were: I, 6±6.1; II,
26.7±10.6; III, 3.8±0.8; IV, 11.1±4.1. When comparing I vs II, p=0.004, II vs
III, p=0.012 and II vs IV, p=0.004.
Conclusion: In this in vitro model we document that IL-2RαAb directly inhibits
LPS-induced up-regulation of TLR-4 and that this effect is stronger when both
factors, LPS and IL-2RαAb are simultaneously present than when following a
preconditioning with IL-2RαAb we let LPS action to run alone. This direct IL-
2RαAb effect was not reported before and is probably connected to the benefits
of its use in human transplants. We plan to test if IL-2RαAb is able to modulate
other pathways of TLR-4 activation of relevance in human transplants and of
other TLR.

P-644 The CD52 GENE POLYMORPHISM AND ITS POTENTIAL
SIGNIFICANCE FOR RESPONSE TO ALEMTUZUMAB IN
RENAL TRANSPLANT RECIPIENTS

Andrzej Oko 1, Lucjan S. Wyrwicz 2, Maciej Glyda 1, Ilona Idasiak-Piechocka 1 ,
Andrzej Ciechanowicz 2, Stanislaw Czekalski 1. 1Department of Nephrology,
Transplantology and Internal Diseases, Medical University, Poznan, Poland;
2Department of Clinical and Molecular Biochemistry, Pomeranian Medical
University, Szczecin, Poland

CD52 antigen is an important target for alemtuzumab aiming on leukocyte de-
pletion in hematological malignancies and after organ transplantations. Re-
cently two variants of CD52 were reported – rs1071849 (A119G; Asn40Ser)
and rs17645 (A123G; Ile41Met). In this study we provide a first data on the
distribution of both alleles in population of kidney graft recipients and control
group. Also, based on the results of bioinformatic analysis we conclude that
in fact this polymorphism may affect the efficiency of formation of GPI anchor,
what may indirectly alter the response of anti-CD52 therapeutics.
Genomic DNA of 108 kidney graft recipients as well as controls (200 con-
secutive newborns) was extracted from the EDTA treated whole blood using
QIAamp®DNA Mini Kit (Qiagen). The genotypes of rs1071849 and rs17645
(CD52 A119G and A123G respectively) were determined by PCR-RFLP tech-
nique,
Results: Both rs1071849 (A119G) and rs17645 (A123G) CD52 genotype dis-
tribution conformed to the expected Hardy-Weinberg equilibrium in renal trans-
plant recipients and in control group. No significant differences in frequencies
of rs1071849 and rs17645 genotypes or alleles were detected between group
of renal transplant recipients and control group. There was a strong linkage
disequlibrium between A119G and A123G loci in renal transplant recipients
(D’=0.971, p<0.001), and in control group (D’=0.986, p<0.001).
We conclude that the analyzed variants of CD52 (N40S, I41M) do not influence
the antigenic properties of the target for alemtuzumab. Since CD52 is one of
the most abundant leukocyte antigens, we believe that even reduced number
of accessible antigen due to less efficient post-translational modification will
not significantly decrease total activity of this monoclonal antibody. Further
functional studies of biological effects of alemtuzumab activity are needed to
assess the impact of these polymorphisms in clinic.
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P-645 EPITHELIAL-MESENCHYMAL TRANSITION (EMT) AND
FIBROSIS ARE RAPIDLY INDUCED DURING ACUTE
REJECTION (AR) OF HUMAN RENAL ALLOGRAFTS

Dany Anglicheau, Thangamani Muthukumar, Aurélie Hummel,
Catherine Snopkowski, Ruchuang Ding, Vijay K. Sharma,
Darchana Dadhania, Surya Seshan, Manikkam Suthanthiran. Department of
Transplantation Medicine, New York Presbyterian - Weill Cornell Medical
Center, New York, NY, USA

AR is a major cause of chronic renal allograft damage characterised by fibrosis,
and EMT is a potential pathogenic mechanism. TGFβ1 promotes EMT and the
tubular cell specific αVβ6 integrin is involved in local TGFβ1 activation. EMT
results from the imbalance between pro- and anti-EMT cytokines.
We measured intragraft levels of mRNA for pro-EMT genes (β6 integrin,
TGFβ1, FGF2, CTGF), anti-EMT genes (HGF, BMP7), tubular cell markers (E-
cadherin, NKCC2, USAG1), fibroblastic markers (vimentin, FSP1, α-smooth
muscle actin), and genes involved in fibrogenesis (fibronectin1, collagen1,
TIMP1, PAI1) in 31 allograft biopsies from kidney transplant recipients: 12 with
graft dysfunction and biopsy-confirmed AR and 19 with stable allograft func-
tion and normal (protocol) allograft biopsy. Total RNA were isolated from the
biopsy, reversed transcribed, and mRNA levels measured by real time quan-
titative PCR assays using gene specific primers and probes. mRNAs levels
were normalized by 18S rRNA copies. The median values of 18S normalized
copies/ug total RNA are shown in the table.

mRNA Acute Rejection (n=12) Normal Biopsy (n=19) P-Value (Mann Whitney)

Pro-EMT transcripts
β6 integrin 5198 1357 0.02

TGFβ1 3508 2407 0.23
FGF2 121 178 0.71
CTGF 2647 2769 0.58

Anti-EMT transcripts
HGF 646 1211 0.70
BMP7 53 387 0.003

Tubular cell markers
E-cadherin 2111 6435 0.17
NKCC2 10750 40490 0.01
USAG1 2055 12518 0.002

Fibroblastic markers
Vimentin 247219 146786 0.64
FSP1 19497 16069 0.15
α-SMA 41926 81745 0.17

Fibrogenesis markers
Fibronectin1 23722 15832 0.34
Collagen1 100199 26943 0.13
TIMP1 1005000 71142 0.001
PAI1 10.7 0.4 0.0003

β6 integrin and PAI1 were significantly higher during AR, suggesting the ac-
tivation of the TGFβ1 pathway, whereas BMP7 and the tubular cell markers
NKCC2 and USAG1 were significantly lower in AR. The TGFβ1 to BMP7 ratio
was drastically reduced during AR (median: 75.0 vs 4.3, P<0.0001). This im-
balance between pro- and anti-EMT transcripts during AR provides an expla-
nation for the triggering of EMT and fibrosis by the allo-immune injury. More-
over, the upregulation of TIMP1 during AR may facilitate extracellular matrix
accumulation by impairing matrix turnover.

P-646 REDUCED EXPRESSION OF THE ACTIVATING RECEPTOR
NKG2D IN NK CELLS FROM END-STAGE RENAL DISEASE
PATIENTS

Marie-noelle Peraldi 1 , Jeannig Berrou 2, Nicolas Dulphy 2, Denis Glotz 1,
Antoine Toubert 2 . 1Service de Nephrologie et Transplantation, Hôpital
Saint-Louis, Paris, France; 2Unite INSERM U662, Hôpital Saint-Louis, Paris,
France

To characterize the immune defect of patients with end-stage renal disease
(ESRD) on the waiting list, we performed NK cell subset analysis in 66 pa-
tients with ESRD treated by hemodialysis (n=59) or peritoneal dialysis (n=7).
Compared to healthy blood donors, patients with ESRD showed a profound
decrease in NKG2D-positive cells within both the CD8-positive T cell (58%
vs. 67%, p=0.03) and NK cell (39% vs. 56%, p=0.002) populations. CD56dim
cells, which comprise the majority of NK cells in the periphery, were more
affected in this regard than CD56bright cells. Uremic serum could decrease
NKG2D expression on NK cells from healthy donors. Among factors which
could contribute to the decrease in NKG2D expression in ESRD patients, re-
active oxygen species (ROS) play a major role. We found that catalase could
reverse the effects of uremic serum on NKG2D expression (p<0.001) and that
ROS down-regulated NKG2D at the mRNA level and at the NK cell surface.
In addition, ESRD patients had both increased soluble MICA (203 pg/ml vs.
110 pg/ml; p<0.001) and increased membrane-bound MICA on monocytes
(p=0.04). ROS could increase in vitro the expression of the NKG2D ligand

MICA on the renal epithelial cell line HK2. Together, these studies suggest for
the first time that both low NKG2D expression and upregulation of its ligand
MICA is related to ROS production and may participate to immune defects in
ESRD patients.

P-647 EFFECT OF ISCHEMIA-REPERFUSION AND
ANTI-THYMOCYTE GLOBULIN ON THE PERIOPERATIVE
CYTOKINE PROFILE IN CLINICAL RENAL
TRANSPLANTATION

Manimaran Ranganathan 1 , Edward Frances 2, Edvardo Chavez 2,
Robert Walker 2, Argiris Asderakis 1, Rafael Chavez 1. 1Transplant Unit,
University Hospital of Wales, Cardiff, United Kingdom; 2Tissue Typing Lab,
Welsh Blood Service, Pontyclun, United Kingdom

Background: Cytokines are the main mediators of Ischemia reperfusion injury
in solid organ transplants. Cytokine levels can be affected by administration of
immunosuppressive antibodies such as Anti-Thymocyte Globulin (ATG). In this
study we assessed the effect of reperfusion and the first dose ATG on cytokine
levels during perioperative period.
Materials and methods: Peripheral blood from 20 adult renal transplant re-
cipients was collected at four time-points; i.e: at induction of anaesthesia, just
before reperfusion, 1 hour after reperfusion and 24 hours after reperfusion. 27
different cytokines were measured in those serum samples by Luminex based
Bioplex suspension array method. Patients were divided into 3 groups accord-
ing to the source of the graft: Live Donor (LD) (n=4), Deceased Donor (DD)
(n=8) and Donor following Cardiac Death (DCD) graft group (n=8). DCD recip-
ients received an initial dose of 1.25 mg/kg of ATG in intravenous infusion over
4 hours, following induction of anaesthesia.
Results and discussion: In LD and DD groups, there were no major in-
creases in cytokine concentrations at any time point. In DCD group, there
were increased levels of cytokines 1 hour after initiation of ATG infusion, be-
fore reperfusion of the graft. Pro-inflammatory cytokines such as IL-1, IL-6,
IL-8, TNF-α and IFN-γ were elevated (p=0.02, 0.06, 0.05, 0.05 and 0.02 re-
spectively) as compared to their induction sample. Interestingly the anti inflam-
matory cytokine-IL-10 was also elevated (p=0.02). Raised levels of cytokines
were observed without an obvious physiological effect on intra-operative vital
parameters.
Conclusion: We conclude that the first dose ATG infusion is associated with
significant elevation of both pro and anti inflammatory cytokines without any
obvious immediate physiological changes. Reperfusion by itself had no appar-
ent impact on the cytokine profile as shown by the LD and DD groups.

P-648 DETERMINATION OF CYTOTOXIC T LYMPHOCYTE ACTIVITY
AGAINST DONOR SPLEEN CELLS AND ESTIMATION OF
MICROCHIMERISM FOR TOLERANCE MEASUREMENT

Martin Schenk, Kaur Gill Prabjhot, Christian Thiel, Karolin Thiel,
Silvio Nadalin, Alfred Koenigsrainer. Klinik fuer Allgemeine, Viszeral- und
Transplantationschirurgie, Universitaetsklinikum Tuebingen, Tuebingen,
Germany

There is a urgent need for quantification of transplant specific tolerance that
cannot be achieved directly in patients. So, aim was to establish mixed lym-
phocytes culture cytotoxicity assay with donor derrived spleen cells and a very
sensitive assay for microchimerism.
The spleen cells and PBMC from different patients were stimulated with Con-A
up to 6 days. Spleen cells were labelled with Dio18(3). The MLC were estab-
lished by culturing different ratios of unstained PBMC (effectors lymphocytes)
with irradiated spleens cells. After different time intervals, the cells suspension
were harvested and by adding PI to samples, FACS analysis was carried out
on. Cytospin preparations of Bw4/Bw6-different donor-recipient combinations
were stained with the corresponding antibody.
Maximum stimulation of spleen cells was observed with 2 μg Con-A after 24
h. Whereas, the stimulation of peripheral blood lymphocytes (PBMC) was also
with 2 μg Con-A, but after 8 days of activation of PBMC from different pa-
tients, generated markedly higher levels of cytotoxicity against targets cells.
Maximum reduction of spleen cells (2-3%) in the MLC was observed after 6
days of incubation. The degree of decrease of spleen cells was 95% using
PBMCs from healthy persons and from third-party immunosuppressed patient
20%. With PBMC from the recipient no decrease was observed.
In conclusion, the Dio18(3) assay is a quantitative methods for the detection of
cell- mediated cytotoxicity and providing a greater insight into the mechanisms
of cell-mediated cytolysis by different effector populations. Cytospin prepara-
tions provide reproducible results in mircochimerism rates even below 1%.
A clinical study using both methods on liver transplant recipients is on the way
with the aim to correlate the findings to the clincal data.
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P-649 INJECTION OF DONOR-DERIVED OX62+-SPLENIC
DENDRITIC CELLS AND ANTI-CD4 MONOCLONAL ANTIBODY
INTO A FISCHER TO LEWIS RAT COMBINATION INDUCES
INDEFINITE SKIN GRAFT SURVIVAL VIA THE GENERATION
OF DONOR-SPECIFIC CD4+CD25+FOXP3+ T CELLS AND
INHIBITS DONOR-SPECIFIC ALLOANTIBODIES PRODUCTION

Mohamad Alawieh, Gerard Rifle, Olivier Bouchot, Ghislain Malapert,
Christiane Mousson, Laurent Martin. IFR Santé STIC, Faculté de Medecine,
Dijon, France

Purpose: Previous studies have shown that association of donor-derived den-
dritic cells (DCs) and non-depleting anti-CD4 monoclonal antibody (MoAb) in-
hibits alloresponse in vitro in rodent models. This study tests the ability of a
protocol using donor-derived DCs and anti-CD4 MoAb (1) to prolong skin graft
survival (2) to generate donor-specific CD4+CD25+FoxP3+ regulatory T cells
(Treg) and (3) to abrogate the production of donor-specific antibodies (DSA).
Material and methods: At first, OX62+-splenic (non-plasmocytoid) DCs were
isolated from Fischer rats with magnetic beads (Miltenyi-Biotec) and injected
(2.106) into Lewis recipients with or without 2mg/rat of a non depleting anti-
CD4 MoAb (W3/25) at d-28 (n=4) or d-1 (n=4) before skin grafts. Injection of
anti-CD4 MoAb alone was used as control. Secondly, CD4+CD25+FoxP3 T
cells were harvested with magnetic beads from “conditioned” Lewis rats and
injected (1.106) into naive Lewis recipients at day-1 before skin grafts from
Fischer (n=4) or third-party (Brown Norway, n=4) donors. DSA were detected
in recipients using flow cytometric cross-matches.
Results: Recipients of splenic-donor OX62+DCs and anti-CD4 MoAb at
d-28 accepted skin grafts from Fischer rats indefinitely (>100 days),
whereas recipients at d-1, as recipients of anti-CD4 MoAb alone, did not.
CD4+CD25+FoxP3+ Treg alone, isolated from conditioned Lewis, prolong in-
definitely the survival of skin grafts from Fischer to naive Lewis (>100days),
but not from a third party. DSA were not detected in all but one recipients of
the tolerant groups.
Conclusion: These data show that donor-derived splenic OX62+ DCs+non
depleting anti-CD4-MoAb prolong indefinitely skin graft survival when injected
4 weeks before grafting. This protocol induce donor-specific Treg that indefi-
nitely prolong allogenic skin grafts survival. The production of DSA is inhibited

P-650 A NOVEL ENDOGENOUS MURINE ADULT CARDIAC STEM
CELL POPULATION AND ITS FLUX AFTER ISCHAEMIC
INJURY

Ishtiaq M. Ahmed, Vashe Chandrakanthan, Munira Xaymardan, Owen
W.J. Prall, Sumayeh Nasr-Esfahani, Richard Harvey. Developmental Biology,
Victor Chang Research Institute, Sydney, NSW, Australia

Purpose: It is now well established that cardiac stem cell-like populations exist
in adult mammalian hearts, defined by cell surface markers. However the re-
lationship between populations defined by these markers is unknown and few
studies have formally surveyed cardiac progenitor populations using multiple
markers or relative to stem cell characteristics other than marker expression
and multipotency in vitro. We have explored sub-fractions of the murine adult
cardiac interstitium for colony forming ability in a colony forming unit fibroblast
(CFU-F) assay and for lineage potentiality in vitro, and have also examined the
flux of these cells after ischaemic injury.
Methods: Pdgfra-GFP knock in mice were used between 8-12 weeks of age.
Sham operated mice were compared with mice which had surgical ligation
of the left coronary artery, Flow cytometry in addition to immunohistochem-
istry was used to quantify changes in interstitial subfractions prior to plating for
CFU-F assay.
Results: In sham operated animals only the Sca1+/Pecam-/PdgfraHIGH frac-
tion had CFU-F activity and colony cells were shown to be able to differentiate
into cardiomyocytes, endothelial cells, smooth muscle, adipocytes, chondro-
cytes and osteocytes in vitro. Post infarct, there was an increase (p=0.002) in
a novel Sca1+/Pecam-/PdgfraMEDIUM population which had reduced CFU-F ac-
tivity. Colonies from the PdgfraMEDIUM population did not have ability however
for serial passage in culture, a feature of most colonies from the PdgfraHIGH

cells.
Conclusions: A population of PdgfraHIGH cardiac interstitial cells has been
identified which have a propensity for forming colonies which contain stem-
like cells, showing long-term proliferation and the ability to self-renew. The
PdgfraMEDIUM cells may be a derivative of the PdgfraHIGH cells and appear to
contain cells that form progenitor-like although not stem cell colonies. We con-
tinue to study these populations and their flux in disease and pro-regenerative
models.

P-651 CHARACTERISATION OF EPITHELIAL AND MESENCHYMAL
STEM CELLS IN ADULT HUMAN LIVER

Federico Colombo 1, Alessandra Cattaneo 1 , Silvia Mazzucchelli 1 ,
Francesca Baldan 1, Giorgio Rossi 2, Gianluca Svegliati-Baroni 3 ,
Daniele Prati 1,4, Laura Porretti 1 . 1Regenerative Medicine Department,
Foundation IRCCS Ospedale Maggiore Policlinico, Mangiagalli e Regina
Elena, Milan, Italy; 2Liver Transplant Unit, Foundation IRCCS Ospedale
Maggiore Policlinico, Mangiagalli e Regina Elena, Milan, Italy; 3Clinic of
Gastroenterology, Università Politecnica delle Marche, Ancona, Italy;
4Department of Transfusion Medicine and Hematology, Ospedale “A.
Manzoni”, Lecco, Italy

Background and aim: The human liver is a complex organ mainly composed
of epithelial and mesenchymal elements. It is currently accepted that adult tis-
sue may maintain their own stem cell pools, which may represent ideal candi-
tates to be used for liver cell therapy. We therefore identified and characterized
the intrahepatic epithelial and mesenchymal stem and progenitors cells.
Methods: Liver samples from 20 patients with chronic liver disease and 10
multi-organ donors were dissociated by a three-steps collagenase perfusion
method. Single-mononuclear cell suspensions obtained after enzymatic diges-
tion were examined by six-color flow cytometry, analyzing at least 106 cells per
sample. Moreover, specific culture systems were implemented to confirm the
identity and differentiation potential of stem cell lineages.
Results: More than 70% of total intrahepatic stem and progenitors cells
are committed towards the epithelial lineage (EpCAM+/CD49f+/CD29+/CD45-
), while mesenchymal stem cells, identified by the tipical phenotype
CD105+/CD73+/CD90+/CD45- and their adipogenic and ostegenic differen-
tiation potential, represent about 15% of the total hepatic stem cell compart-
ment. Intrahepatic MSC showed several cultural and immunophenotypic pe-
culiarities when compared to their extrahepatic counterparts. The morphology
of the epithelial progenitors gradually changed during in vitro culture: they be-
came larger and flatter with several binuclear cells, expressing the P450 cy-
tochromes in 70% of the cells at the fifth passage.
Conclusions: Our data confirmed that adult human liver contains stem cells
and progenitors of mesenchymal and epithelial origins. The isolation and ex-
pansion of these cells lead to propose them as an attractive cell source for
stem cell therapy in human liver diseases.

P-652 CD4+CD25+FOXP3+ REGULATORY T-CELLS IN THE
PERIPHERY OF STABLE RENAL TRANSPLANT RECIPIENTS
RECEIVING DIFFERENT COMBINATIONS OF
IMMUNOSUPPRESSIVE DRUGS

Costas Fourtounas 1 , Athanasia Mouzaki 2 , Panagiota Sakellaraki 2 ,
Jannis Vlachojannis 1. 1Department of Internal Medicine–Division of
Nephrology, Patras University Hospital, Patras, Greece; 2Department of
Internal Medicine–Division of Hematology, Patras University Hospital, Patras,
Greece

Recent studies indicate that regulatory T-cells (Tregs) play an important role
in transplant tolerance. We studied thymus-derived Treg levels (CD4+CD25high

Foxp3+) in 39 stable renal transplant recipients (19 patients with good graft
function and 20 patients with chronic allograft nephropathy) by flow cytom-
etry. All patients received induction therapy (basiliximab) and were on triple
immunosuppressive regimens with calcineurin inhibitors (cyclosporine n=17
or tacrolimus n=22), mycophenolate mofetil (MMF, n=24) or everolimus (n=15)
and steroids (n=39). Blood samples drawn from 20 healthy subjects served as
controls. Renal transplant recipients had significantly reduced absolute num-
bers and percentages of CD4+CD25+Foxp3+ Tregs compared to controls. Phe-
notypic analysis of the T-cell populations and subtypes thereof carried out in
parallel, showed that the immunosuppressive drugs administered to protect
the allograft from alloimmune reactions diminish specifically the T helper ef-
fector and thymic Treg populations. Renal allograft function did not correlate
with Treg levels. Statistically significant correlations between Foxp3+ Tregs
and tacrolimus levels (r=0.63, p<0.003) were detected. Patients receiving
MMF had higher Foxp3+ Tregs (5.7±5.2) compared to patients on everolimus
(2.2±1.2, p=0.01) who were also receiving lower doses of calcineurin in-
hibitors. Overall, immunosuppression lowers Foxp3+Treg levels significantly
in the periphery in renal transplant recipients. In addition, different immuno-
suppressive regimens have different impact on Foxp3+ Tregs, a fact that may
influence long-term allograft survival.

P-653 PLASMA FROM KIDNEY TRANSPLANT RECIPIENTS HAS A
LESSER INHIBITORY EFFECT ON T CELL ACTIVATION THAN
PLASMA FROM HEALTHY CONTROLS

Alain G. Assounga, Saleha Omarjee. Dept of Nephrology, University of
KwaZulu-Natal and Inkosi Albert Luthuli Hospital and Doris Duke Medical
Research Institute, Durban, KwaZulu-Natal, South Africa

Reduction of lymphocyte proliferation by human plasma has been previously
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reported. Several causes including alpha globulin, lipoproteins have been pro-
posed. Reduced activation of lymphocytes of patients on immunosuppressive
drugs is well documented. We have investigated the properties of plasma from
transplant recipients and compared with plasma for healthy controls.
Methods: Peripheral blood mononuclear cells (PBMC) were separated from
the blood samples of healthy controls and kidney transplant patients on cy-
closporine, rapamune, and tacrolimus based regimens by density gradient
centrifugation, cells were counted and incubated overnight with and without
phytohemagglutinin (PHA). The luciferin-luciferase enzyme reaction which in-
duces bioluminescence and the Turner Biosystem luminometer were used to
measure intracellular ATP levels in relative light units (RLU) and converted to
ng/ml using an ATP standard curve. Chi-square test using Instat 3 program
(GraphpadR )was used to compare results.
Results: PHA stimulation of PBMC from healthy individuals produced a 47%
increase ATP production. The ATP increase is reduced to 14% when normal
plasma was added (p<0.05). However when normal plasma was replaced by
patient plasma, the ATP increase improved to 31%. Similar difference between
patient and control plasma was recorded when using PBMC from transplant
patients.

Table 1. ATP production (ng/ml) in PBMC according to stimulation

Unstimulated PBMC + PHA PBMC + PHA + PBMC + PHA +
PBMC control plasma patient plasma

Control 2988±216 4235±236 3313±200 3716±196
Cyclosporine 2406±175 2649±178 1915±150 2510±208
Sirolimus 2250±242 2505±255 1834±151 2336±230
Tacrolimus 2325±470 2691±501 1252±64 2149±101

Conclusion: It appears that plasma isolated from patients on immunosuppres-
sant drugs and more so plasma from healthy controls contains factors which
suppress the response of lymphocytes to PHA stimulation.

P-654 ROLE OF IMMUNOSUPPRESSION IN DEVELOPMENT OF
COLON ADENOCARCINOMA. A COMPARATIVE
IMMUNOHISTOCHEMICAL STUDY OF RENAL TRANSPLANT
PATIENTS AND GENERAL POPULATION

Ignacio Revuelta 1, Flavia Guzman 2, Daniel Moya 1, Freddy Rojo 3,
Álex Gutiérrez-Dalmau 4 , Jordi Rovira 1, Astrid Hernández 1 , María
José Rodríguez-Bajo 1 , Elisenda Bañón-Maneus 1 , Amanda Solé 1, Luis
F. Quintana 1 , Federico Oppenheimer 1 , Joan Albanell 5, Josep M. Campistol 1 .
1Experimental Laboratory of Nephrology and Kidney Transplant, Hospital
Clínic, Barcelona, Spain; 2Department of Pathology, Hospital Clínic,
Barcelona, Spain; 3Department of Pathology, Hospital del Mar, Barcelona,
Spain; 4Department of Nephrology, Hospital Miguel Servet, Zaragoza, Spain;
5Department of Oncology, Hospital del Mar, Barcelona, Spain

Introduction: Immunosuppressive treatment (IST) causes an increased fre-
quency and aggressiveness of colon adenocarcinoma (ADK) in renal trans-
plant patients (RTP) compared with control patients without IST (CP). Our aim
is analyze the effect of the IST on different pro-oncogenic signals in colon ADK
Material and methods: Epidemiological and clinical data of RTP and CP
with colon ADK were recorded (Jan/1992-Dec/2007). Tumour expression of
PTEN, PI3KCA, AKT, mTOR, phospho-mTOR (Ser 2448), p70S6K, phospho-
p70S6K (Thr389), VEGF and TGF- were evaluated by conventional immuno-
histochemistry. Antibodies expression as 0%(-), 1-10%(+), 11-50%(++) and
>50%(+++) and staining intensity as absent (0), weak (1), moderate (2), and
strong (3). Proportion comparison by Chi- square and means comparison by
independent-samples T-test were statistical analysis
Results: 23 colon ADK in RTP (12 with available tissue sections).13 colon
ADK in CP. RTP were younger (61,54;63,76 years). Males (61,9%;69,2%).
Colon and sigma sites (RTP: 42,9%/28,6%; CP: 46,2%/38,5%). DUKE states
more aggressive (C2 23,8% vs B2 30,8%), same relapse index, and higher
metastasis rate (19%; 15,4%) in RTP. Non statistical significance (SS) propor-
tion relation found between RTP and CP. Means comparison analysis showed
higher SS expression of phospho mTOR (p=0.049) and p70S6K(p=0.033) in
CP, and higher non-SS expression of PTEN and mTOR and intensity of PTEN,
PI3KCA, phospho-mTOR and VEGF in RTP. Sample size makes other anti-
bodies could be expressed in relation to immunosuppression or IST
Conclusions: Colon ADK has more aggressive behaviour in RTP with signifi-
cant differences in important markers of tumour biology that could be useful in
identification of new therapeutic targets. Increased expression of mTOR and
intensity of phospho mTOR and VEGF in RTP support the strategy of intro-
duction of mTOR inhibitors in RTP affected by or at risk of colon ADK

P-655 A NOVEL ASSAY TO QUANTIFY DIRECT PATHWAY
ALLOREACTIVE T-CELLS LONGITUDINALLY AFTER LIVER
TRANSPLANTATION

Özlem Tapirdamaz 1 , Herold J. Metselaar 1 , Shanta Mancham 1, Luc J.W. van
der Laan 2, Kris Thielemans 3, Jaap Kwekkeboom 1. 1Gastroenterology and
Hepatology, Erasmus MC, Rotterdam, Netherlands; 2Surgery, Erasmus MC,
Rotterdam, Netherlands; 3Laboratory of Molecular and Cellular Therapy, Vrije
Universiteit, Brussels, Belgium

Current assays for quantification of allo-reactive T-cells are relatively insen-
sitive. Therefore, contributions of the direct and indirect pathways of allo-
recognition in liver graft acceptance are poorly defined. We present a novel
assay using CD40-activated B-cells as stimulators, and established the dy-
namics of post-transplant T-cells with direct pathway donor-specificity after liver
transplantation (LTx).
Allo-reactive T-cell frequencies were determined in 8 LTx-patients before, and
1 week, 1 month, 3 months and 1 year after LTx. B-cells were expanded from
donor splenocytes or patient PBMC using CD40L-transfected fibroblasts, IL-4
and Cyclosporin A. CFSE-labelled recipient PBMC were stimulated with irra-
diated donor-derived, 3rd party or autologous CD40-B-cells, and frequencies
of responding T-cells were calculated from CFSE-dilution patterns. Numbers
of HLA-mismatches between donors and 3rd parties were similar, and donors
and 3rd parties differed in 1.7 major HLA-A, 1.0 HLA-B and 0.8 HLA-DR alle-
les. Donor-specific responses (RR) were calculated as the ratio of anti-donor
to anti-3rd party reactivity.
CD40-B-cell stimulation compared to stimulation with splenocytes resulted in
3-fold higher alloreactive T-cell frequencies (p≤0.01). Median allogeneic CD4+
and CD8+ precursor frequencies were 3.6% and 8.0%, respectively, while
only 0.6% and 1.6% reacted upon stimulation with autologous CD40-B-cells.
Donor-specific CD4+ and CD8+ responses significantly increased 1 week af-
ter LTX compared to pre-LTX (RR CD4+ 1.3±0.5 versus 1.0±0.4; p= 0.016,
and RR CD8+ 1.4±0.5 versus 0.8±0.3; p= 0.031), followed by a decrease to
pre-LTx values at later time-points up to 1 year.
Conclusions: Stimulation with CD40-B-cells results in detection of high fre-
quencies of allo-reactive T-cells. Donor-specific CD4+ and CD8+ T-cell re-
sponses peak 1 week after LTx followed by a decrease to pre-LTx values there-
after. No donor-specific hyporesponsiveness was observed, suggesting that
T-cells with direct allospecificity may contribute to rejections late after trans-
plantation.

Kidney II

P-656 HYPOTHERMIC MACHINE PERFUSION OF DCD KIDNEYS:
THE ROLE OF OXYGEN IN RECOVERY FROM IR-INJURY

Jerome Cau 1,5, Raphael Thuillier 1,5, Arjan Van der Plaats 3,
William Hebrard 4,5 , Henri Leuvenink 2,5 , Gerhard Rakhorst 2 ,
Thierry Hauet 1,5. 1Inserm U927; CHU de Poitiers; Univ Poitiers, Faculte de
Medecine et de Pharmacie, F-86000, Poitiers, France; 2University Medical
Center of Groningen, Groningen, Netherlands; 3Organ Assist b.v., Groningen,
Netherlands; 4Laboratory of Experimental Surgery, GEPA INRA, Surgeres,
France; 5FLIRT (Federation pour L’Etude de l’Ischemie Reperfusion en
Transplantation), France

Purpose: Deceased after cardiac death donors (DCD) represent a valuable
source of organs to face the growing waiting lists. However they present ad-
ditional ischemia reperfusion lesions due to a period of warm ischemia prior
to cold preservation, hence hypothermic preservation using machine perfu-
sion (MP) is recommended. This technique demonstrated improved early graft
function and long term beneficial effects which however proved not as signif-
icant as expected. We therefore aim to optimize hypothermic machine perfu-
sion, adding oxygen to the preservation solution to overcome (warm-)ischemia
reperfusion injury.
Methods: Kidney function after warm ischemia (30 minutes), cold preservation
(4°C, 20 hours) and transplantation was studied in an autotransplant model us-
ing Large White pigs (±40 kg). Cold preservation was performed by conven-
tional non-oxygenated MP (MP-group, n=3) or oxygenated MP (MPO2-group,
n=3).
Results: We determined that MPO2 grafts displayed a lower serum creatinine
peak (714.7±249.1 versus 1440.7±73.6 μmol/L in MP at 5days, p<0.05) and
a faster return to normal levels (151.7±11.5 versus 284.0±14.7 μmol/L at day
11, p<0.01).
Preliminary RT-PCR analysis of kidney biopsies performed 10 min after un-
clamping revealed upregulation of EPO, a major growth factor (18.8±5.6 vs.
1.07±0.2 folds to control in MP) as well as decreases in inflammation markers
MCP-1 (3.9±0.4 vs. 8.5±3.5 folds in MP) and IL-6 (2.9±0.2 vs. 4.4±1.6 folds
in MP).
Conclusion: Our preliminary data suggests that this new machine perfusion
system is efficent to preserve DCD kidneys, indeed oxygenation of the graft
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Figure 1. Serum creatinine.

during machine perfusion greatly enhances the capacity of the graft to with-
stand preservation stress and enables the organ to recover its functional ca-
pabilities in a shorter delay. We also observed an increase of function, as sta-
bilized serum creatinine for MPO2-grafts is significantly lower than for grafts
preserved with MP alone.

P-657 THE OUTCOMES OF ABO-INCOMPATIBLE LIVING
UNRELATED KIDNEY TRANSPLANTATION

Tomoaki Iwai 3, Junji Uchida 1, Yuichi Machida 1, Koichiro Kitamoto 1,
Taro Iguchi 1 , Toshihide Naganuma 1 , Katsuyuki Kuratsukuri 1 ,
Hidenori Kawashima 1, Taku Kim 2, Tatsuya Nakatani 1 . 1Urology, Osaka City
University Graduate School of Medicine, Osaka, Japan; 2Urology, Osaka City
General Hospital, Osaka, Japan; 3Urology, Yao City Hospital, Yao, Osaka,
Japan

Background: ABO-incompatible living unrelated kidney transplantation is a
high- risk immunological procedure. Few reports regarding the outcomes of
ABO-incompatible living unrelated donor kidney transplantation have been
documented.
Patients and methods: We analyzed 12 kidney transplants using ABO in-
compatible living unrelated donors between August 1999 and December 2007,
focusing on immunosuppressive protocol, complications and graft survival.
Immunosuppressive protocol: To remove anti-A/B antibodies, patients un-
derwent four to ten sessions of double-filtration plasmapheresis (DFPP) and/or
plasma exchange (PE) prior to kidney transplantation until anti-A/B titers were
more than 1:16. Splenectomy was performed at the time of kidney transplan-
tation in 5 patients. Four patients without splenectomy received two doses of
rituximab 150 mg/m2 2 weeks prior to and on the day of transplantation. Three
patients with high anti-A/B antibodies titer (more than 1:512) received both
splenectomy and administration of rituximab.
Results: We recorded 100% patient and graft survival rates in our recipients.
However, one patient experienced antibody mediated rejection and intractable
acute cellular rejection, one had antibody mediated rejection and one had
acute cellular rejection. By the intensive immunosuppressive treatment their
grafts survived. Three episodes of late-onset neutropenia grade 3 were de-
tected after administration of rituximab.
After administration of granulocyte colony stimulating factor, neutropenia im-
proved. There were no severe complications among the all recipients.

Table 1. Outcomes and complications

Patient Acute Antibody- Graft Follow-up Current CMV Other
cellular mediated survival (months) S-Cr level antigenemia complications

rejection rejection (mg/dl)

1 + – Yes 112 2.59 + –
2 – – Yes 58 1.22 + –
3 – – Yes 55 1.12 + –
4 – – Yes 54 1.10 – –
5 – – Yes 33 0.75 – –
6 – + Yes 32 0.96 – –
7 – – Yes 31 0.89 – LON
8 – – Yes 24 1.15 + –
9 – – Yes 23 0.84 – LON
10 – – Yes 23 1.49 – –
11 + + Yes 12 1.55 – LON
12 – – Yes 6 1.48 – Subcutaneous

abcess

S-Cr, serum creatinine; CMV, cytomegalovirus; LON, late onset neutropenia.

Conclusions: Severe rejection may occur due to ABO-incompatibility and
poor histo-compatibility. Therefore, appropriate desensitization and immuno-
suppression are needed for a successful outcome. Our results have become
significantly improved due to the advance of immunosuppression and desen-
sitization therapies.

P-658 CA19.9 IS A DIAGNOSTIC MARKER FOR HEPATIC CYST
INFECTION IN ADPKD KIDNEY TRANSPLANT PATIENTS

Nada Kanaan 1, Eric Goffin 1, Yves Pirson 1, Olivier Devuyst 1 ,
Ziad Hassoun 2. 1Division of Nephrology, 2Division of Gastroenterology,
Cliniques Universitaires Saint-Luc (Université Catholique de Louvain),
Brussels, Belgium

Purpose: Hepatic cyst infection is a serious complication in autosomal domi-
nant polycystic kidney disease (ADPKD) patients. Its diagnosis is difficult. We
hypothesized that Carbohydrate antigen 19.9 (CA19.9), secreted by the biliary
epithelium lining the cysts, is overproduced in case of cyst infection.
Methods: CA19.9 was measured in the serum of four kidney transplant
ADPKD patients who presented with hepatic cyst infection, and in the cystic
fluid of 3 of them. CA19.9 was also measured in the serum of 19 consecutive
ADPKD and 22 non-ADPKD renal transplant recipients. CA19.9 immunostain-
ing was done in 5 polycystic livers of ADPKD patients and compared with
control normal livers.
Results: Four ADPKD patients with hepatic cyst infection had markedly ele-
vated serum CA19.9 levels (963, 2975, 601 and 7960 U/ml respectively; N <

35 U/ml). Three patients required cystic fluid drainage. CA19.9 level was ex-
tremely elevated in the cystic fluid. A striking decrease in serum CA19.9 level
was observed upon clinical improvement in all patients. Serum CA19.9 from
19 consecutive asymptomatic ADPKD patients with liver cysts was significantly
higher than in controls (median: 29.55 vs. 10.3 U/ml, p < 0.001). Bilirubin level
was normal in all patients of both groups. Immunostaining for CA19.9 revealed
strong staining in biliary tree epithelia and cysts of human polycystic livers,
significantly more intense than in normal livers.
Conclusions: CA19.9 is synthesized by the biliary cystic epithelium and can
be elevated in ADPKD patients with liver cysts. A marked increase in serum
CA19.9 level is observed with liver cyst infection. Thus, serum level of CA19.9
can be a diagnostic tool for hepatic cyst infection, contributing to early diag-
nosis and appropriate management. Measurement of baseline serum CA19.9
level in ADPKD patients could serve as a reference value.

P-659 TACROLIMUS ONCE-DAILY PROLONGED RELEASE
(ADVAGRAF®) IN KIDNEY, LIVER AND HEART RECIPIENTS:
4-YEAR RESULTS

R.R. Alloway 1, J.P. van Hooff 2, P. Trunecka 3. 1Department of Surgery,
University of Cincinnati, Cincinnati, USA; 2Department of Nephrology,
University Hospital Maastricht, Maastricht, Netherlands;
3Hepatogastroenterology, IKEM, Prague, Czech Republic

Purpose: To assess long-term efficacy and safety of Advagraf
®

in kidney, liver
and heart transplant recipients.
Methods: Adult transplant patients completing European Advagraf Phase II
de novo (kidney and liver) or conversion studies (kidney and heart; Prograf
twice daily to Advagraf) were entered into a follow-up open study. Patients re-
mained on their original immunosuppressive regimen unless medical needs
necessitated otherwise. Biopsy was performed if rejection was suspected. Pri-
mary endpoints were patient and graft survival. Secondary endpoints included
incidence of BPAR episodes and incidence of adverse events (AEs).
Results: 179/240 (74.6%) patients completed the 4-year follow up: 31/47 de
novo liver, 33/47 de novo kidney, 55/67 kidney conversion and 60/79 heart
conversion. Mean daily tacrolimus dose and mean blood trough level (Cmin)
decreased over time (Table 1). Mean total daily doses at 46–48 months were
4.0, 5.4, 5.3, 4.5 mg/day. At 4 years 81%, 6%, 46% and 7% of patients were
on Advagraf monotherapy.
13/240 (5.4%) patients died during the 4-year follow-up: 4 de novo liver, 4
kidney conversion and 5 heart conversion patients. 48/240 (20.0%) patients

Table 1. Advagraf dose and Cmin

Months of Liver Kidney Kidney Heart
follow up de novo de novo conversion conversion

mg/kg ng/mL mg/kg ng/mL mg/kg ng/mL mg/kg ng/mL

10–12 0.09 8.7 0.10 8.9 0.07 6.7 0.07 8.7
22–24 0.07 7.7 0.09 7.8 0.07 6.5 0.07 8.1
34–36 0.06 6.6 0.08 7.7 0.07 6.4 0.06 7.7
46–48 0.05 6.5 0.08 7.2 0.07 6.1 0.06 8.1

Table 2. Outcomes after a further 4 years’ follow-up following initial Phase II study

Liver Kidney Kidney Heart
de novo de novo conversion conversion
(n=47) (n=47) (n=67) (n=79)

Kaplan-Meier patient survival (%) 90.9 100 93.6 92.5
Kaplan-Meier graft survival (%) 90.9 100 92.2 92.5
BPAR 3 (6.4%) 5 (10.6%) 0 9 (11.4%)
Corticosteroid-resistant episodes 0 1 0 1
Mean serum creatinine (μmol/L)* 96.0 145.1 142.5 117.8
Mean creatinine clearance (mL/min)* 94.3 63.7 70.9 80.6

*Completers only.
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were withdrawn – mostly due to AEs (5.8%) or withdrawal of consent (3.8%).
Table 2 presents efficacy and renal function at 4 years. Most rejections were
mild/moderate except in 1 de novo liver patient (severe) and 2 heart conversion
patients (both severe). Most commonly reported AEs (all groups) were dia-
betes mellitus (insulin and non-insulin dependent), hyperglycaemia, headache,
tremor, renal insufficiency and hypertension. Reported serious AEs were low.
AEs were consistent with the known safety profile of tacrolimus.
Conclusions: Patient and graft survival estimates exceeded 90% at 4 years’
follow-up in liver, kidney and heart transplant recipients on a simplified
tacrolimus once-daily regimen (Advagraf). Rejection was infrequent and renal
function well maintained.

P-660 LONG TERM OUTCOME OF THE EARLY STEROID
WITHDRAWAL AND SUBSEQUENT STEROID FREE
MAINTENANCE THERAPY IN THE KIDNEY
TRANSPLANTATION

Kazuhiro Iwadoh, Shohei Fuchinoue, Kotaro Kai, Yasuo Ishii, Akihito
Sannomiya, Toru Murakami, Ichiro Koyama, Ichiro Nakajima,
Satoshi Teraoka. Surgery III Department, Tokyo Women’s Medical University,
Shinjuku Ward, Tokyo, Japan

Purpose: In 2002 we started the early steroid withdrawal regimen in kidney
transplantation. In this prospective study we report the long term outcome of
the subsequent steroid free maintenance therapy.
Method/Materials: We performed 116 live kidney transplantations between
2002.5 and 2004.12. CNI, MMF and MP with basiliximab as an induction were
used. MP was tapered off on 14 POD if possible. This observation group sep-
arated into steroid freed group (Group A), steroid resumed group (Group B)
and never-tapered group (Group C) because of early rejection or steroid de-
manding diseases like SLE. On the other arm, 52 live renal grafts with CNI,
MMF and MP between 2000.1 and 2002.4 were followed as a historical control
(Group D). Steroid free ratio, graft survival rate and serum creatinine values
were investigated.
Result: In the observation group, 83 followed the regimen and the remaining
33 comprised Group C. Five years later, out of 83 cases, 35 (42.2% Group A)
kept steroid free, 37 (44.6% Group B) resumed steroid and 11 (13.3%) lost
grafts or died. Five years graft survival rates of Group A, B, C and D were
97.2%, 90.4%, 93.9% and 92.3%, respectively without any significant differ-
ence between them.

Mean creatinine values of Group A, B, C and D for five years were
1.30±0.11mg/dl, 1.71±0.16mg/dl, 1.69±0.21mg/dl and 1.41±0.15mg/dl, re-
spectively with significant differences between any two of them
Conclusion: Steroid free ratio at five years was 42.2% with graft survival rate
comparable to steroid continual groups and excellent graft function. It shows
that substantial part of renal transplant recipients could go steroid free if they
pass uneventfully right after operation in the era of basiliximab and MMF.

P-661 SERUM NGAL IS SUPERIOR TO URINE NGAL AS A
PREDICTOR OF DGF IN DECEASED DONOR KIDNEY
TRANSPLANTATIONS

Maria Hollmén 1, Lauri Kyllönen 1, Jussi Merenmies 2 , Kaija Salmela 1.
1Division of Transplantation, Helsinki University Hospital, Helsinki, Finland;
2Clinical Laboratory, Finnish Red Cross Blood Service, Helsinki, Finland

Expression of neutrophil gelatinase-associated lipocalin (NGAL) is proposed
to indicate kidney tubular injury. It can be detected in serum and urine. We
tested whether serum and urine NGAL measured early after kidney transplan-
tation could be used for distinguishing delayed graft function (DGF) from early
function (EF).
We recruited 100 dialysis dependent adult deceased donor kidney recipients.
Serum and urine samples were collected immediately before transplantation
(day 0) and on days 1, 3 and 7 after transplantation. The samples were an-

alyzed for NGAL using a commercial ELISA kit. Serum and urine NGAL con-
centrations are expressed as ng/mL.
On the day 0, the mean serum NGAL was 605ng/mL (range 309-877) and the
mean urine NGAL was 571ng/mL (range 14-2392). DGF was seen in 34% of
the transplantations. Mean cold ischemia time was longer in the DGF group
compared to the EF group (22.7 vs 21.1 hours, p=0.04) but no significant dif-
ferences in age, gender, underlying kidney disease or mode of dialysis were
noted. After transplantation, both serum and urine mean NGAL levels de-
creased from day 0 levels, however, the decrease was more pronounced in
the EF group.

The predictive power of serum and urine day 1 NGAL was studied in a ROC
analysis. Serum NGAL produced an AUC of 0.81 (CI 0.26-0.90) and urine
NGAL an AUC of 0.64 (CI 0.51-0.77). At a cut-off point of 383ng/mL serum
NGAL predicted DGF with a sensitivity of 0.85 and specificity of 0.70, whereas,
at the cut-off point of 259ng/mL, urine NGAL had a sensitivity of 0.75 and
specificity of 0.56.
In conclusion, serum NGAL outranged urine NGAL in early prediction of de-
layed graft function after kidney transplantation.

P-662 A PROSPECTIVE STUDY FOR PREVENTION OF POST
TRANSPLANTATION BONE LOSS IN RENAL TRANSPLANT
RECIPIENTS

Spyros Dovas 1, Domniki Economidou 1, Aikaterini Papagianni 1 ,
Eirini Kazantzidou 2, Panagiotis Pateinakis 1, Georgios Efstratiadis 1,
Dimitrios Takoudas 3, Dimitrios Memmos 1 . 1University Department of
Nephrology, Hippokration General Hospital, Thessaloniki, Greece;
2Department of Radiology, Hippokration General Hospital, Thessaloniki,
Greece; 3Department of Surgery, Transplant Unit, Hippokration General
Hospital, Thessaloniki, Greece

Purpose: We aimed to investigate treatment with alendronate plus alphacalci-
dol for the prevention of bone loss post-renal transplantation.
Methods/Materials: Twenty adult renal transplant recipients were enrolled
into the study. Patients were randomized into 2 groups: group I (9patients,
7males, mean age 36±8years) received oral alendronate 70mg/week plus al-
phacalcidol (0.25μg every other day) and group II (11patients, 8males, mean
age 38±14years) was considered a control group. iPTH, calcium, phosphate,
TmPO4/GFR, 25(OH)VitD and 1,25(OH)2VitD were measured before and 12
months post-transplantation. Sex hormones were also measured. Bone min-
eral density (BMD) was measured by DEXA at lumber spine (LS) and femoral
neck (FN) at baseline and at 12 and 24 months.
Results: Mean BMD at baseline was below normal (T-score -1.11 at LS and
-1.79 at FN). At 12 months, BMD decreased at LS by 4.42% and 2.76% in
groups I and II respectively (p=NS). At 24 months, BMD was increased in
group I by 2.18% from baseline (p=NS), but decreased by 5.61% in control
group (p<0.05). At FN, BMD decreased in group I by 1.45% (p=NS) and
was increased in group II by 3.74% (p=NS) at 12 months, and was increased
in both groups by 6.32% and 11.57% (p=0.119 and p<0.05 respectively) at
24 months. iPTH levels decreased significantly in both groups (232±169 vs
70±63, p<0.05 and 167±14 vs 92±51, p<0.05 respectively). Phosphate lev-
els and TmPO4/GFR were lower in group I (3.1±0.6 vs 3.6±0.5, p=0.069 and
2.3±0.6 vs 3.2±0.4, p<0.05 respectively). In the whole population, LS BMD at
24 months correlated with age (r=0.534, p=0.04), weight (r=0.900, p<0.001),
1,25(OH)2VitD (r=0.755, p=0.005) and testosterone (r=0.758, p=0.011) and
FN BMD with 25(OH)VitD (r=0.745, p=0.008).
Conclusion: Our study indicates that treatment with alendronate plus alpha-
calcidol prevents bone loss at LS that occurs after renal transplantation.
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P-663 OCCLUSION OF ACCESSORY VESSELS IN MULTIPLE RENAL
ARTERY ALLOGRAFTS MAY PRESENT AS GRAFT
DYSFUNCTION

A.O. Mahendran, M. Elvey, P. Dupont, P.S. Veitch, P. Sweny. Department of
Renal Transplantation, Royal Free Hospital & University College London
Medical School, London, United Kingdom

Introduction: As back-bench arterial reconstruction techniques have evolved,
the use of multiple renal artery allografts with complex vascular anatomy has
increased in recent years. Occlusion of accessory vessels in such grafts may
lead to graft dysfunction which may be difficult to distinguish clinically from an
acute rejection episode. In this pilot study, we sought to establish the preva-
lence of graft dysfunction attributable to late occlusion of accessory vessels.
Methods: We identified all recipients of renal allografts with complex arterial
anatomy transplanted between Jan 2006 and Jan 2008. Data on number of
vessels, vascular damage and reconstruction technique was obtained from
operative records. Graft function, peri-operative hypotension episodes, use of
antiplatelet agents, proteinuria and history of procoagulant tendency or throm-
botic events was also recorded. To detect vascular occlusion, recipients with
graft dysfunction were imaged by DMSA SPECT scan to delineate perfusion
defects. Patients with a positive DMSA scan were further imaged by angiogra-
phy.
Results: 92 patients were identified with complex vascular anatomy. To date,
16 patients have undergone screening by DMSA scan for investigation of de-
clining graft function. 8/16 grafts (50%) show areas of hypoperfusion or dis-
crete cortical defects on DMSA scanning. 4/16 (25%) have clearly defined in-
flection points on their log creatinine slopes which likely correlate with acute
occlusion of an accessory vessel.
Conclusion: Patients receiving allografts with complex vascular anatomy are
at increased risk of late thrombotic events. Loss of accessory vessels may
cause acute graft dysfunction and this should be considered in the differential
diagnosis in any such patient with otherwise unexplained deterioration in graft
function.

P-664 AN INCREMENTAL INCREASE IN CHRONIC ALLOGRAFT
DAMAGE DETECTED ON PROTOCOL BIOPSIES DURING THE
FIRST YEAR POST-TRANSPLANTATION

A.O. Mahendran 1 , S. Haroon 1, P.J. Dupont 1, A. Howie 2, P.S. Veitch 1.
1Department of Renal Transplantation, Royal Free Hospital & University
College London Medical School, London, United Kingdom; 2Department of
Pathology, University College London, London, United Kingdom

Introduction: Chronic allograft nephropathy (CAN) remains the leading cause
of late renal allograft failure. We conducted a 12 month prospective study to
investigate the accumulation of graft damage in newly transplanted patients.
Method: All patients transplanted consecutively from September 2006 under-
went protocol biopsies at 0 (post-perfusion), 2 and 12 months. Immunosup-
pression comprised Tacrolimus, Mycophenolate mofetil with early steroid with-
drawal for the majority. Specimens were anonymised and assigned an index
of chronic damage (ICD) by a single histopathologist. ICD is a morphometric
assessment of interstitial fibrosis (IF) and tubular atrophy (TA) expressed as
a percentage of cortical cross-sectional area. The trends in ICD over the 12
month period were noted for each recipient. Additional data was also compiled;
biochemistry, donor age, cold/warm ischaemic times.
Results: A total 168 biopsy specimens from 62 patients were analysed be-
tween Sept 2006 and Dec 2008. 44 patients (132 specimens) had biopsies
at 0, 2 and 12 months respectively. 41% of graft were from non-heart beating
deceased donors (NHBD). The mean ICD for live donor grafts were 4% (T0),
6.4% (2 mths) and 14.8% (12mths). The mean ICD for heart-beating deceased
donor grafts were 5.2%, 8% and 18.8% respectively. The mean ICD for NHBD
grafts was 7.1%, 11% and 21% respectively. The increase in ICD during the
first year was statistically significant.
Conclusions: Chronic graft damage develops as early as 2 months post-
transplantation and is progressive. We saw a threefold rise in ICD during the
first year alone. Protocol biopsies facilitate early detection of such graft dam-
age. Measures aimed at preventing CAN must be targeted in the early period.

P-665 BASILIXIMAB INDUCTION NOT ONLY REDUCES REJECTION
RATES IN THE FIRST YEAR POST RENAL
TRANSPLANTATION BUT ALSO REDUCES THE DECLINE IN
eGFR OVER TWO YEARS: A SINGLE CENTRE
RETROSPECTIVE ANALYSIS OF BIOPSY RESULTS AND
RENAL FUNCTION

Yasha Johari, David Bryson, Michael L. Nicholson. Division of Renal
Transplantation, Leicester General Hospital, Leicester, Leicestershire, United
Kingdom

Aims: To assess the impact on the rates of biopsy proven acute rejection
(BPAR) between patients transplanted in three different immunosupressive

eras: TAP (Tacrolimus, Azathioprine and Prednisolone), TMP (Tacrolimus,
Cellcept and Prednisolone) and TMPS (Basiliximab induction, Tacrolimus,
Cellcept and Prednisolone).
Methods: 456 patients received kidneys from heartbeating or live donor
sources in our centre between 01/01/1998 and 01/08/2007. Patients were la-
belled as belonging to the TAP, TMP or TMPS era using pharmacy protocol
dates.

Frequency Distribution of Donor Sources

ERA Donor Source n ERA Donor Source n

TAP HBD 10 TMPS HBD 62
TAP LRD 42 TMPS LRD 61
TAP LunRD 6 TMPS LunRD 28
TMP HBD 77
TMP LRD 56
TMP LunRD 16

TAP: Tacrolimus, Azathioprine, Prednisolone. TMP Tacrolimus, Cellcept and Prednisolone.
TMPS, TAcrolimus, Cellcept, Prednisolone and Simulect. HBD, Heart beating donor. LRD,
Live related donor. LunRD, Live unrelated donor.

The above table demonstrates the frequency distribution of donor sources.
Patient specific eGFR and histology results were extracted and collated using
a MS Access database.
Results: There were no differences in recipient age or HLA MM. The TMPS
cohort had significantly worse initial eGFRs in both the cadaveric and live
donor subgroup analysis.

ERA (Mean eGFR) Diff in Mean eGFR 95% CI

TAP (53 ml/min) vs TMP (55 mls/min) LD -2.2 -5.5 vs 1.1
TAP (53 mls/min) vs TMPS (47 ml/min) LD 5.7 2.4 to 8.9
TMP (55 mls/min) vs TMPS (47 ml/min) 7.8 5.4 to 10.3
TAP (45 ml/min) vs TMP (55 mls/min) CAD -10.2 -13 to -6.9
TAP (45 mls/min) vs TMPS (46 ml/min) CAD -3.9 1.9
TMP (55 ml/min) vs TMPS (46 mls/min) CAD 5.6 12.8

There was a statically significant reduction in the 3month culmalative BPAR
rates between the three ERAs (TAP (55%) vs TMP (21%) and the TAP Vs
TMPS (9%) both pValues< 0.001).
There was no improvement in number of rejections between 4 and 12 months
post transplant between any of the groups (Fishers exact test).
Despite having a lower mean eGFR at baseline the eGFR in the TMPS’s
group was unchanged (0.3mls/min) between 12 and 24 months compared to

Figure 1. Rejection rates.

Figure 2
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a significantly different decline the TAP (4.1mls/min,pValue 0.004) and TMP
(4.2mls/min, pValue 0.014) groups. Sub group analysis reveled that the siginf-
icant difference between the mean eGFR persisted in the live donor patients.
Conclusion: Quadruple immunosupression significantly reduces early BPAR
rates and the decline in eGFR between months 12 and 24 post transplantation.
However no impact has been made on late rejections.

P-666 A MATCHED COMPARISON OF CHRONIC KIDNEY DISEASE
(CKD) COMPLICATIONS BETWEEN NON-TRANSPLANT AND
TRANSPLANT PATIENTS

Vincent Li, Christopher Gurban, Simon Ball, Paul Cockwell, Nicholas Inston,
Richard Borrows, Jason Moore. Nephrology and Kidney Transplantation,
University Hospital Birmingham, Birmingham, West Midlands, United
Kingdom

Purpose: It has been suggested that patients with advanced CKD (stage 5)
following renal transplantation fall below targets established for non-transplant
patients. The purpose of this study was to compare CKD parameters and
targets, across the entire spectrum of CKD, in transplant recipients with a
matched group of non-transplant patients.
Methods/Materials: Adult (≥18 years) renal transplant recipients (n=216),
who underwent transplantation between 2003-2006 were studied. Prevalent
detailed demographic, clinical and laboratory data were recorded over a 2
month study period (March 2008–May 2008). The variables of interest were
those complications with guideline targets set by either the UK RA or the US
NKF-KDOQI. In addition, the same variables were collected from an age, sex,
ethnicity and CKD stage matched cohort of non-transplant CKD patients. Sig-
nificant differences in CKD parameters and target attainments between the
groups were identified.
Results: Of all CKD stages, transplanted patients within CKD stage 3 (n=82)
demonstrated the most striking difference with the non-transplanted popula-
tion, and fewer transplant patients achieved guideline targets. Transplanted
patients had significantly higher systolic and diastolic blood pressures (146 vs
134 and 81 vs 74 mmHg respectively, p<0.001 for both), lower serum albumin
(41 vs 43 g/L, p<0.001), lower serum bicarbonate (25 vs 27 mmol/L, p≤0.001)
and higher serum corrected calcium (2.4 vs 2.2 mmol/L, p<0.001). Conversely,
transplant recipients had lower serum phosphate levels (0.97 vs 1.09 mmol/L,
p<0.001) and markedly lower urinary albumin creatinine ratios (9.8 vs 66.9
mg/mmol, p<0.001), despite higher blood pressures.
Conclusion: This report demonstrates the disparity between CKD parame-
ters post transplantation compared with the non-transplant CKD population. It
highlights the need for attention to be given to complications of CKD at earlier
stages than previously reported, when there is a propensity to focus solely on
transplant specific management, if guidelines are to be achieved.

P-667 SERUM PHOSPHATE AND CALCIUM CONCENTRATIONS
ARE ASSOCIATED WITH REDUCED PATIENT SURVIVAL
FOLLOWING KIDNEY TRANSPLANTATION

Jason Moore 1 , Charles Tomson 2, Tessa Savage 2, Richard Borrows 1,
Charles Ferro 1. 1Nephroogy and Kidney Transplantation, University Hospital
Birmingham, Birmingham, United Kingdom; 2The Richard Bright Kidney Unit,
Southmead Hospital, Bristol, United Kingdom

Purpose: The long-term impact of chronic kidney disease related mineral and
bone disorder (CKD-MBD) and arterial stiffness following kidney transplanta-
tion has not been defined. We studied the association of serum phosphate
and calcium levels, and surrogate measures of arterial stiffness, determined
by both arterial augmentation index (AIx) and the timing of the return of the
reflected arterial wave (Tr), with long term kidney transplant recipient and allo-
graft survival.
Methods/Materials: 270 prevalent adult (≥18 years) renal transplant recipi-
ents (mean 81±69 months post transplantation) were prospectively studied,
with a subsequent median follow up of 88 months. Detailed demographic,
clinical and laboratory data, in addition to both peripheral and central non-
invasive pressure measurements were recorded. Cox regression and Kaplan-
Meier survival analysis were used to determine the association of candidate
variables with patient and graft survival.
Results: Higher serum phosphate and calcium concentrations were associ-
ated with reduced patient survival following adjustment for other covariates
(p<0.001 and p=0.04 respectively). Every 0.1 mmol/L increase in serum phos-
phate and serum calcium resulted in a 21% and 22% increase in the risk of
death respectively. Serum phosphate and calcium were associated with death-
censored graft loss on univariable (p<0.001 and p=0.02 respectively), but not
multivariable analysis. AIx and Tr were not associated with either mortality or
graft loss.
Conclusion: This is the first report to demonstrate that higher serum phos-
phate levels are associated with increased mortality in kidney transplant recip-
ients. It highlights the need for randomised trials assessing current interven-
tions available for improving phosphate control following renal transplantation.

P-668 A COMPARISON OF TRANSPLANT OUTCOMES IN
PERITONEAL AND HEMODIALYSIS PATIENTS- A PAIRED
KIDNEY ANALYSIS

Alicja Debska-Slizien 1, Wojciech Wolyniec 1, Grazyna Moszkowska 2,
Dariusz Zadrozny 3, Anna Milecka 3, Boleslaw Rutkowski 1. 1Department of
Nephrology, Transplantology and Internal Medicine, Medical University of
Gdansk, Gdansk, Poland; 2Department of Immunopathology, Medical
University of Gdansk, Gdansk, Poland; 3Department of Surgery, Medical
University of Gdansk, Gdansk, Poland

Background: Studies examining the effect of pre-transplant dialysis modality
on graft and patient survival have given conflicting results. Therefore, we stud-
ied the effects of pre-transplant dialysis modality on transplantation outcome.
To minimize the donor variability and bias, a paired kidney analysis was used.
Methods: From December 1994 to December 2005, 69 peritoneal dialysis
(PD) (31 m, 48 f) patients received transplantation. PD constituted 12% of all
kidney transplantations performed in our centre at that time. 50/69 PD patients
(27 m, 23 f) aged from 14 to 64 (mean 39.9±12.4) years had their hemodialysis
(HD) pair (34 m, 16 f) aged from 16 to 69 (mean 42.6±11.5) years.
Results: Studied groups (PD vs HD) differed significantly with respect to dura-
tion of RRT before transplantation (19.7±20.4 vs 35.5±50.7; p<0.05) months.
The groups (PD vs HD) did not differ significantly with respect to: number of
mismatches, type of immunosuppressive protocol, one year patient survival
(96% vs 100%), and one-year graft survival (86% vs 86%). PD vs HD had
lower incidence of delayed graft function (18% vs 46%; p< 0.05) and acute re-
jection (22% vs 30%), graft thrombosis was more commonly listed as a cause
of graft failure in PD group, also all types of infections occurred more frequently
in PD patients (44% vs 32%). Graft function estimated one year after transplan-
tation applying creatinine concentration was similar in PD vs HD group (1.57
mg/dl vs 1.61 mg/dl).
Conclusions: The outcome of RT is similar in patients coming from either PD
or HD. Delayed graft was less common in PD patients by this potential benefit
appears to be counterbalanced by other factors with are associated with graft
loss.

P-669 PULSATILE PERFUSION KIDNEY MACHINE IMPROVES
KIDNEY PRESERVATION AND PROVIDES INFORMATION
ABOUT ORGAN VIABILITY IN KIDNEYS FROM EXPANDED
CRITERIA DONORS

V. de la Fuente-Fernandez 1 , L. Peri 2, D. Paredes 3, A. Ruiz 3, I. Revuelta 1 ,
M. Manyalich 3, B. Miranda 3 , A. Alcaraz 2, F. Oppenheimer 1 ,
J.M. Campistol 1. 1Kidney Transplantation Unit, Hospital Clinic i Provincial,
Barcelona, Spain; 2Department of Urology, Hospital Clinic i Provincial,
Barcelona, Spain; 3Transplantation Coordination Service, Hospital Clinic i
Provincial, Barcelona, Spain

Introduction: Careful evaluation of the organs that are to be transplanted is
essential, specially in kidneys from expanded criteria donors (ECD) Contin-
uous pulsatile perfusion (PP) improves kidney preservation and provides us
with useful information in order to determine which organs will be viable after
transplantation.
Material & methods: Since July 2004 and December 2008, 384 kidneys from
ECD were evaluated: 223 from brain death (BD) donors and 161 from Non
heart beating donors (NHBD). From each donor, one kidney was connected
to a pulsatile perfusion machine and the contralateral was preserved in cold
storage at 4C (CS). Kidneys were discarded if their renal resistance index (RR)
was higher than 0,4 or the biopsy score was unacceptable. We also compared
hospital length of stay, creatinine level outcome, delayed graft function, acute
tubular necrosis and cold ischemia time between PP kidneys and controls (dif-
ferentiating BD and NHBD)
Results: The percentage of kidneys discarded for transplantation was similar
in both groups. Initial RR (1.05 vs. 1.97), final RR (0.28 vs. 0.61) and final
arterial flux (78.2 vs. 56.5) were different between accepted and discarded
groups, all being statistically significant (p<0,05).
When comparing PP kidneys with controls in the BD group, cold ischemia
time was shorter in the first group. When analyzing the NHBD group, hospital
length of stay was shorter too. As regards to primary non-function allograft, no
PP kidney presented this complication.
Conclusions: PP is a non invasive method that provides very useful informa-
tion about organ viability. As PP kidneys had a significant longer cold ischemia
period and renal function showed no statistical difference, we think that PP im-
proves kidney preservation. In NHBD, hospital length of stay was much shorter.
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P-670 MAXIMISING THE UTILISATION OF EXPANDED CRITERIA
DONOR (ECD) KIDNEYS: AVOIDING BIOPSY RESULTS IN
ACCEPTABLE OUTCOMES

Farhina Sayyed 1, Jason Moore 1 , Hari Krishnan 1, Ahmed Hamsho 1,
Steve Mellor 1 , Desley Neil 2, Andrew Ready 1, Nicholas Inston 1. 1Renal
Surgery, Queen Elizabeth Hospital, Birmingham, West Midlands, United
Kingdom; 2Department of Pathology, Queen Elizabeth Hospital, Birmingham,
West Midlands, United Kingdom

Demand for donated kidneys has led to increased use of extended criteria
donors (ECD) defined as donor aged ≥ 60 years and donor 50-59 years with
two of the following: history of hypertension, CVA as cause of death, termi-
nal serum creatinine >132.5μmol/L (Sung et al. 2008).Outside these criteria
donors were classified as non-ECD donors.
US Registry data found that 41% of ECD organs were not transplanted based
on biopsy or machine perfusion parameters.
Analysis of accepted ECD organs in a large single centre between Jan’00
to Jan’08 was performed. All accepted ECD (n=170) and non-ECD (n=444)
kidneys were compared with exclusion of Non Heart beating donors.
Recipient age was significantly higher in the ECD group (Mean Age ECD vs
non ECD= 51.3 vs 45.7years p<0.05) but other parameters were comparable.
Machine perfusion was not performed on any of these kidneys. Over this period
<1% kidneys were biopsied. None were discarded based on non neoplastic
biopsy findings.
Despite a very low discard rate the actuarial graft loss was not significantly
different in either group (graft loss n=22 vs 47 for ECD vs non ECD; p=0.43)
with graft survival being 87.1% in the ECD group and 89% in the non ECD
group (Kaplan Meier). Equally delayed graft function (DGF) was not signifi-
cantly higher (ECD 44.7% vs non ECD 38.3%1; p=0.17).
Functionally serum creatinine (mean ± SD micomol/L) was higher in ECD
then non ECD 199.7±126.8 vs 156.2±98.7 (p<0.01) and 206.5±137.7 vs
171.2±130.7 (p<0.01) at 3 months and 1 year respectively.
The low discard rate of ECD donors may reflect differing practice with discard
based on clinical pre-acceptance criteria. However these results do support
low discard rates with acceptable clinical outcomes if pre-implantation biopsies
are not used.

P-671 THE STORY OF POLYETHYLENE GLYCOL PART 1: PEG
DURING COLD PRESERVATION PRESERVES GRAFT
FUNCTION

Emilie Manguy 1,2 , Raphael Thuillier 1,2, Thibeau Desurmont 1,2 ,
Michel Eugene 1,2 , Benoit Barrou 1,2 , Thierry Hauet 1,2. 1Inserm U927; CHU
de Poitiers; Univ Poitiers, Faculte de Medecine et de Pharmacie, F-86000,
Poitiers, France; 2FLIRT (Federation pour L’Etude de l’Ischemie Reperfusion
en Transplantation), France

Purpose: Ischemia reperfusion injury remains the main cause of early graft
loss. To adress this, several conservation solutions have been created.
Polyethylene glycol (PEG) is believed to bring general homeostasis benefits,
and provide immune camouflage during reperfusion. To date however, no study
exists on its role during organ preservation.
Method: We used a Large White pig model of autotransplantation. The kidney
is preserved at 4°C for 24h in either UW as a gold standard or SCOT® (Krebs
like solution with an extracellular ionic composition) containing either 15 and
20 g/L PEG20kDa as colloid.
Results: Graft preservation with SCOT® 15 improved early graft function
(graph), allowing a return to stable serum creatinine levels by 7days posttrans-
plant (150.8±19.7 versus 871.8±79.4μmol/L in UW, p<0.001). 20g/L PEG al-
lowed a more modest amelioration, with stable creatinine reached by 11days
(254.8±31.6 versus 694.5±66.3μmol/L in UW, p<0.001).
RT-PCR analysis during cold preservation showed that SCOT® 15g/L grafts
upregulated hypoxia resistance marker HIF1α and stress proteins Hsp27, 70
and 90. These grafts also showed downregulation of VEGF and its receptor
Flk. Grafts preserved with SCOT 20g/L showed downregulation of VEGF as
well as Hsp90. UW grafts upregulated Hsp70 during preservation.

Figure 1. Serum creatinine in transplanted grafts preserved for 24 h.

Figure 2. Real time gene expression analysis during cold preservation.

Summary: 15g/L PEG in SCOT® allowed activation of hypoxia and stress re-
sistance pathways during cold preservation, permitting an efficient resuming
of function. 20g/L PEG confirmed the positive influence of VEGF downregula-
tion during preservation. Heat Shock proteins interactions are complex: while
upregulations of Hsp27, 70 and 90 was found in grafts with the best early func-
tion, Hsp70 induction alone was noted in the worst functionning grafts.
Conclusions: Hypoxia and stress resistance pathways can be activated dur-
ing cold preservation, and impact the early behavior of the kidney graft. 15g/L
of PEG20kDa in SCOT® solution is associated with excellent recovery of func-
tion.

P-672 THE STORY OF POLYETHYLENE GLYCOL PART 2: PEG
DURING COLD PRESERVATION PROTECTS AGAINST
CHRONIC GRAFT FIBROSIS

Emilie Manguy 1,2 , Raphael Thuillier 1,2, Thibeau Desurmont 1,2 ,
Michel Eugene 1,2 , Benoit Barrou 1,2 , Thierry Hauet 1,2. 1Inserm U927; CHU
de Poitiers; Univ Poitiers, Faculte de Medecine et de Pharmacie, F-86000,
Poitiers, France; 2FLIRT (Federation pour L’Etude de l’Ischemie Reperfusion
en Transplantation), France

Purpose: Ischemia reperfusion injury (IRI) is strongly associated with chronic
graft outcome. Several conservation solutions have been created to reduce
IRI severity, some including polyethylene glycol (PEG), which brings general
homeostasis benefits and provides immunocamouflage. However, PEG influ-
ence on chronic graft outcome remains to be determined.
Method: In a Large White pig model of autotransplantation, kidneys were pre-
served at 4°C for 24h in either UW as a gold standard or SCOT® (Krebs like
solution with an extracellular ionic composition) containing either 15 and 20
g/L PEG20kDa as colloid. Kidneys were evaluated 3 month posttransplant.
Results: Use of either dose of PEG in SCOT® solution improved long-term
creatinine as well as interstitial fibrosis compared to UW (p<0.05, see Table).
Furthermore, 15g/L of PEG allowed for improvement of proteinuria compared
to UW or SCOT® 20g/L (p<0.05).
Quantitative PCR analysis demonstrated that 20g/L PEG lowered the ex-
pression of innate immunity markers TLR2 and MCP-1, as well as hypoxia
marker HIF1α and angiogenic marker VEGF. Protection against hypoxia was

Renal function and fibrosis at 3 months

UW SCOT 15g/L PEG SCOT 20g/L PEG

Serum creatinine (μmol/L) 230.8±3.6 150.2±11.3* 169.2±7.2*
Proteinuria (g/24h) 0.7±0.1 0.2±0.18*‡ 0.7±0.2*
Fibrosis score 16.0±1.5 4.6±0.2* 5.0±0.1*

Statistical test: *p<0.05 to UW; ‡p<0.05 to SCOT 20g/L.
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confirmed by reduction of HO-1 expression. Lastly, expression of pro-fibrosis
TGFβ1 was downregulated.
SCOT® with 15g/L PEG provided broader protection, as downregulations of
the same markers was showed, to which was added downregulation of CMH-I
formation protein β2-microglobulin, pro-injury marker Notch4, oxidative stress
marker HO-2 and stress protein Hsp70.
Conclusions: Combination of 20kDa PEG with SCOT® preservation solution
protected kidney grafts against long term lesions. A dose of 15g/L was best
able to maintain graft function and integrity, through downregulation of lesional
pathways such as inflammation, hypoxia and cellular stress.

P-673 MOLECULAR EXPRESSION OF mTOR PATHWAY IN SKIN
KAPOSI’S SARCOMA AFTER RENAL TRANSPLANTATION

Astrid Hernández Sierra 1, Anna Petit 2, Daniel Moya 1, Ignacio Revuelta 1,
Maria Auxiliadora Mazuecos 3, Ana Isabel Sánchez Fructuoso 4,
Pedro Errasti 5 , Josep María Cruzado 6, Federic Oppenheimer 1 , Josep
María Campistol 1 . 1Renal Transplant Unit, Hospital Clinic, Barcelona, Spain;
2Pathology Department, Hospital Clinic, Barcelona, Spain; 3Nephrology
Department, Hospital Puerta del Mar, Cadiz, Spain; 4Nephrology
Department, Hospital Clinico San Carlos, Madrid, Spain; 5Nephrology
Department, Clinica Universitaria de Navarra, Pamplona, Spain; 6Renal
Transplant Unit, Hospital de Bellvitge, Barcelona, Spain

Introduction: The HHV-8 infection and the immunosupresion state are thought
to be the main risk factors known for the development of Kaposis Sarcoma
(KS) in transplant population. Studies based on animal models describe the
AKT/mTOR/p-70S6K pathway activation by the viral G Protein coupled recep-
tor. Clinical regression of KS using mTOR inhibitors supports the critical role of
this pathway in the development of this neoplasm. In spite of this data, the ex-
pression of mTOR pathway and TGF-b as a mediator of calcineurinic inhibitors
(CI) have not been extensively studied on human skin KS specimens.
Objective: Assess the expression of HHV-8, Phospho p-70S6K, VEGF, PTEN
and TGF-b in skin KS biopsies of kidney transplant recipients (KTR).
Methodology: KS biopsies specimens of 12 KTR were submitted to immuno-
histochemical analysis of these proteins. Extension of positivity was catego-
rized as absence, low and high expression with 0%, <25%, >25% of tumoral
cells, respectively.
Results: 11/12 KTR were on CI at the KS onset. Histological stages and
cases: patch (4), plaque (5) nodule (3).
All cases exhibited nuclear HHV-8 expression. Phospho p70S6K and VEGF
were positive in all cases with a high expression in 50% and 100% of the
cases, respectively. Low PTEN immunostaining was seen in 8 cases and in 3
cases was negative.
TGF-b showed a endoluminal pattern in 11 cases with a low expression in the
majority of the cases (8).
Conclusion: The expression of p-70S6k and VEGF is a marker of the mTOR
pathway activation in skin KS. The low PTEN expression confirms the disregu-
lation of this pathway like in other tumors. TGF-b expression could be a marker
of the protumoral effects of the use of CI. These proteins could be usefull as a
markers of the mTOR inhibitors response in this tumor.

P-674 DONOR-GIFTED RENAL STONE DISEASE AND THE ROLE OF
URETEROSCOPY AT LIVE DONOR NEPHRECTOMY

John Moir, Pukar Shrestha, Naeem Soomro, David Talbot, David Rix.
Departments of Renal Transplantation and Urology, Freeman Hospital,
Newcastle Upon Tyne, United Kingdom

Purpose: A report on the management of incidental asymptomatic urolithi-
asis found in potential kidney living donors, investigating the role of ex-vivo
ureteroscopy to remove donor stones at the time of transplant.
Methods: We performed a retrospective analysis of all living donors identified
with renal calculi on pre-operative computed tomography between 2004 and
2008.
Results: 6 (3.9%) of the 158 living donors were found to have incidental renal
calculi. In two cases the stone-bearing kidney was left in the donor. One of
these donors subsequently experienced obstructive uropathy in their remain-
ing native kidney two years post-operatively. In the remaining four cases the
stone-bearing kidney was transplanted, with no subsequent history of urolithi-
asis in recipient or donor. Ureteroscopy was performed in three cases, with an
embedded stone left in situ in one case, no stone found in the next case, and
a small stone successfully removed in the most recent case.
Conclusion: The donor is the most important in the live donor/recipient combi-
nation and therefore the choice of kidney should reflect this, leaving the donor
with the healthiest kidney. In order to do this strategies should be evolved to
manage the stone in the transplanted kidney. One such strategy is to utilise
ureteroscopy and possibly stone removal during the ex vivo stage

P-675 eGFR EVOLUTION BETWEEN 6 AND 24 MONTH PREDICTS
LONG-TERM KIDNEY TRANSPLANT SURVIVAL IN PATIENTS
WITH INFERIOR GRAFT FUNCTION

Maria Magott 1 , Maria Boratynska 1 , Dariusz Patrzalek 2, Dariusz Janczak 2,
Pawel Chudoba 2, Marian Klinger 1. 1Nephrology and Transplantation
Medicine, Medical University, Wroclaw, Poland; 2Vascular, General and
Transplant Surgery, Medical University, Wroclaw, Poland

One-year serum creatinine and other clinical and immunological factors remain
uncertain predictors of long-term kidney allograft outcome.
The aim of our study was to assess the prognostic significance of eGFR
(MDRD) monitoring in patients with suboptimal kidney allograft function. This
retrospective analysis looked at the eGFR at 6 posttransplant month and every
6 m. thereafter in 323 patients who received kidney transplant between 1995
and 2007; follow-up 7.5 yr (range 1.8 to 12).
Based on eGFR at 6 m. patients were divided into 3 groups.We identified pa-
tients with significant eGFR improvement as judged by >20% increase be-
tween 6 and 24 m. Demographics and characteristics including time on dialy-
sis, HLA matching, CIT, DGF, AGR, hypertension, hyperlipidemia, %change in
body weight were similar across groups. Significant kidney function improve-
ment occurred in 32% pts. They did not experience AGR (72 pts) or had early
episode (31 pts). An excellent graft survival was noticed in patients with eGFR
improvement between 6 and 24 m; at the end of follow up 95% patients had
functioning grafts.

eGFR Patients 103 pts with GFR impairment 220 pts without GFR impairment
ml/min/1.73m2 N=323 6 month 24 month 5 y graft 6 month 24 month 5 y graft

eGFR eGFR survival eGFR eGFR survival

≥50 189 56 71 100% 62 49.5 93%
40-49 71 46 61 100% 45 44 92%
≤40 63 37 45 94% 36 32 68%

Conclusion: eGFR periodic assessement is a valuable biomarker for long-
term kidney transplant outcome in patients with inferior function. Tendency to
increase GFR in the first 2 posttransplant years is advantageous for graft sur-
vival and may indicate a state of immunological quiescence

P-676 THE EFFECT OF MYCOPHENOLATE MOFETIL ON
LONG-TERM GRAFT SURVIVAL IN RENAL
TRANSPLANTATION: A SINGLE-CENTER RETROSPECTIVE
ANALYSIS

Kotaro Kai, Kazuhiro Iwadoh, Ichro Nakajima, Shouhei Fuchinoue,
Hideki Ishida, Kazunari Tanabe, Satoshi Teraoka. Kidney Center, Tokyo
Women’s Medical University, Tokyo, Japan

Background: Mycophenolate mofetil (MMF) is known to reduce the incidence
of acute rejection and improve short-term graft survival in renal transplanta-
tion. However, its effect on long-term graft survival is not well known. This
study aims to evaluate the effect of MMF on long-term graft survival in renal
transplantation.
Methods: We analyzed graft survival in 1615 renal allograft recipients who
received the graft between June 1971 and December 2007 at our center. A
total of 107 patients were treated with steroids and AZ or MZ (non-CNI group);
823 patients, with CNI, steroid, and AZ or MZ (CNI group); and 685 patients,
with CNI, steroid, and MMF (MMF group). The 10-year graft survival rate was
calculated by Kaplan-Meier estimation.
Results: A significant difference in the 10-year graft survival rate was observed
among the 3 groups. The rate was 51%, 66%, and 84% in the non-CNI, CNI,
and MMF groups, respectively (p<0.01; Fig. 1). There was no difference in
the graft survival rate between the non-CNI and CNI groups after excluding
patients with graft loss within 1 year; however, the graft survival rate in the

Figure 1. Comparison of graft survival.
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Figure 2. Comparison of graft survival (excluding patients with graft loss within 1 year).

MMF group was significantly better than that in the non-CNI or CNI group (Fig.
2).
Conclusion: Our results suggest that CNI is effective in reducing the incidence
of acute rejection and improving short-term graft survival. On the other hand,
MMF is effective in not only evading acute-phase graft insufficiency but also
improving long-term graft survival in renal transplantation.

P-677 PRETRANSPLANT PBMC IDO ACTIVITY IS LOWER IN RENAL
TRANSPLANT RECIPIENTS THAN IN HEALTHY CONTROLS
AND IS NOT PREDICTIVE OF ACUTE GRAFT REJECTION

Mahmoud Sadeghi 1 , Imad Lahdou 1 , Volker Daniel 1, Jan Schmidt 2 ,
Arianeb Mehrabi 2 , Gerhard Opelz 1, Peter Terness 1. 1Transplantation
Immunology; [2]Surgery, Heidelberg, Germany

Subject: IDO is an IFN-gamma-inducible, intracellular enzyme that catalyzes
the initial and rate-limiting step in the degradation of tryptophan (TRP) lead-
ing to generation of kynurenine (KYN), 3-OH anthranililc acid (3-OHAA), and
other downstream metabolites. IDO suppresses the immune response mainly
through the cytotoxic effect of TRP metabolites on lymphocytes. The role of
IDO in solid organ transplantation is controversial. The aim of this study was
to determine whether pretransplant activity of IDO in PBMC of renal transplant
recipients is predictive of acute rejection (AR). If IDO produced by peripheral
PBMCs has an immunosuppressive function, one would expect that high IDO
activity protects from graft rejection.
Methods: The IDO activity of PBMCs before transplantation (Tx) was analyzed
in cultures with and without induction by IFN-g. IDO activity was defined by
decrease of TRP and increase of KYN/3-OHAA concentrations in supernatants
of cultured PBMCs. Transplant recipients with (n=30) and without subsequent
AR (n=55) and 24 healthy controls were analyzed.
Results: Transplant recipients had lower Kyn (p=0.014 and p=0.001, respec-
tively) and 3-OHAA (p=0.017 and p<0.001, respectively) concentrations, and
lower KYN/TRP ratios (p=0.006 and p<0.001) than healthy controls, both be-
fore and after IFN-g stimulation of their PBMCs. This indicates suppressed IDO
activity in PBMCs of dialysis patients with end stage renal disease. Allograft
recipients with or without AR had similar pretransplant KYN, TRP, 3-OHAA,
and KYN/TRP with and without IFN-g stimulation. Measurement by relative
qRT-PCR showed that PBMCs of transplant recipients have the potential to
upregulate their IDO-expression following stimulation with IFN-g.
Conclusion: Our results demonstrate that pretransplant PBMC IDO activity is
lower in potential transplant recipients than in healthy controls, and that it is
not predictive of acute rejection.

P-678 LYMPHOCYTES FROM STABLE RENAL TRANSPLANT
PATIENTS WHO HAVE HAD CMV VIRAEMIA SHOW A
DIFFERENT IL-2 RESPONSE TO CALCINEURIN INHIBITORS
COMPARED TO PATIENTS WITHOUT INFECTION

Hemali Kanji 1, Chandrasekar Vijayasekar 1, Alan G. Morris 1, For T. Lam 1,
Robert M. Higgins 1. 1Department of Nephrology, University Hospital Coventry
and Warwickshire NHS Trust, Coventry, United Kingdom; 2Department of
Biological Sciences, University of Warwick, Coventry, United Kingdom

Calcineurin inhibitor (CNI) immunosuppression in renal transplantation puts
patients at increased risk of infection, malignancy and allograft nephropathy.
Therefore, an objective measure of CNI sensitivity to allow safe dose reduction
would be useful in reducing these complications. Patients with cytomegalovirus
(CMV) infection tend to have worse graft function long-term.
Method: Peripheral blood mononuclear cells were prepared from 67 stable
renal transplant patients at least one year post-transplantation at time equiva-
lent to trough levels. These were plated with varying concentrations of CNI
in ELISpot plates, and stimulated with phorbol myristic acetate (PMA) and
ionomycin. Interleukin-2 (IL-2) production was measured and dose-response

curves plotted. The concentration of CNI needed to reduce spot number by
50%(IC50) was interpolated from the curves.
Results: The mean IC50 for tacrolimus for patients who had had CMV vi-
raemia requiring treatment, was greater than for those who had not had CMV
infection (1.49ng/ml for patients with previous CMV vs. 0.78ng/ml for those who
had not had infection. p=0.029) Similar results were obtained with ciclosporin,
but were not statistically significant (mean IC50 was 109.6ng/ml for patients
with previous CMV cf. 66.63ng/ml for those without infection (p=0.421)). There
were equal numbers of CMV seropositive and seronegative patients in the
group developing infection post-transplant.

Mean IC50s in presence of tacrolimus and ciclosporin

Mean IC50 tacrolimus Mean IC50 for patients with cyclospoirn
(ng/ml) n=32 (ng/ml) n=35

CMV infection 1.49 109.6
No CMV infection 0.785 66.63
p value 0.0298 0.421

Conclusions: CMV infection results in prolonged changes to lymphoctye re-
sponse. The IL-2 response may be a factor in development of subclinical re-
jection and worse long-term graft function in patients who have had CMV in-
fection.

P-679 PULSATILE PERFUSION PRESERVATION OF
EXPANDED-CRITERIA DONORS KIDNEYS: A FRENCH
ACADEMIC HOSPITAL EXPERIENCE ON GRAFT FUNCTION

Imad Abboud, Corinne Antoine, Carmen Lefaucheur, Evangéline Pillebout,
Tomas Serrato, Marie-Noelle Peraldi, Denis Glotz. Nephrology and
Transplantation, Saint Louis Hospital, Paris, France

Purpose: Expanded-criteria donors (ECD) kidneys are a potential solution to
organ shortage. Kidneys from ECD exhibit more delayed graft function and
worse long-term function. Pulsatile Perfusion Preservation (PPP) has been
proposed to decrease injury in this type of kidneys. We present our initial ex-
perience in this field.
Methods: Kidneys were considered for PPP whenever they fulfilled at least
one of these criteria: 1/ ECD definition (any brain-dead donor aged > 60 years
or aged 50-60 years with at least 2 of the following: – history of hypertension –
terminal serum creatinin level ≥ 1.5 mg/dL (132.6 μM) – death resulting from
a cerebrovascular accident), 2/ Donor prolonged circulatory arrest (> 20 mn),
3/ previsible cold ischemia time (CIT) longer than 24 hours.
Results: From February 2007 to January 2009, 14 kidneys from ECDs were
preserved by pulsatile perfusion before transplantation in our center. Donor
age was 60 (23-77) years. Cerebrovascular accident was the main cause of
death (70%). Terminal serum creatinin of the donor was 120 (54-199) μM.
CIT was 19 (12-41) hrs. Indications for PPP were: ECD in 8 cases, circulatory
arrest with acute renal failure in 4 cases, and prolonged CIT in 2 cases. Recip-
ients were 61 (38-80) years old. M/F ratio was 8/6. Delayed graft function was
seen in only 2 of the 14 recipients (14%), with a progressive decline in serum
creatinin after 7 days (need for 3 dialysis). At one month after transplantation,
serum creatinin was 136 (65-204) μM, corresponding to an estimated GFR
(MDRD formula) of 50 (29-114) ml/min/1.73m2.
Conclusion: Pulsatile perfusion preservation of kidneys from ECD produced
promising results for initial graft function, while long term outcome needs fur-
ther evaluation.

P-683 COMPARISON OF PANCREATIC ISLETS PRESERVATION
CONDITIONS IN A MODEL OF MOUSE PANCREAS DONOR
AFTER CARDIAC ARREST

Sebastien Giraud 1,4 , Thierry Hauet 1,4, Michel Eugene 1,4 , P.M. Levillain 2,
Benoit Barrou 1,3,4. 1Inserm U927; CHU de Poitiers; Univ Poitiers, Faculte de
Medecine et de Pharmacie, F-86000, Poitiers, France; 2Service
d’Anatomo-Pathologie, CHU Poitiers, Poitiers, France; 3Service d’Urologie,
GU Pitie-Salpetriere, UPMC Paris 06, Paris, France; 4FLIRT (Federation pour
L’Etude de l’Ischemie Reperfusion en Transplantation), France

Purpose: In the current organ shortage, the use of organs from donors after
cardiac arrest increases, enhancing interest in improving graft preservation,
particularly through optimization of organ conservation solutions. We designed
a new preservation solution – SCOT 15® (“Solution de Conservation des Or-
ganes et des Tissus”, Macopharma, France) – of extracellular ionic composi-
tion containing 15g/L of PEG 20 kDa as a colloid.
Methods: We compared several conservation solutions, UW® (Viaspan®,
Bristol-Meyer-Squibb, France), Celsior® (Genzyme, France), IGL-1® (IGL,
France), CMRL-1066® (VWR, France) and SCOT 15® on pancreatic islets har-
vested from mice subjected to warm ischemia (WI, duration equivalent to 30
min in humans) (n=3 islet isolation experiments for each group). Endpoints
were, islet yield (IEQ), cell viability (MTT) and insulin secretion after glucose
stimulation, 1h and 20h after islet culture at 37° C + 5% CO2. In addition, islets
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Abstract P-683 – Table 1. Islet evaluation

Time after islet isolation UW® Celsior® IGL-1® CMRL® SCOT 15®

Islet yield (IEQ/pancreas) 1 h 109 ¶ 115 ¶ 178*¶ 256*¶ 360*
Viability (% to UW) 1 h 100 ¶ 152 * 103 ¶ 139 * 164 *

20 h 100 ¶ 117 146 * 68 *¶ 131 *
Insulin secretion after stimulation (ng/mL) 1 h 2.726 2.578 2.199 0.816 ¶ 3.352*

20 h 12.106 10.142 1.826* 2.085* 10.897
Fibrosis (histological scoring) 90 days post-transplant ++ ++ ++ + +
Mitochondria alteration (histological scoring) 90 days post-transplant 50% 60% 50% 30% 30%
Lymphocyte infiltration (histological scoring) 90 days post-transplant + ++ + ++ +

ANOVA and T test *p<0.05 vs UW® and ¶p<0.05 vs SCOT 15®.

were grafted in healthy mice and harvested 90 days post-transplant for histo-
logical evaluations: cellular structures, fibrosis and lymphocyte infiltration.
Results: Compared to other solutions, SCOT 15® resulted in significantly bet-
ter IEQ islets yield (p<0.05). SCOT 15®-islets showed superior viability after
1h and 20h of culture at 37°C (test MTT). These islets also displayed excellent
insulin secretion function after 10 mM arginine stimulation at 1h to 20h. Com-
pared to other solutions, 90 days post-transplant, SCOT 15® grafts showed
lesser fibrosis, better cellular structures (mitochondrial alterations <30%) and
fewer CD3 T cells infiltration (CD3 immunostaining).
Conclusion: In summary, SCOT 15® improved islet yield, a critical goal as the
current donor/recipient ratio for islet transplantation is 2/1. Moreover, SCOT
15® improved islets metabolism and long-term graft histology as compared to
the standard solution UW®.

P-684 MULTIVARIATE ANALYSIS OF RISK FACTORS FOR LEFT
VENTRICULAR HYPERTROPHY PERSISTENCE AFTER
SUCCESSFUL RENAL TRANSPLANTATION

Domenico Montanaro 1 , Maria Groppuzzo 1 , Patrizia Tulissi 1,
Clotilde Vallone 1, Umberto Baccarani 2 , Gian Luigi Adani 2, Dario Lorenzin 2,
Fabrizio Bresadola 2. 1Nephrology, Dialysis and Renal Transplantation,
“S.Maria della Misericordia” Hospital, Udine, Italy; 2Surgery-Transplantation
Unit, “S.Maria della Misericordia” Hospital, Udine, Italy

Purpose: Left ventricular hypertrophy (LVH) is an indipendent risk factor for
cardiac complications in both the general population and chronic kidney dis-
ease patients,including renal transplant recipients (RTR).LVH is the main fea-
ture found in chronic uremia,being present in 75% of dialysis patients.In gen-
eral,correction of uremic state by renal transplantation (RTx) leads to reduction
of left ventricular mass (LVM),but in many RTR LVH persists.Actually relatively
little is known about the factors which may contribuite to perpetuate this com-
plication after RTx.
The aim of this study was to determine the changes in LVM after successful
RTx in a cohort of uremic patients affected by pre-RTx LVH and to evaluate
the importance of some clinical,laboratory,and echocardiographic variables on
LVH persistence in these patients.
Methods: In 25 non diabetic dialysis patients we prospectively evaluated LVM
index (LVMI) by echocardiography before and 2 years after RTx.
LVH was defined as a LVMI value greater than 134 and 110 g/m2 for men and
women,respectively.
All these patients showed LVH before RTx. Potential covariates were analysed
with respect to LVH persistence after RTx in an univariate and multivariate
regression model.
Results: After 24 months of follow-up,all RTR had good renal function (serum
creatinine<1.8mg/dL).At 2 years after RTx, we observed a reduction of LVMI
(172.3±46.5 vs 133.1±25.6 g/m2, p<0.007)but in 13 RTR LVH persisted.In
the multivariate regression model, time on dialysis (p<0.004), the post-RTx %
BMI increase (p<.004),and 24- hr systolic blood pressure load (p<0.002) were
found to be indipendent positive predictive factors of LVH persistence.
Conclusions: Successful RTx reduces LVM but the prevalence of LVH persists
high in RTR. Indipendent risk factors for LVH persistence are a long dialysis
time and an insufficient control of weight and blood pressure after RTx.

P-685 TREATMENT OF CHRONIC HEPATITIS C IN RENAL
TRANSPLANT RECIPIENTS WITH ULTRALOW-DOSE
PEGINTERFERON-ALFA2B PLUS RIBAVIRIN

Yoshiaki Inui 1 , Tsukasa Nishioka 2, Norio Yoshimura 3 , Shiro Takahara 4 ,
Yasuji Ichikawa 5, Takahiro Akiyama 2. 1Dept. of Internal Medicine, Hyogo
Prefectural Nishinomiya Hospital, Nishinomiya, Hyogo, Japan; 2Dept. of
Urology, Sakai Hospital, Kinki University School of Medicine, Sakai, Osaka,
Japan; 3Dept. of Transplantation and Regenerative Surgery, Graduate School
of Medical Science, Kyoto Prefectural University of Medicine, Kyoto, Japan;
4Dept. of Advanced Technology for Transplantation, Osaka University
Graduate School of Medicine, Suita, Osaka, Japan; 5Dept. of Urology, Hyogo
Prefectural Nishinomiya Hospital, Nishinomiya, Hyogo, Japan

Purpose: Hepatitis C virus (HCV) infection is relatively common in renal

transplant recipients and can be life-threatening in a small number of pa-
tients. The treatment of HCV infection with interferon in renal transplant re-
cipients, however, remains controversial due to the potential risk of interferon-
induced graft dysfunction. The treatment of HCV infection in general popula-
tion with peginterferon-alfa2b and ribavirin has reached a sustained virological
response rate of 48% and 90% in genotype 1b and 2a, respectively. We deter-
mined whether a lower dose of peginterferon-alfa2b and ribavirin is effective
and does not lead to acute rejection.
Patients and methods: Eleven renal transplant recipients (7 men, 4 women,
aged 57±9 years, genotype 1b in 9 patients and genotype 2a in 2 patients,
respectively) with HCV RNA-positive were enrolled in this study and the mean
level of eGFR was from 44 ml/min/1.73m2. The mean difference time between
transplantation and study entry was 14.6 years (range, 1.8-27.9 years). Im-
munosuppressive treatment was based on cyclosporine or tacrolimus. We
treated 11 patients with injection of ultralow-dose peginterferon-alfa2b (0.25
μg/kg body weight for initial four weeks and 0.5 μg/kg subsequently) subcuta-
neously once a week and oral ribavirin 200 mg/day for 72-96 weeks.
Results: (1) Four of 11 cases cleared HCV RNA and 9 of 11 cases demon-
strated a normalization of serum ALT level at the end of treatment. Two of 2
cases with genotype 2a cleared HCV RNA and demonstrated a normalization
of serum ALT. (2) All patients with substitution of amino acid 70 in the HCV
RNA core region of genotype 1b showed interferon resistance. (3) Two cases
terminated the therapy prematurely because of the elevated serum creatinine
level.
Conclusion: This regimen is relatively safe and moderately effective.

P-686 DELAYED CALCINEURINE INHIBITOR INDUCTION CAN
SHORTEN DELAYED GRAFT FUNCTION PERIOD OF KIDNEY
ALLOGRAFTS FROM EXTENDED CRITERIA DONORS

Hiroshi Harada 1 , Masayoshi Miura 2, Michiko Nakamura 1 ,
Naohiko Shimoda 2, Jyunichi Iida 3, Toshimori Seki 1, Masaki Togashi 1 ,
Tohru Tamaki 3, Katusya Nonomura 2 , Tetsuo Hirano 1. 1Kidney Transplant
and Urologic Surgery, Sapporo City General, Sapporo, Hokkaido, Japan;
2Kidney and Genritourinary Tract Surgery, Hokkaido University Hospital,
Sapporo, Hokkaido, Japan; 3Surgery, Sapporo Hokuyu Hospital, Sapporo,
Hokkaido, Japan

Introduction: An allograft from a non-heart beating donor (NHBD) is vulner-
able to calcineurine inhibitors drug toxicity upon hypoxic stress during agonal
stage. In Japan, immunosuppressants instead of CNI are still limited. We used
delayed CNI induction protocol for NHBD graft and herein discussed the out-
come and applicability.
Materials and methods: Twenty-four kidney allografts from 12 NHBDs avail-
able for the comparison with each counterpart were included in this study.
Twelve recipients were treated with delayed CNI regimen comprising MMF, cor-
ticosteroid (from Day0), basiliximab (Day0 and 4) and delayed CNI (10 TAC,
2 CSA) (initiated if sCr was less than 3.0 mg/dl) (DR). In contrast 12 counter-
parts accepted standard CNI (11 TAC, 1 CSA)-base quadruple regimen (SR).
Outcomes, adverse events and pathological change of tubular damage were
compared between two groups.
Results: Patients backgrounds (age, sex, dialysis period, HLA mismatch num-
ber and TIT) were similar and all the recipients are alive. DR initiated CNI on
Day 8.3 in contrast SR did on Day 0.5 (mean) (p=0.0001). DGF period were
significantly shorter in DR (mean 5.5 vs. 15.5 d) (p=0.0328). However, this ef-
fect on the best sCr (1.15 mg/dl in DR, 1.39 mg/dl in SR) was not significant.
The frequency of acute rejection and opportunistic infection were comparable
(one acute T cell mediated rejection in each group from a same donor). Eleven
in DR and 10 in SR showed pathological ATN on 1Hr. graft biopsy specimens
and all except for 1 in DR (mild) were free from ATN change on discharge-
biopsy specimens.
Conclusions: Without substitute immunosuppressive agents for CNIs, just de-
layed initiation could shorten DGF period of a kidney allograft from NHBDs.
This regimen is safe, applicable for kidney recipients of the graft with supposed
tubular damage.
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P-687 TESTICULAR PAIN AND SWELLING FOLLOWING
LAPAROSCOPIC DONOR NEPHRECTOMY (LDN) FOR LIVING
DONOR RENAL TRANSPLANT

Morteza Jalali 1, Samir Rahmani 1, Georgina Speak 1, Jonathan Cartledge 2 ,
Niaz Ahmad 1. 1Division of Surgery, Department of Transplantation, St
James’s University Hospital, Leeds, United Kingdom; 2Division of Surgery,
Department of Urology, St James’s University Hospital, Leeds, United
Kingdom

Introduction: Laparoscopic donor nephrectomy (LDN) is now a well-
established method for the procurement of kidneys from living donors. Since
the introduction of LDN in our centre in February 2005, approximately one-third
of all nephrectomies have been performed using this approach. At present in
our centre, LDN is only offered to donors suitable for left nephrectomy. Our aim
was to investigate the incidence of testicular pain and swelling following LDN.
Methods: 54 left-sided LDNs were performed in our centre between Febru-
ary 2005 and December 2008, 25 of which were in men. A transperitoneal
totally laparoscopic approach was used in all cases. An equal number of con-
secutive male donors who received left-sided open donor nephrectomy (ODN)
were identified as a control cohort. A retrospective structured interview was
conducted and data collected on testicular pain, swelling and numbness, as
well as urinary symptoms and sexual dysfunction.
Results: Data was acquired from 25 of 25 (100%) LDN and 25 of 25 (100%)
ODN patients. Of 25 LDN patients, 11 (44%) experienced testicular pain and/or
swelling. In most instances pain was of immediate onset, mild to moderate in
severity, lasted for a few days to several weeks and was associated with tes-
ticular swelling (10 of 11). One donor had testicular swelling alone. Testicular
pain or swelling was not apparent in those who had received ODN, with only 2
of 25 (8%) experiencing mild testicular pain, one with swelling. Testicular pain
and swelling following LDN was not associated with any urinary symptoms or
sexual dysfunction.
Conclusion: Testicular pain and swelling following laparoscopic living donor
nephrectomy appears to be a common problem but is under-reported in the lit-
erature. Further investigation is required into the causation of these symptoms.
Division of gonadal vein at mid-ureter, injuries to testicular innervation and dis-
ruption of lymphatic drainage during mobilization of left colon, and retraction
of ureteric pedicle during dissection may contribute.

P-688 THE VALUE OF CXCR3 AND CXCR4 AS TOOLS FOR
MONITORING HUMAN KIDNEY TRANSPLANTS

Paula Xavier 1, Paula Aires 1, Helena Alves 1, Gerardo Oliveira 2. 1Imunidade
Celular, Centro Histocompatibilidade Norte, Porto, Portugal; 2Dept. Medicina,
Faculdade Medicina/Universidade Porto, Porto, Portugal

Chemokines are non redundant players in the alloimmune response and we
showed that Mig and IP-10 are different when comparing stable with acutely
rejecting kidney transplants (Ktx), both in graft infiltrating cells and in blood.
CXCR3 and CXCR4 are MIG and IP-10 receptors and we studied its expres-
sion in fine-needle aspiration biopsies (AB).
From fifty cadavers Ktx, 40 remained stable for at least one year (I) and 10 de-
veloped acute rejection (II) between day 6 and 1400, confirmed by a classical
biopsy. All Ktx received triple therapy and two re-Ktx ATG. AB was done on day
7 in I and on the 1st day of rejection in II. AB samples were studied by ABC
methodology (Ultravision Detection System Anti-mouse, HRP/DAB, LabVision)
and using CXCR3 and CXCR4 monoclonals from R&D. A ratio for renal cells
over positive cells (+/R) and for mononuclear cells over positive ones (+/M)
were found.
No significant differences were observed for demographic data of donor-
recipient, CNI levels and serum creatinine between I and II. For CXCR3,
I/II: positive cells- 3.5±46/43±73 (p=0.0034); +/R – 0.007±15.7/0.225±0.3
(p=0.003); +/M – 0.007±0.08/0.20±0.14 (p=0.000). For CXCR4: positive cells
– 15±22/80±62 (p=0.001); +/R – 0.056±0.12/0.22±0.22 (p=0.000); +/M-
0.076±0.12/0.2±0.13 (p=0.001). We establish +/R cut-off for rejection of
CXCR3 ≥0.15 and CXCR4 ≥0.12. For CXCR3 PPV was 60%, NPV 97.4%
while for CXCR4 PPV was 66.6% and NPV was 97.2%.
Those IFN associated chemokines receptors confirm the utility of evaluating
the afferent arm of the alloimmune response. While the PPV values were low
the NPV were very high, surmising the non dispensable presence of these
factors for rejection mounting. Following a larger group of chemokines and their
receptors an accurate and timely diagnosis of acute rejection can be made.

P-689 ADULT PRE-EMPTIVE KIDNEY TRANSPLANTATION:
A PAIRED KIDNEY ANALYSIS

Alicja Debska-Slizien 1, Beata Bzoma 1, Grazyna Moszkowska 2,
Iwona Skora 3, Andrzej Chamienia 1, Dariusz Zadrozny 3,
Zbigniew Sledzinski 3, Boleslaw Rutkowski 1. 1Departmet of Nephrology,
Transplantology and Internal Medicine, Medical University of Gdansk,
Gdansk, Poland; 2Department of Immunology, Medical University of Gdansk,
Gdansk, Poland; 3Department of General, Endocrine and Transplant Surgery,
Medical University of Gdansk, Gdansk, Poland

Background: The present study compares the outcome of 43 adults trans-
planted without prior dialysis i.e. preemptive transplantation (PET) and their
kidney pairs transplanted after variable duration of dialysis i.e. pretransplanta-
tion dialysis (PTD). We look for potential advantages of PET.
Material and methods: From November 2003 to December 2008, some 43
patients (30m, 13f) received PET (4 living and 39 cadaver donors). PET con-
stituted 10.6% of all kidney transplantations performed in our centre at that
time. 36/43 PET patients (24m, 22f) mean age 40,4 years had their PTD kid-
ney pair (26m, 10f) mean age 44,6 years. PTD patients remained on dialysis
for 3.5 to 180 (mean 38) months before transplantation.
Results: Transplantation waiting mean time was 3.3 vs 23 months (p<0,05)
and the mean Charlson co-morbidity index was 2.4 vs 2.8 in PET and PTD
group (NS). Studied groups (PET vs PTD) did not differ significantly with re-
spect to: number of mismatches, one year patient survival (97.2% vs 97.2%),
one-year graft survival (88.9% vs 88.9%), one-year death censored graft sur-
vival (91.7% vs 91.7%) and the incidences of acute rejection (28% vs 33%).
4 (11%) PET patients and 10 (28%) PTD patients experienced delayed graft
function (p<0.05). Estimated GFR (MDRD and Cocroft Gault formulas) during
one year after transplantation was similar in both groups but the comparison
of the creatinine concentration (measured at the discharge from hospital, after
3 months, after 12 months and during last ambulatory control – 1 month to 60
months) – revealed that it was significantly lower in PET group and stable dur-
ing observation. (p<0.05). More PTD patients had professional activity both
before and after transplantation (p<0.05).
Conclusions: Our single-centre results confirm that PET is an optimal mode
of renal replacement therapy for both medical and socioeconomic reasons.

P-690 LOW PRETRANSPLANT ADIPONECTIN LEVELS
INDEPENDENTLY PREDICT RENAL TRANSPLANTATION
OUTCOMES

Maximilian von Eynatten 1, Marcus Baumann 1, Dan Liu 1, Peter A. Horn 2,
Falko M. Heinemann 2 , Oliver Witzke 3, Uwe Heemann 1. 1Nephrology,
Technische Universitaet Muenchen, Munich, Germany; 2Transfusion
Medicine, University Hospital Essen, Essen, Germany; 3Nephrology,
University Hospital Essen, Essen, Germany

Background: Adiponectin has anti-inflammatory and anti-atherogenic prop-
erties and circulates in different multimers. In this regard the high-molecular
weight (HMW) isoform selectively attenuates endothelial inflammation. In kid-
ney transplant recipients, endothelial dysfunction is almost universal, repre-
senting a risk factor for allograft failure. The aim of this study was to evaluate
the predictive value of pretransplant total- and HMW adiponectin levels for kid-
ney transplantation outcomes.
Methods: We measured total- and HMW adiponectin levels (by ELISA/West-
ern blot) in pretransplant serum from 206 renal transplant recipients. Follow
up was conducted for 2 years and renal function after transplantation was es-
timated by measurement of serum creatinine and by rejection diagnosis.
Results: Pretransplant total- and HMW adiponectin levels were significantly
associated with the incidence of death-censored graft loss (r=-0.226, r=-0.216,
both p<0.005). In multivariable Cox proportional hazard regression models
(adjusted for traditional risk factors for graft loss) patients in the lowest total-
and HMW adiponectin quartile showed an significant increased risk: Hazard
ratio [95%CI]: 4.25 [1.27-14.24; p=0.019], and 3.35 [1.04-10.76; p=0.042], re-
spectively. This difference was almost entirely explained by cellular rejection-
associated graft loss (lowest vs. highest quartile: adiponectin=9.0 vs. 0%;
HMW=10.5 vs. 0.5%; both p<0.05). Rejections, confirmed by renal biopsy,
were observed in 43 patients (31 cellular and 12 humoral rejections). Multi-
variable logistic regression analysis showed the patients with lower pretrans-
plant total- and HMW adiponectin concentrations to be those at greater risk of
developing cellular rejection episodes: Odds ratio [95%CI] highest vs. lowest
quartile: 4.40 [1.33-14.56; p=0.015], and 3.60 [1.19-10.89; p=0.023], respec-
tively.
Conclusion: Low pretransplant total- and HMW adiponectin concentrations
are associated with development of cellular rejection episodes and indepen-
dently predict allograft loss in kidney-transplanted patients. Our results indi-
cate that low pretransplant adiponectin levels may promote an accelerated in-
flammatory endothelial milieu associated with adverse allograft outcomes after
kidney transplantation.
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P-691 HYDROGEN SULFIDE (H2S) INDUCED HYPOMETABOLISM IS
PROTECTIVE DURING HEPATIC ISCHEMIA/REPERFUSION

Eelke M. Bos 1, Harry van Goor 1, Henri G.D. Leuvenink 2. 1Pathology,
University Medical Center Groningen, Groningen, Netherlands; 2Surgery,
University Medical Center Groningen, Groningen, Netherlands

H2S has historically been regarded as a foul smelling and highly toxic
molecule. It has been recently established that H2S can reversibly induce a
hypometabolic state mimicking hibernation. Recently we showed the highly
protective effects of H2S in a model of renal ischemia/reperfusion. Here, we
investigated whether H2S-induced hypometabolism could protect livers from
ischemia/reperfusion injury (IRI).
Male C57BL/6 mice were subjected to hepatic ischemia-reperfusion by clamp-
ing of the blood supply to the left lobe of the liver for 60 min. Animals received
0 (Control) or 80 ppm H2S in the inhalation air for 30 minutes prior to ischemia
until 5 min pre-reperfusion. Core body temperature was maintained at 37°C.
Animals were sacrificed after 1, 6 or 24 hours (n=5 per group). Blood and liver
tissue was collected.
Animals treated with H2S had a reduced production of CO2 during exposure,
indicating a state of hypometabolism Hepatic ischemia caused extensive hep-
atic damage in the Control animals which was reflected by increase of enzyme
levels at all time points. Animals treated with H2S showed massively decreased
enzyme levels (AST: 566 vs. 180 U/L at t=1h 722 vs. 177 U/L at t=24 (p<0.05),
ALT: 403 vs. 197 U/L at t=1h, 1493 vs. 186 U/L at t=24h (p<0.05 for all). At t=6
hours enzyme levels were elevated to the same extent in both control and H2S
treated animals indicating either a toxic effect of H2S or a delayed release of
hepatic enzymes due to the metabolic depression of the animals. Microscopic
evaluation indicated reduced necrotic lesions in livers of the H2S treated ani-
mals
In hepatic ischemia/reperfusion H2S treatment is protective possibly by reduc-
ing the demand for O2 during ischemia. Treatment with H2S is therefore a very
promising strategy for reducing liver surgery related IRI including liver trans-
plantation.

P-692 DESENSITIZATION PROTOCOL FOR ABO-INCOMPATIBLE
HIGH-TITER KIDNEY TRANSPLANTATION

Junji Uchida 1, Koichiro Kitamoto 1, Taro Iguchi 1 , Tomoaki Iwai 1,
Yuichi Machida 1 , Kazuya Morimoto 1, Shintaro Shibano 1,
Noriaki Nishikawa 1, Toshihide Naganuma 1 , Katsuyuki Kuratsukuri 1 ,
Norihiko Kumada 1 , Taku Kim 2, Hidenori Kawashima 1, Tatsuya Nakatani 1 .
1Urology, Osaka City University Graduate School of Medicine, Osaka, Japan;
2Urology, Osaka City General Hospital, Osaka, Japan

Background: The field of ABO-incompatible kidney transplantation has
achieved remarkable clinical success in Japan. The 5-yr graft survival rates
of the ABO-compatible and ABO-incompatible kidney transplantations were
comparable. However, previous reports have shown worse outcomes in pa-
tients with high pretreatment anti-A/B antibody titers. The immunosuppressive
protocol for ABO-incompatible high-titer kidney transplantation has not been
established yet.
Methods: A total of 5 blood type-incompatible patients with high anti-A/B an-
tibody titers (≥1: 512) were enrolled in this study. Our immunosuppressive
protocol was initiated 4 weeks prior to surgery and included mycophenolate
mofetil (1 g/day) and low dose steroid (8 mg/day). Two doses of rituximab
(150 mg/m2) were administered 2 weeks before and on the day of transplan-
tation. We performed antibody removal using plasmapheresis (double filtration
plasmapheresis or plasma exchange) before transplantation. The frequency
of plasmapheresis was determined by the baseline antibody blood group anti-
body titer, and the goal of plasmapheresis was to achieve a titer of ≤1:16 at the
time of the transplant. If antibody titer remained above 1: 512 after eight ses-
sions of plasmapheresis, kidney transplantation was postponed. Splenectomy
was also performed on the day of transplantation. Postoperative immunosup-
pression followed the same regimen as ABO-compatible cases.
Results: Of the 5 patients, 4 subsequently underwent successful kidney trans-
plantation. One patient had an antibody blood group titer that was greater
than 1: 512 in spite of the pretransplant antibody removal with the 8 sessions
of plasmapheresis. At 12 months, the mean serum creatinine level was 1.33
mg/dl, and graft survival rate was 100%. Acute cellular rejection and acute an-
tibody mediated rejection episodes occurred in 1 of the 4 who received trans-
plants.
Conclusions: These findings suggest that our immunosuppressive regimen
may prove effective as a desensitization protocol for blood type-incompatible
patients with high anti-A/B antibody titers.

P-693 INFLUENCE OF THE AGE ON GLUCOSE TOLERANCE IN
RENAL TRANSPLANT RECIPIENTS

Yuichi Machida, Junji Uchida, Koichiro Kitamoto, Taro Iguchi, Tomoaki Iwai,
Nobuyuki Kuwahara, Kazuya Morimoto, Noriaki Nishikawa,
Toshihide Naganuma, Katsuyuki Kuratsukuri, Taku Kim, Hidenori Kawashima,
Tatsuya Nakatani. Urology, Osaka City University Graduate School of
Medicine, Osaka, Japan

Background: Previous reports have shown one of the risk factors in new onset
diabetes mellitus after transplantation (NODAT) was the age levels of recipients
at the time of transplant. The older recipients may have abnormal glucose
metabolism without prior diagnosis of NODAT. The present study was designed
to evaluate the relationship between patients’ ages and glucose tolerance in
renal transplant recipients.
Methods: A total of 33 renal transplant recipients without prior evidence of
diabetes were enrolled in this study. Patients were divided into two groups by
age at the time of transplant; group A (age 55 years and over, n=9) and group
B (under age 55, n=24). Two years after renal transplantation, insulin resis-
tance and insulin secretion were determined after 75 g oral glucose tolerance
tests (OGTT) and compared between the two groups. Categories of glucose
tolerance were defined according to World Health Organization criteria.
Results: Glucose intolerance [impaired glucose tolerance (IGT; 140mg/dl
<2 h plasma glucose <200mg/dl), impaired fasting glucose (IFG; 110mg/dl
<fasting plasma glucose <126mg/dl), diabetes mellitus (DM; fasting glucose
>126mg/dl or 2h plasma glucose >200mg/dl)] was detected in 6 patients
(66.7%) of the A group, while 4 patients (20%) had glucose intolerance in the B
group. Insulinogenic index was lower in the A group than in the B group. There
were no significant differences between the two groups in the homeostasis
model assessment of insulin resistance (HOMA-R), the homeostasis model
assessment of β-cell (HOMA-β), gender, body mass index, type of calcineurin
inhibitors, and serum creatinine levels.

Insulin resistance and insulin secretion

Group A (n=9) Group B (n=24)

HOMA-R (mIU mmol l-2) 1.55±0.43 1.55±0.90
HOMA-β (mIU/mmol) 57.0±22.6 77.8±37.8
Insulinogenic index (μU 10/mg) 0.52±0.27* 1.77±2.00

HOMA-R, the homeostasis model assessment of insulin resistance; HOMA-β, the homeo-
stasis model assessment of β-cells. *p<0.05.

Conclusions: The frequency of glucose intolerance was significantly higher
and early insulin response was lower in older renal transplant recipients than in
younger recipients. Beta-cell dysfunction may contribute to glucose intolerance
in the older renal transplant recipients.

P-694 ARA290 PROTECTS AGAINST RENAL
ISCHEMIA/REPERFUSION INJURY IN PIGS

Henri G.D. Leuvenink 1, Petra J. Ottens 1, Willem G. van Rijt 1, Harry van
Goor 2, Rutger J. Ploeg 1. 1Surgery, University Medical Center Groningen,
Groningen, Netherlands; 2Pathology, University Medical Center Groningen,
Groningen, Netherlands

Cytoprotective action of erythropoietin (EPO) involves binding to a heteromeric
receptor complex (EPOR-βcR) consisting of an EPO-receptor (EPOR) and a
β-common receptor (βcR). Binding of EPO to this receptor complex induces
activation of the JAK2-pathway. EPO treatment increases the risk of cardiovas-
cular events by stimulating erythropoiesis. ARA290 is a small synthetic peptide
derived from the binding site of EPO to the EPOR-βcR complex and does not
bind to the classical EPO-receptor. In an earlier study we demonstrated that
ARA290 was renoprotective in rats. In this study we investigated the cytopro-
tective capacities of ARA290 in a large animal model.
Methods: Eight female Dutch Landrace pigs (50-70 kg) were exposed to uni-
lateral ischemia for 45 minutes, with simultaneous canulation of the urether of
the ischemic kidney. After removal of the clamp, ARA290 or saline was admin-
istered by an intravenous injection at 0, 2, 4 and 6 hours post-reperfusion. At
t= -47 (2 min prior to ischemia), t=-2 (2 min prior to reperfusion, and t=15 min
(15 min post reperfusion) biopsies were taken.
During 7 days, daily blood samples were withdrawn and urine was collected.
Animals were sacrificed after 7 days and kidneys were collected. Clinical pa-
rameters were measured and rt-PCR analysis for IL-6, TNF-α, NGAL, EPO,
and TGF-B was performed.
Results: The oligurea observed in control animals was largely reduced by
ARA290 treatment. Accordingly, GFR was better in ARA290 treated animals.
EPO expression was increased after ischemia in the control group but not in
the ARA treated group (t=-2). MCP-1 and IL-6 expression was decreased in
ARA290 treated animals immediately post-operative (t=15). Expression TGF-
Beta was increased in ischemic control kidneys but not in ARA290 treated pigs
after 7 days.
Conclusion: ARA290 is a candidate drug for protection against ischemic in-
jury following transplantation.
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P-695 LOW-GRADE ALBUMINURIA REDUCTION WITH
ANGIOTENSIN II TYPE 1 RECEPTOR ANTAGONIST IN RENAL
TRANSPLANT RECIPIENTS

Junji Uchida, Kochiro Kitamoto, Yuichi Machida, Tomoaki Iwai,
Kazuya Morimoto, Noriaki Nishikawa, Shintaro Shibano, Taro Iguchi,
Toshihide Naganuma, Katsuyuki Kuratsukuri, Hidenori Kawashima,
Tatsuya Nakatani. Urology, Osaka City University Graduate School of
Medicine, Osaka, Japan

Background: Microalbuminuria, defined as urine albumin to urine creatinine
ratio of 30 to <300 mg/g, is an established risk factor for cardiovascular dis-
eases. Low-grade albuminuria (<30 mg/g) is considered a marker for subclin-
ical vascular damage that predisposes to future cardiovascular diseases and
death. Although it has been reported that treatment with angiotensin II type
1 receptor antagonist (ARB) can reduce microalbuminuria in renal transplant
recipients, there is no evidence regarding the effect of ARB on low-grade albu-
minuria.
Patients and methods: This 6-months prospective observation study used a
randomized control design. We examined the effects of ARB (valsartan) on
blood pressure (BP), urinary albumin excretion, and estimated glomerular fil-
tration rate (eGFR) in normotensive recipients with allograft of more than 1 year
previously. A total of 35 renal transplant recipients were enrolled in this study.
Patients were assigned randomly to two groups; ARB group (n=18), receiving
8 mg valsartan daily for 6 months and the control group (n=17). Changes in BP,
urine albumin to urine creatinine ratio, and eGFR from baseline to 6 months
were compared.
Results: In the ARB group, both systolic BPand diastolic BP significantly
decreased from 118.6±7.2 mmHg to 112.0±6.5 mmHg, and from 74.0±7.2
mmHg to 67.0±6.0 mmHg, at 6 months after administration, respectively. Urine
albumin to urine creatinine ratio was significantly reduced from 25.9±19.1
mg/g to 12.0±9.6 mg/g at 6 months after administration. eGFR decreased
slightly at 6 months after administration. However, no patients undergoing
treatment for adverse effects required discontinuation of ARB.
Conclusions: This present study reveals that ARB reduces low-grade albu-
minuria in normotensive renal transplant recipients. Thus, early treatment of
ARB in recipients with low-grade albuminuria may prevent cardiovascular dis-
ease after renal transplantation.

P-696 DOUBLE-J VERSUS EXTERNAL URETERAL STENTS IN
KIDNEY TRANSPLANTATION: A RETROSPECTIVE ANALYSIS

Markus Utech 1, Wiebke Hölscher-Keplin 1 , Ricarda Diller 2,
Jens Brockmann 3 , Heiner H. Wolters 1. 1Department of General and Visceral
Surgery, University Hospital Muenster, Muenster, Germany; 2Department of
General Surgery, Brüderkrankenhaus St. Josef, Paderborn, Germany;
3Oxford Transplant Centre, Churchill Hospital, Oxford, United Kingdom

Introduction: The use of ureteral stents in kidney transplantation is almost
undisputed. In literature internal uretero-vesical (double-J) stents are most
common used. In our institution uretero-vesico-cutaneous (external) stents
have been consistently used for years. Advantages of this method are to es-
timate the graft’s renal function, the simple radiological examination of the
ureteroneocystostomy. However, the extended stay of double J-stents may pre-
vent ureteral complications more sufficiently.
Method: A retrospective analysis was performed of all renal transplants done
at our institution in 2007. In this period external and double-J stents were used
in parallel by three experienced transplant surgeons. Hospital stay and stent
associated complications was evaluated. The statistical testing was done by
the Fisher-test (p<0.05).
Results: In 76 kidney transplants 33 double-J (Group 1) and 43 external stents
(Group 2) were used. No demographic differences between the two groups
were observed. There was no evidence of a significant difference in the num-
ber of urinary tract infections, ureteric stenosis or necrosis. The overall mean
length of hospital stay was comparable in both groups. (19.3 days in Group
1, 20.7 days in Group 2, p =0.533). Whereas the hospital stay of patients
without immunological complications was significant reduced using double-J
stents (10.8 days in Group 1, 12.9 days in Group 2, p =0.018). An ureteroneo-
cystostomy leakage occurred in 6 of the 43 patients in Group 2. No case of
insufficient anastomosis was observed in Group 1 (p=0.035). Macrohematuria
was monitored in 13 of the 43 patients in Group 2, compared with 3 cases in
the 33 patients in Group1 (p=0.045).
Conclusion: This non-randomised comparison of stent types in kidney trans-
plantation supports the use of prophylactic double-J stents – in terms of de-
creased ureteric complications and reduced hospitalization.

P-697 END THE WAIT! OFFERS COMPREHENSIVE SOLUTION TO
KIDNEY TRANSPLANT WAITING LIST IN THE U.S.

John Davis. , National Kidney Foundation, New York, NY, USA

Purpose: END THE WAIT! is a new initiative focused on solving an old prob-

lem: how to end the wait for a kidney transplant in the United States. Working in
collaboration with other donation/transplant organizations and U.S. Congress,
the National Kidney Foundation (NKF) believes that the wait for a kidney trans-
plant can be eliminated within 10 years.
Methods: END THE WAIT! is comprehensive approach, using tested strate-
gies that are proven to be successful:
1. Improve transplant outcomes, reducing the need for second transplants.
Immunosuppressive medication must be provided for the duration of the trans-
plant. Chronic Kidney Disease Stage 4 patients should be evaluated for trans-
plant prior to the initiation of dialysis, and education about treatment options,
including living donation, is critical to ensure best outcomes.
2. Increase deceased donation by continuously improving the care of potential
donor families, ensuring that all donation-related costs are always covered,
minimizing discard and utilizing Extended Criteria Donors and Donation after
Cardiac Death donors.
3. Increase living donation by guaranteeing coverage for all donation-related
expenses, including lost wages during recovery and expenses for potential
donors who are ultimately unable to donate for any reason. Donation must be
cost-neutral and living donors should have guaranteed health, life and disabil-
ity coverage for any donation-related complications. Laparoscopic nephrec-
tomy can be made more widely available. Transplantation of incompatible
donor/recipient pairs can be maximized through the development of a nation-
wide system of matched donation.
4. Improve the system and increase efficiency and equity with regard to rates
of consent, living donation, early transplantation and access to transplantation.
Results/Conclusion: NKF believes that by working collaboratively using
methods that are already successful, the wait for a kidney transplant can be
eliminated in the U.S. A complete list of the END THE WAIT! recommendations
are available at www.kidney.org.

P-698 SPONTANEOUS REGRESSION OF ASYMPTOMATIC
TRANSPLANT RENAL ARTERY STENOSIS DIAGNOSED BY
SERIAL DOPPLER ULTRASOUND

Knut Brabrand 1 , Hallvard Holdaas 2, Anne Günther 1, Karsten Midtvedt 2 .
1Department of Radiology, Rikshospitalet, Oslo University Hospital, Oslo,
Norway; 2Department of Internal Medicine, Rikshospitalet, Oslo University
Hospital, Oslo, Norway

Background: Transplant renal artery stenosis (TRAS) may cause hyperten-
sion and/or deterioration of graft function, both non-specific findings after
transplantation. The incidence, clinical implication and spontaneous course of
TRAS detected by Doppler ultrasound (US) after transplantation is unknown.
Method: A Doppler US examination of the transplant artery was performed
2 months after transplantation in consecutive patients. Blood pressure (BP),
number of antihypertensive drugs, serum creatinine and living/deceased donor
were recorded. Patients with an elevated peak systolic velocity (PSV≥1.8m/s)
were reexamined 18 months later with Doppler US and clinical assessment.
Results: A total of 98 consecutive stable renal transplant recipients were in-
cluded. Fifteen patients (group A) had an elevated PSV of 2.5 (1.8-3.6) m/s
and 83 patients (group B) had a normal PSV of 1.3 (0.7-1.7) m/s at the initial
examination (p< 0,01). However, there was no statistical significant difference
in clinical parameters between group A and B; mean age (51 vs 55 years),
gender distribution (75% vs 61% males), living donor recipients (69 vs 42%),
systolic BP (137 vs 144 mmHg), diastolic BP (80 vs 83 mmHg), number of anti-
hypertensive drugs (1.8 vs 1.7 pr patient), creatinine (117 vs 132 μmol/L). One
patient lost his graft due to non-compliance in the group A. In the remaining
14 patients in group A the second Doppler US at 20 months showed a mean
reduction in PSV of 0.5 (-0.7-1.2) m/s from 2.4 (1.8-3.4) m/s to 1.9 (1.2-3.1)
m/s (p= 0.02). PSV was reduced in 12 patients, and in seven of these PSV had
normalized.
Conclusion: The isolated finding of an elevated PSV early after transplanta-
tion has no clinical implication and spontaneous regression is frequently ob-
served. Routine Doppler US to detect TRAS early after transplantation should
not be endorsed.

P-699 KIDNEY TRANSPLANTATION WITH A VIRTUAL
CROSSMATCH

Anna Rizzello, Paul Sinnott, Arun Gupta, Raj Thuraisingham,
Carmelo Puliatti, Roberto Cacciola. Renal Transplantation, Bart’s and the
London Trust, London, United Kingdom

Background: Waiting pretransplant crossmatch (FXM) may delay the trans-
plant, prolonging cold ischemia time (CIT), increasing risk of delayed graft
function (DGF), rejection (AR), causing worse outcome. We reviewed our ex-
perience to define situations where FXM could be avoided
Materials: Between August 2008 and November 2008 we performed 31 kid-
ney transplant from deceased donors.12 (38,7%) had always negative HLA an-
tibodies screening by CDC and Luminex: six male, six female, median age 51.
Five black (41,6%), 4 Caucasian (33,3%) and 3 Asian (25%). 9 on haemodial-
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ysis (75%), 3 on peritoneal dialysis (25%). Median dialysis length was 3 years.
On admission, median serum creatinine (sCr) was 783. Donors were 6 heart
beating (HBD)and 6 non heart beating (NHBD).
Methods: Recipients, screened for anti-HLA antibodies by CDC and Lu-
minex every two months, resulting always negative, having sample within three
months from transplantation, no intercurrent sensitising events, received a
transplant without the FXM. A retrospective XM was performed postransplant
by CDC and flow-cytometry.
Results: Median CIT for recipient from HBD and NHBD was 11 and 14,5
hrs. In 2007, when FXM was always performed CIT, for recipients from HBD
and NHBD, were 18,5 and 20 hours. Eight patients (66,6%) had DGF (me-
dian length 12,7days), 3 (33,3%) immediate function. Median sCr at 7 days
postransplant was 651. 75% of the patients underwent renal biopsy. There
was 1 border-line AR treated with Methylprednisolone. Median length of hos-
pital stay was 16 days. One month postransplant the median sCr was 160. All
retrospective-XM were negative with no episodes of hyperacute rejections
Discussion: In defined group of kidney recipients, careful antibody screening
allows proceeding to transplantation without a FXM, reducing the CIT, length
and percentage of DGF and length of hospital stay. Retrospective XM con-
firmed its safety: no cases of positive XM nor hyperacute rejections

P-700 COMPARATIVE ANALYSIS OF IGL1 AND MPS IN MACHINE
PERFUSION, A WATERS RM3 STUDY

Ricardo Codas 1,2,3,4, Raphael Thuillier 2,3, Thierry Hauet 2,3,
Lionel Badet 1,2,3,4. 1Service Urologie et Chirurgie de la Transplantation, CHU
de Lyon, Lyon, France; 2Inserm U927; CHU de Poitiers; Univ Poitiers, Faculte
de Medecine et de Pharmacie, F-86000, Poitiers, France; 3FLIRT (Federation
pour L’Etude de l’Ischemie Reperfusion en Transplantation), France; 4RTRS
Centaure, France

Purpose: To face the growing demand for organ replacement, transplantation
centers use a growing number of extended criteria grafts. These grafts are par-
ticularly sensitive to ischemia reperfusion injury (IRI). Deceased after cardiac
arrest donors (DCD) grafts represent an untapped source for organs, thus it
becomes critical to determine the optimal preservation strategy for these graft.
Methods: We used a Large White pig model of DCD autotransplantation to
test the performance of kidney machine perfusion with two different preser-
vation solutions: MPS, of largely extracellular composition, and IGL-1, which
include intracellular components as well as a low concentration of polyethylene
glycol. Kidneys undergo 60 min of warm ischemia before being stored 24h at
4°C either in cold storage (CS) or machine perfusion (MP) in a Waters RM3
machine.
Results: After 3 month, we determined that MPS MP organs, as well as IGL-
1 grafts (CS or MP alike) displayed lower serum creatinine, although without
reaching significance. Evaluation of proteinuria revealed that MP with MPS
ameliorated graft function, an effect reproduced with IGL-1, regardless of MP
or CS.
Quantitative PCR determined that MP of the graft using MPS ameliorated graft
inflammation (Complement C3 and IL-17) as well as oxidative stress (NADPH
oxidase element p47Phox). IGL-1 used in CS was able to reproduce that effect
regarding both p47Phox and IL-17 expression. Finally, use of IGL-1 in the RM3
machine showed the most positive gene expression, with downregulation of
inflammation markers TNFα, C3 and IL-17, oxidative stress marker p47Phox,
and endothelial activation marker Thrombospondin.

Table 1. Graft evaluation 3 months post-transplant (mean ± SEM)

MPS IGL-1

CS MP CS MP

Creatinine (μmol/L) 238.0±46.9 152.0±12.0 164.2±9.4 165.0±22.1
Proteinuria (g/24h) 1.4±0.1 0.5±0.1* 0.6±0.1* 0.6±0.1*
Q-PCR (folds to control)

TNFα 10.2±2.4 9.3±3.0 13.5±0.3 3.6±1.3*‡¶

C3 8.2±2.8 3.0±0.8* 4.5±1.2 1.8±0.6*‡

p47Phox 5.3±2.7 1.6±0.4* 1.5±0.4* 1.7±0.4*
IL-17 6.3±1.9 3.2±0.7* 3.4±0.7* 2.4±0.7*
Thrombospondin 4.2±1.0 6.1±2.7 5.7±2.3 2.1±0.6*‡¶

Statistical analysis: *p<0.05 versus MPS SC; ¶p<0.05 to MPS MP; ‡p<0.05 to IGL-1 SC.

Conclusion: We determined that machine perfusion using RM3 allowed for
better chronic graft outcome on the functional and gene expression levels.
Moreover, use of IGL-1 preservation solution is more efficient than MPS in
maintaining graft integrity and guaranteeing long-term function.

P-701 ARE BMP7 AND HSP70 EARLY MARKERS OF CHRONIC
KIDNEY GRAFT FUNCTION? PROTEOMIC AND GENOMIC
ANALYSIS OF ISCHEMIA REPERFUSION INJURY

Ludivine Rossard 1,2, Frederic Favreau 1,2 , Raphael Thuillier 1,2,
Olivier Page 1,2, Sandrine Joffrion 1,2, Jean-Michel Goujon 1,2,
Thierry Hauet 1,2. 1Inserm U927; CHU de Poitiers; Univ Poitiers, Faculte de
Medecine et de Pharmacie, F-86000, Poitiers, France; 2FLIRT (Federation
pour L’Etude de l’Ischemie Reperfusion en Transplantation), France

Purpose: Renal ischemia reperfusion injury (IRI) influences early and long
term graft outcome. Its severity correlates with chronic fibrosis and renal fail-
ure, but no accurate markers of IRI severity are available to guide diagnosis
and therapy.
Methods: In a Large White autologous pig kidney transplantation model,
we studied cold storage (CS, 4°C preservation for 24h using UW), warm is-
chemia (WI, renal arteries clamping for 60 min) and the association of the
two (WI+CS). Analysis were conducted 3 hours, 3 days, 7 days and 3 month
posttransplant.
Results: WI+CS displayed the worst function at 3 days (1822±186 μmol/L
creatinine, p<0.01 to WI and CS groups), followed by CS (1031±58 μmol/L,
p<0.05 to WI), and WI (435±6 μmol/L). This followed superoxide anion pro-
duction (DHE fluorescence= 29.60 DU in WI+CS versus 0.01 in WI).
Proteomics revealed Hsp70 overexpression in WI group, 3hours
(245.4±13.6% of control, p<0.01) and 3 days (133.8±7.6%, p<0.05)
after reperfusion. In CS group, Hsp70 expression appeared increased at 3
days (198.3±47.3%). WI+CS group did not show Hsp70 variations.
In WI group, BMP7 expression decreased slightly at three hours (79.3±14.9%,
p<0.01). CS group showed no changes, while WI+CS group displayed impor-
tant BMP7 expression decrease at 3 days (22.6±8.3%, p<0.01).
Graft analysis at 3 months confirmed that severity of the lesions associated
with the intensity of the ischemic injury, as evidenced by proteinuria, tubular
atrophy and fibrosis. Inflammation was also increased, as was tubular staining
for αSMA and Vimentin, linking Epithelial to Mesenchymal Transition with IRI.

Table 1. Renal functional and histological parameters at 3 months (mean ± SEM)

WI CS WI + CS

Proteinuria (g/24 h) 0.5±0.2 2.8±0.5* 4.1±0.8*‡

Tubular Atrophy Score 14.4±0.1 26.2±4.0* 39.6±2.5*‡

Fibrosis (% Sirius Red) 16.8±2.7 29.0±4.6* 44.4±4.8*‡

Inflammation (CD3+ cell/field) 12.0±3.0 22.0±4.0* 31.0±6.0*‡

αSMA staining 16.2±0.8 28.8±1.5* 38.8±2.5*‡

Vimentin staining 11.6±0.5 20.6±0.8* 34.2±1.5*‡

Statistical analysis: *p<0.05 to WI; ‡p<0.05 CS.

Conclusion: Chronic graft outcome is associated with IRI severity. Early
Hsp70 expression was linked with lesser IRI severity and better outcome;
while intense BMP7 downregulation was evidenced in the group with the worst
chronic graft phenotype. These markers could represent critical assets to di-
agnose and predict the outcome of transplanted kidneys.

P-702 IMPROVING DCAD GRAFTS: DIRECT THROMBIN INHIBITION
PREVENTS DELAYED GRAFT FUNCTION AND ACUTE
INJURY

Sebastien Giraud 1,3 , Raphael Thuillier 1,3, Aude Belliard 1,
Jean-Michel Goujon 1,3, Cedric Nadeau 2,3, Thierry Hauet 1,3,
Laurent Macchi 1. 1Inserm U927; CHU de Poitiers; Univ Poitiers, Faculte de
Medecine et de Pharmacie, F-86000, Poitiers, France; 2Service de Chirurgie
Viscérale, CHU de Poitiers, Poitiers, France; 3FLIRT (Federation pour L’Etude
de l’Ischemie Reperfusion en Transplantation), France

Purpose: Kidney transplantations from deceased after cardiac arrest donors
(DCAD) display an increased occurrence of delayed graft function (DGF)
and/or primary non-function, likely related to intense ischemic injury. Our hy-
pothesis is that coagulation is central to IRI and thus Melagatran® , a direct
thrombin inhibitor, can limit renal injury.
Methods: We used an autologous DCAD kidney transplantation model in
Large White pigs. Kidneys undergo warm ischemia for 60 min before being
preserved at 4°C for 24 hours using UW.
Results: Melagatran® increased animal survival (9/10 vs. 4/10 in UW Alone
at 7days, p<0.05). Renal injury was reduced in treated groups: brush border
injury and cell detachment score of 2 at 7days, versus 4 in UW Alone (p<0.05).
Inflammation and tubulitis were also diminished (score 1 versus 3 in UW alone,
p<0.05) as well as invading cells number (10±3 vs. 50±5 cells/field, p<0.05)
Melagatran® lowered the inflammatory status of circulating PBMCs: RT-
PCR revealed downregulation of Rantes (4.7±0.9 folds over control versus
22.9±5.4 folds in UW alone, p<0.01); IL-1Rn (4.4±1.8 vs. 172.7±85.1 folds,
p<0.05); IL-1β, (6.5±2.3 vs. 29.2±10.9 folds, p<0.05); CD40L (2.9±0.9 vs
9.8±3.6 folds, p<0.05); Fas (15.6±6.5 vs. 76.1±25.8 folds, p<0.05) and Trail
(3.4±1.2 vs. 16.4±6.5 folds, p<0.05).
Melagatran® had a direct protective effect on endothelial cells in vitro, as
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RT-PCR showed reduction of endothelial cells activation markers Throm-
bospondin (2.9±0.5 vs. 6.9±1.8 folds in UW Alone, p<0.05) and Pse-
lectin (1.6±0.5 vs. 7.9±1.5 folds, p<0.001); pro-inflammatory cytokines IL-1β

(3.6±1.3 vs. 11.2±3.9 folds, p<0.05) and MCP-1 (0.9±0.2 vs. 2.3±0.7 folds,
p<0.05); oxidative stress markers LOX-1 (2.1±0.6 vs. 5.9±1.5 folds, p<0.01)
and Nox2 (3.1±1.0 vs. 7.6±2.3 folds, p<0.01).
Conclusion: Direct thrombin inhibitor administration in the peri-conservation
period reduced inflammation and oxidative stress, improving graft outcome in
a model of DCAD.

P-703 HOW FREQUENTLY SHOULD ONE SEE A NEPHROLOGIST IN
THE OUTPATIENT CLINIC AFTER A KIDNEY TRANSPLANT?

Ajay K. Israni 1,2 , Jon J. Snyder 1, Melissa A. Skeans 1, Bertram L. Kasiske 1,2.
1Chronic Disease Research Group, Minneapolis Medical Research
Foundation, Minneapolis, MN, USA; 2Medicine, Hennepin County Medical
Center, Minneapolis, MN, USA

Nephrologists are often involved in the care of post-transplant patients. We
have previously described variations in nephrology visits post-transplant. We
assessed the association of frequency of outpatient nephrology visits with re-
nal allograft and patient outcomes in the United States. We studied frequency
of outpatient visits during the first year post kidney transplant among 41,004
transplant recipients (Tx) transplanted between 1995-2003 using Medicare
claims data. Follow-up was collected until December 31, 2003. 11%, 47%,
32% and 9% of Tx had a rate of 0, >0 and ≤1, >1 and ≤2, and >2 nephrology
visits per month (mo) during their first year post-transplant, respectively. The
adjusted and unadjusted relative risk of allograft failure or death for monthly
nephrology visits during the first year post-transplant are shown in the fig-
ure.

Figure 1. Rate of outpatient nephrology visits per month during the first year.

Adjustment was made for donor type, age, gender, race, Hispanic ethnicity,
primary cause of kidney disease, OPTN region, distance from the center, BMI,
transplant number, PRA, HLA mismatches, steroid use, initial IS regimen, ra-
pamycin use, use of induction antibodies, inpatient days during the first year,
and inpatient admissions during the first year. We conclude that both low and
high rates of nephrology visits in the first year posttransplant are associated
with worse renal allograft survival. The high rates are possibly associated with
increased comorbid burden. Variation in nephrology visits is associated with
differential renal allograft outcomes, and 1-2 nephrology visits per month on
average during the first year was associated with the lowest risk of graft loss.

P-704 CARDIOVASCULAR MEDICATION USE FOLLOWING KIDNEY
TRANSPLANT: DATA FROM THE PORT INTERNATIONAL
DATA COLLABORATION

Helen L. Pilmore 1, Bertram L. Kasiske 2,3, Ajay K. Israni 2,3 , Melissa
A. Skeans 2, Jon J. Snyder 2. 1Renal Medicine, Auckland City Hospital,
Auckland, New Zealand; 2Chronic Disease Research Group, Minneapolis
Medical Research Foundation, Minneapolis, MN, USA; 3Medicine, Hennepin
County Medical Center, Minneapolis, MN, USA

Cardiovascular disease remains the most common cause of mortality and mor-
bidity following kidney transplantat. Despite the high rates of cardiovascular
events, there are few studies examining the effects of cardiovascular medica-
tions, and these data have largely been limited to the use of statins. Analyses
of registries have been limited by a lack of data on the use of cardiovascu-
lar medications, and little is known about the prescribing patterns for these
drugs in transplant recipients. PORT is the largest multi-center, international
collection of non-immunosuppressive medication data in existence in the re-
nal transplant population. The goal of this study was to describe the use of
cardiovascular medications during the first 3 years post-transplant. The study
population included all adult kidney transplant recipients with graft function 30
days post-transplant from a subset of the 14 participating centers. 9 of 14
centers provided data on use of beta-blockers, ACEIs/ARBs, calcium channel
blockers, antiplatelets, diuretics, and other antihypertensive drugs (N=12,150).
One additional center provided data on use of statins and lipid-lowering agents.

Medication use was defined as using the medication at any time during each
30-day period post-transplant.

Beta-blockers and calcium channel blockers were the most commonly used
antihypertensive medications, with use in approximately 36% of the population
during the first 3 years. Statin use increased from 18% during the first 30 days
to 36% at 3 years. The use of ACEIs/ARBs also increased to 29% at 3 years
post-transplant after an initial drop during the first 2 months. The use of other
cardiovascular medications remained fairly stable. Despite the cardiovascular
risk in the kidney transplant population, the use of medications that have been
shown to be beneficial in the general population at high cardiovascular risk
remains low.

P-705 POST KIDNEY TRANSPLANT ESTIMATED GLOMERULAR
FILTRATION RATE BY CENTER: THE PORT INTERNATIONAL
DATA COLLABORATION

Jon J. Snyder 1, Melissa A. Skeans 1, Ajay K. Israni 1,2 , Bertram L. Kasiske 1,2.
1Chronic Disease Research Group, Minneapolis Medical Research
Foundation, Minneapolis, MN, USA; 2Medicine, Hennepin County Medical
Center, Minneapolis, MN, USA

Lower estimated glomerular filtration rate (eGFR) at one year post-transplant
has been shown to be associated with worse allograft survival. We examined
the association of eGFR measured at one year with allograft survival up to
5 years post-transplant in the PORT database, an international collaboration
of transplant data from 14 centers from North America, Europe, Japan, and
New Zealand. We estimated one- year eGFR using the MDRD equation (non-
IDMS traceable SCr version) in recipients at 9 of 14 centers that reported one-
year serum creatinine measures in their patients (N=13,403). 12-month eGFR
distributions were similar at the different centers (Figure 1).

Figure 1

The majority of patients had one-year eGFR between 30 and 60. One-year
eGFR was classified according to the KDOQI CKD classification system with
an additional stage 3 split at 45 ml/min/1.73m2. Graft survival varied signifi-
cantly by one-year eGFR categorization (p<0.0001, Figure 2).
Five-year graft survival was 86%, 85%, 80%, 61%, and 17% for patients with
eGFR ≥60, 45-59, 30-44, 15-29, and <15, respectively. After adjustment for
age, sex, race, PRA, primary cause of renal failure, BMI, year of transplant,
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Figure 2

delayed graft function, and region, the adjusted hazard ratios for graft sur-
vival by eGFR group, compared with the 60+ group, were: eGFR 45-60: 1.15
(1.00-1.32, p=0.05); eGFR 30-45: 1.70 (1.48-1.95, p<0.01); 15-29: eGFR 3.77
(3.24-4.40, p<0.01); <15: eGFR 20.12 (15.72-25.75, p<0.01). In the PORT
population with reported serum creatinine at one year post-transplant, eGFR
was similar across participating centers, and eGFR below 45 was associated
with increased risk of graft failure through 5 years post-transplant.

P-706 PREDICTION OF SLOW AND DELAYED ALLOGRAFT
FUNCTION USING PERIOPERATIVE MEASUREMENTS OF
ARACHIDONIC ACID’S METABOLITES

Wojciech Blogowski, Barbara Dolegowska. Department of Laboratory
Diagnostics and Molecular Medicine, Pomeranian Medical University,
Szczecin, Poland

Purpose: Arachidonic acid’s (AA) metabolites, eicosanoids, are known to ex-
ert a tremendous influence on kidney function. Hence, in this study we have
comprehensively examined the changes of eicosanoids’ levels, generated
via cyclooxygenase (thromboxane), lipoxygenase (hydroxyeicosatetraenoic-
HETE acids) or cytochrome P450 oxygenases (20-HETE) pathway, which oc-
cur during early phase of renal allograft reperfusion, and have correlated our
molecular observations with recipients’ post-transplant outcome. Moreover,
we have analyzed whether eicosanoids may serve as clinical predictors for
slow/delayed graft function detection.
Material & methods: Renal transplant recipients (n=69) were retrospectively
divided into early, slow and delayed graft function group (EGF, SGF, DGF re-
spectively). Blood samples were collected intraoperatively directly before, and
in the 1st and 5th minute of allograft reperfusion. Eicosanoids’ concentrations
were measured using spectrophotometry or ELISA. In order to conduct the
multivariate assessment of the degree of dependence between the tested pa-
rameters, linear multiple regression model was used. Receiver operating char-
acteristics (ROC) curves were constructed for all analyzed parameters’ values,
and the area under each ROC curve was calculated.
Results: The results demonstrated significant differences between examined
parameters values and dynamics of changes, which were significantly corre-
lating with recipients’ post-transplant outcome. Moreover, in our study several
parameters proved to be of much better diagnostic value for the prediction of
early post-transplant graft activation problems, than already known parameters
such as duration of cold or warm ischemia.
Conclusion: Our results demonstrate, that renal transplantations in humans
are accompanied by significant changes in AA metabolism, that are strongly
associated with recipients’ early post-transplant outcome. Moreover, this study
introduces several molecular parameters i.e. 5-, 12-HETE or thromboxane as
a valuable perioperative markers of SGF and DGF that can be used in clinical
practice for early post-transplant allograft activation problems prediction.

P-707 POST RENAL TRANSPLANTATION ERYTHROCYTOSIS

Sabra Aloui, Najla Mokni, Faouzi Hawala, Chokri Maktouf, Imene Gorsane,
Frih Ameur, Nasr Ben Dhia, Mezri ElMay, Hbib Skhiri. Department of
Nephrology, CHU Monastir, Monastir, Tunisia; Department of Nuclear
Medicine and Clinical Research, Institut de Pasteur de Tunis, Tunis, Tunisia

Introduction: Post transplant erythrocytosis (PTE) is a common complication
of renal transplant, that affects 10 to 20% of renal transplant recipients. It is a
multifactorial condition. True PTE was defined as hematocrit (HT) a bove 52%
and hemoglobin (Hb) above 17 g/Dl.
Aim: The aim of this study was to investigate the frequency of erythorcytosis
among renal transplant recipients at our unit.
Materials and methods: We retrospectively examined the Hb levels and Ht of
90 patients who had undergone kidney transplantation.
Results: Of the 90 adult kidney recipients, 15 (16,6%) developed erythrocyto-
sis.

It was more frequent in male than female patients: 12 (80%) vs 3 (20%) re-
spectively. The mean age was 29,93 years. No patient had polycystic kidney
disease. The mean dialysis duration was 47,7 months. In all patients, the im-
munosuppressive medication regimen consisted of three drugs therapy (pred-
nisolone cyclosporine – mycophenolate mofetil (MMf) or prednisolone – MMF
– tacrolimus). Only 2 patients was treated by bitherapy prednisolone –MMF.
PTE appeared at an average of 14,86 months of 16,2 months.
Most patients with PTE had well functionning grafts with a mean of creatinin
serum 111,12 μmol/L. Five patients (30%) were treated with venesection.
While 3 patients (20%) were given angiotensin –convecting enzyme (ACE)
inhibitors. 3 Patients have a renal graft stenosis.
Isotopic measurements of red blood cell (RBC) mass and plasma volume was
practiced for 5 patients and confirmed a true erythrocytosis. Remission of PTE
Was seen in 13 cases. No thromoembolic complication was occured.
Conclusion: The PTE is a benign condition affecting 16,6% of renal transplant
recipeints at our center.

P-708 MINIMALLY INVASIVE TREATMENT OF POSTTRANSPLANT
RENAL TUMORS

Mihai M. Lucan, Gheorghita Iacob, Ciprian V. Lucan, Florin Elec. Renal
Transplantation, Clinical Institute of Urology and Renal Transplantation,
Cluj-Napoca, Cluj, Romania

Purpose: Posttransplant malignancies have become a major source of post-
transplant complications. Our aim was to assess the incidence of posttrans-
plant renal tumors and the efficacy of conservative treatment, in our experi-
ence. Material & Method: We performed a retrospective study on 1000 renal
transplants (826 living vs. 174 cadaver donors) performed in our institution
between 1992 and 2008. Minimally invasive treatment included retroperito-
neoscopic radical nephrectomy (RRN), partial nephrectomy (PN) or cryother-
apy. The patients were assessed in terms of renal graft function preservation.
Follow-up was 5 years
Results: All renal cell carcinomas were pT1a tumors. Twelve RCC were lo-
cated in the native kidney (9 papillary and 3 multilocular clear cell) and 3 were
located in the renal graft (clear cell). Other 12 PTLD affected the renal graft. Of
them, 4 were nodular, strictly located in the graft. Standardized incidence ratio
for RCC was 7.81. The mean time from transplantation to diagnosis was 11.33
months (range 4-18 months) in the case of PTLD and 33.67 months (range
17-60 months) in the case of RCC. All RCC developed in the native kidney un-
derwent RRN, with the maintenance of renal graft function. Of the 6 cases with
tumors developed in the renal graft, 4 were treated by laparoscopic cryoab-
lation (1 RCC and 3 PTLD), one RCC was treated by partial nephrectomy,
and one graft transplantectomy was performed because the tumor extended
to the renal sinus. All nephron sparing treated patients had reduced immuno-
supression but with functional graft at follow-up. In adition, patients with PTLD
underwent anti CD 20 treatment
Conclusion: Transplanted patients have an increased risk to develop renal tu-
mors either in the native kidney or the renal graft. Early diagnosis is the key
point for efficient minimally invasive treatment with renal graft function preser-
vation.

P-709 ENZYMATIC ACTIVITY IN THE POSTTRANSPLANT
LYMPHOCELE CONTENT AS AN INSTRUMENT FOR
ESTIMATION OF ITS ORIGIN

Jaroslav Pacovsky 1, Radomir Hyspler 2, Pavel Navratil 1 , Milos Brodak 1,
Alena Ticha 2, Petr Fixa 2, Lukas Holub 1. 1Regional Transplant
Center–Department of Urology, Charles University Medical School, University
Hospital, Hradec Kralove, Czech Republic; 2Clinic of Gerontology and
Metabolism–Department of Clinical Biochemistry, Charles University Medical
School, University Hospital, Hradec Kralove, Czech Republic

Introduction and objective: Lymphocele is a surgical complication of the kid-
ney transplantation. There are two sources of its lymphatic content – trans-
planted kidney and iliac vessels. It is still unable to distinguish main source of
the lymph contributing to the lymphocele content. We have tried to find it by
the enzymatic activity in the lymph inside a lymphocele.
Methods: We have used gamma glutamyl transpeptidase (GGT) and creatine
kinase (CK) for mapping of the lymphatic system. The lymph originating from
a kidney shold have higher GGT activity (renal tubullar cells) and iliac lymph
has higher CK activity due to high activity of the muscle mass in the lower ex-
tremity. We have analysed aspirated fluids from 40 renal cysts (Kidney). We
have analysed 40 lymphatic samples from lymphatic nodes (Pelvis) and 40
lymphatic samples from the retroperitoneal lymphatic nodes localized closed
renal hilum (Retroperitoneum) and 40 blood samples (Blood) as the referential
values. All samples were drawn from non-transplanted patients. We have mea-
sured GGT and CK activity in all samples. We have calculated CK/GGT ratio
in all samples. These data were computerized and the curve was constructed
according to these data.
Results: see Table and figure.
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CK and GGT activitis in the lymph

CK (μkat/l) GGT (μkat/l) CK/GGT

Pelvis 4.764 0.301 24.477 (p<0.01)
Blood 0.755 0.451 2.653 (p<0.01)
Retroperitoneum 2.599 0.432 7.248 (p<0.01)
Kidney 0.061 0.470 0.451 (p<0.01)

Figure 1. Renal lymph rate in dependency on CK/GGT.

Conclusion: There are significantly different levels CK and GGT in different
lymphatic regions. The CK/GGT ratio evaluation in the aspirated lymphocele
can be useful for the lymphocele content origin estimation. The presented
nomogram is simple instrument for estimation of the lymphocele content and
its origin. It needs percutaneous aspiration and CK and GGT evauation in the
sample only. It can help us to better understand the lymphocele pathogenesis
and it could improve our transplantation results.
Supported by research project MZO 00179906.

P-710 RECIPIENT GENETIC DETERMINANTS OF INFLAMMATORY
PROCESS AND NON-STANDARD ATHEROSCLEROSIS RISK
FACTORS AND THEIR PRODUCT CONCENTRATIONS AT
EARLY POST TRANSPLANTATION PERIOD AFFECT KIDNEY
GRAFT FUNCTION

Magdalena Krajewska, Katarzyna Koscielska-Kasprzak,
Dominika Drulis-Fajdasz, Waclaw Weyde, Katarzyna Madziarska,
Oktawia Mazanowska, Mariusz Kusztal, Marian Klinger. Department of
Nephrology and Transplantation Medicine, Medical University, Wroclaw,
Poland

Background/Aims: The aim was an analysis of the connections between the
recipient genetic features of selected factors and the twelve month graft func-
tion. The relationships between the occurrence of functional genetic polymor-
phisms of the genes for MPO, IL-1β, IL-6, CRP, fetuin A, and homocysteine,
and gene product concentrations and twelve month transplanted kidney func-
tion were analyzed.
Material/Methods: The observation in 125 kidney recipients lasted min. 12;
average: 30.9±13.0 months. IL6 -174G/C, IL1β 3954C/T, MTHFR 677C/T,
MTHFR 1298A/C, AHSG 1/2 SNPs were determined with SSP-PCR and MPO
-463G/A and CRP -390C/T/A with RLFP analysis. ELISA was applied to mark
MPO, fetuin A, IL-6, IL-1b and FPIA to mark L-homocysteine concentration.
Results: The highest CRP values were linked with presence of the TT geno-
type. The positive correlation of CRP concentrations and GFR was observed.
Lower fetuin A concentration were linked with the 256Ser allele. A higher level
of of fetuin A examined three months post transplantation was connected with
better graft function. Worse graft function was connected with higher serum
homocysteine concentrations three months after the transplantation.
Conclusions: Two polymorphisms (CRP, fetuin A) proved to have functional
consequences in the recipient as in the general population.
None of examined genetic determinations had influence on long-term graft
function.
Higher, though still within the norm, CRP concentration on the day of trans-
plantation and after three months were related to higher values of eGFR in
the twelfth month suggesting that the higher intensity of inflammatory reaction
may be a manifestation of more effective healing of I-R injury.
Both homocysteine and fetuin A – products with known impact on the develop-
ment of vascular complications showed long-term prognostic importance.

P-711 PITFALLS OF C2 MONITORING OF
CYCLOSPORINE-MICROEMULSION ADMINISTRARION IN
STABLE RENAL TRANSPLANT RECIPIENTS – CONDITIONS
THAT ARE ABSOLUTELY NECESSARY IN C2 MONITORING

Satoki Otsuka 1, Kazuharu Uchida 2, Takaharu Nagasaka 2,
Yoshihiko Watarai 2 , Akio Katayama 2 , Akimasa Nakao 3. 1Transplant Surgery,
Toyohashi Municipal Hospital, Toyohashi, Aichi, Japan; 2Kidney Center,
Nagoya Daini Red Cross Hospital, Nagoya, Aichi, Japan; 3Suregery 2nd,
Nagoya University School of Medicine, Nagoya, Aichi, Japan

Purpose: C2 monitoring of Ciclosprin-microemulsion (CsA-ME) has been re-
ported as an effective method for renal transplantion. However, variability be-
tween meals and timing of CsA-ME administration may be associated with a
serious problem. The aim of this study was to compare the effect of various
timings of food intake on variations in C2 levels in stable renal transplant pa-
tients.
Methods: 10 patients (aged 45±11) were enrolled in this study. The time
that had elapsed from after the transplant to the initiation of this study was
3.3±2.1 years. The dose of CsA-ME was adjusted according to levels of AUC0-
4 sparse-sampling that was estimated using two sampling points (C1 and C2)
once a month. The maintenance phase AUC0-4 was set at 2,000ng hr/ml. The
time differences were the three patterns below that were selected.
– Pattern 1: drug administered 2 hours before meals.
– Pattern 2: drug administered immediately (within 10 minutes) before meals.
– Pattern 3: drug administered within 10 minutes after meals.
Based on the results, we next examined coefficient variation (CV) of the CsA-
ME C2 levels where the pattern of CsA-ME administration had the most ap-
propriate timing.
Results: The pattern of meal intake was changed individually and the CsA-ME
C2 levels varied in the same individual depending on the pattern meal intake
(%CV of intra-patients C2 were from 3.3% to 58.2%). Inter-%CV of pattern 3
was the most various in three groups (55.7%). Inter-%CV of pattern 2 was the
lowest (pattern 2 vs pattern3, 18.1% vs 55.7%, p=0.014).

Pattern 1 Pttern 2 Pattern 3 Intra
C2 (ng/ml) C2 (ng/ml) C2 (ng/ml) % CV

Pat. 1 391 433 380 7.0
Pat. 2 530 539 339 24.1
Pat. 3 656 645 355 30.9
Pat. 4 703 670 661 3.3
Pat. 5 668 508 845 25.0
Pat. 6 708 629 270 43.6
Pat. 7 733 512 822 23.2
Pat. 8 507 530 241 37.7
Pat. 9 417 752 420 36.4
Pat. 10 490 453 117 58.2
MEAN 580 567 445 –
SD 128 102 248 –
Inter %CV 22.0 18.1 55.7 –

Conclusions: The pattern of CsA-ME absorption varies for an individual ac-
cording to the pattern of meal intake. Administration of CsA-ME immediately
before meals is highly recommended when managing patients by C2 monitor-
ing.

P-712 BLADDER CANCER AFTER KIDNEY TRANSPLANTATION.
SINGLE CENTRE EXPERIENCE

Lukas Holub, Pavel Navratil, Milos Brodak, Jaroslav Pacovsky, Josef Kosina.
Departement of Urology, Regional Transplant Centre, University Hospital,
Hradec Kralove, Czech Republic

Aim: The aim of this study is to present our experience with bladder cancer in
patients after succesful renal tranplantation.
Material and methods: We reviewed 10 cases of bladder cancer in our centre
between 2002 and 2008. All patients used immunosupresive therapy based
on calcineurin inhibitors. The average follow up was 43 months (9-72). 6 pa-
tients were men, 4 women. Average age at the time of diagnosis was 62 years
(34-77). Average time after renal transplantation was 51 months (26-123). All
the patients had first kidney transplantation, all grafts were cadaveric. We revi-
wed pathologic stage, histologic nuclear grade, progression and recurrence of
superficial tumours. We also reviewed therapeutis approaches.
Results: In 8 cases (70%) we proved superficial bladder cancer (<pT1). In
2 cases (20%) we proved muscle-invazive bladder cancer (pT2). Histological
nucelar grade of tumours was in 3 cases (30%) grade I, in 4 cases grade II and
in 3 cases grade III. After transurethral resection of bladder tumous (TURB),
we did not prove progression of the tumours, in 2 cases we proved down-stage
of tumour (pT2 to pT1). We proved recurrence in 9 cases (90%). In all recurrent
cases we proved recurrent diseas 3 month after primal resection. No patient
of our study died of bladder cancer. We did not prove any metastatic diseas
in our patients. The therapeutic approach was in all cases in first step TURB.



Kidney II Poster Presentations 273

After positive follow up cystoscopic evaluation 3 month after primal TURB, we
used sigle-shot intravesical chemotharapy. We did not make any changes in
immunopupresive protocol.
Conclusion: Bladder camcer is uncommon compliaction after kidney trans-
plantation. In therapy of superficial bladder cancer is not necesarry to change
immunosuppresive protocol nor perform extensive surgical procedures.

P-713 IMPORTANCE OF ROUTINE CANCER SURVEILLANCE TO
IMPROVE LONG-TERM RESULTS AFTER KIDNEY
TRANSPLANTATION

Akio Katayama 1, Tsuneo Ueki 1, Takaharu Nagasaka 2, Yoshihiko Watarai 2 ,
Kazuharu Uchida 2, Takaaki Kobayashi 3 , Akimasa Nakao 3. 1Transplant
Surgery, Masuko Institute for Medical Reseach, Nagoya, Aichi, Japan;
2Tranplant Surgery, Nagoya Daini Red Cross Hospital, Nagoya, Aichi, Japan;
3Surgery 2nd, Nagoya University School of Medicine, Nagoya, Aichi, Japan

Purpose: Recent trends in kidney transplantation have led to a dramatic im-
provement. However, malignancy accounts for 28.6% followed by cardiovascu-
lar disease in our group of patients in the CNI era. Morbidity of malignancy was
4.0% and 1.5% in mortality at the end of 2004. Thus, we positively introduced
a cancer examination that decreases the rate of post-renal transplant death
due to malignant tumors.
Methods: An out-patient management system aimed at the early discovery
of malignant tumors was created using 283 renal transplant recipients in the
maintenance phase that visit this hospital. The aim was to bolster up tumor ex-
aminations by the screening tests below in a period of one year. Computerized
tomography (CT), gastrointestinal endoscopy (GE), prostate specific antigen
(PSA, men >50 years of age), mammography (Mam, women only) and cer-
vical smear (CS, women only) were the tests performed once a year. Fecal
blood testing (FBT) was performed once every three months.
Results: The ratio of patients that underwent CT was 257/260 (98.8%), GE
249/260 (95.8%), PSA 65/65 (100%), Mam 23/99 (23.2%), CS 28/99 (28.3%)
and FBT 244/260 (93.8%). There was only one positive reaction of fecal blood
findings, therefore 33 colonoscopies were performed. Neoplastic lesions were
detected in 66.7% of the patients. In addition cancers were detected in two pa-
tients (carcinoma). Due to this bolstering of the tumor examination, 11 cancers
were detected within first one year (2 stomach, 2 colon, 2 kidney, 2 prostate,
1 bladder, 1 uterus and 1 breast cancer). Incidence was 4.2%. Fortunately, all
cancers were treated successfully.
Conclusions: Since kidney graft survival depends on patient survival, rou-
tine screening for cancer is essential. Making individual annual timetable for
screening by specialized staff and patient education will be helpful for long-
term follow up.

P-714 SUPERFICIAL FUNGAL INFECTIONS IN 222 CONSECUTIVE
RENAL TRANSPLANT RECIPIENTS

Agata Predota 1, Beata Imko-Walczuk 1,2, Aleksandra Okuniewska 1,
Barbara Zegarska 3, Wioletta Budna 3, Janusz Jaskiewicz 2,
Waldemar Placek 4, Boleslaw Rutkowski 5, Alicja Debska-Slizien 5,
Maria Czubek 1, Zbigniew Wlodarczyk 6. 1Department of Dermatology,
Pomeranian Traumatology Center, Nicolas Copernicus Provincial Specialistic
Hospital in Gdansk, Gdansk, Poland; 2Clinical Department of Plastic Surgery,
Medical University in Gdansk, Gdansk, Poland; 3Department of Cosmetology,
Nicolaus Copernicus University in Torun, Collegium Medicum in Bydgoszcz,
Bydgoszcz, Poland; 4Department of Dermatology, Sexually Transmitted
Diseases and Immunodermatology, University Hospital, Collegium Medicum
in Bydgoszcz, University of Nicolaus Copernicus in Torun, Bydgoszcz,
Poland; 5Department of Nephrology, Transplantation and Internal Medicine,
Medical University in Gdansk, Gdansk, Poland; 6Department of
Transplantation and General Surgery, University Hospital, Collegium Medicum
in Bydgoszcz, University of Nicolaus Copernicus in Torun, Bydgoszcz, Poland

Background: During the last several decades, renal transplantations have
been performed with increasing success, the number of recipients and graft
survival are steadily growing.
However, renal transplant recipients are predisposed to greater number of skin
complications especially to superficial fungal infections.
Objective: The aim of the study was to estimate the number and the type of
superficial fungal infections among the kidney transplant recipients.
Methods: Between December 2005 and June 2008, 222 (95 women and 127
men) consecutive renal transplant recipients from two transplant centers un-
derwent screening for the presence of superficial fungal infections. Skin scrap-
ings and swabs were obtained from any suspicious lesions. Nail clippings were
collected in case of any nail lesions. All samples were submitted to laboratory
and cultured in Sabouraud dextrose agar.
Results: Superficial fungal infections have been detected among 134 (60%)
of the 222 renal transplant recipients (55 women,79 men). 32% of patients
were on cyclosporine, prednisone and mofetil mycophenolate. The most fre-
quent localization of fungal infection was cutaneous – oral candidiasis (59%)

followed by onychomycosis (57%) and fungal toe web infections (37%). The
average age was 47,9 (18-77 years). In the group of kidney graft recipients the
main agent for oral candidiasis was C.albicans (55%). Trichophyton mentagro-
phytes (26%) was the most common dermatophyte isolated. Pityriasis versi-
color was not significantly more common among the renal transplant recipi-
ents.Superficial fungal infections were the most frequently isolated 1-5 years
after transplantation.
Conclusions: The prevalence of opportunistic infections with cutaneous-oral
candidiasis and onychomycosis caused by T.mentagrophytes is increased
among renal transplant recipients. Renal transplant recipients are not at in-
creased risk of Pityrosporum ovale infection and other dermatophytosis. Con-
stant cooperation of transplant centers with dermatologist is needed to in-
crease awareness of transplant patients on proper prophylactic behavior.

P-715 GENETIC PREDISPOSITION TO NEW ONSET DIABETES
AFTER RENAL TRANSPLANTATION WITH CYCLOSPORINE
AND TACROLIMUS IN SOUTHEAST ASIA AND ITS
ASSOCIATION WITH LIPID LEVELS AND DRUG DOSAGE

Yogesh N.V. Reddy 1, Georgi Abraham 2, Yuvaram N.V. Reddy 3,
Milly Mathew 2, Varun Sundaram 2, Asik Ali Mohamed Ali 2. 1Internal
Medicine, Madras Medical College, Chennai, India; 2Nephrology and
Transplantation, Madras Medical Mission, Chennai, India; 3Internal Medicine,
Sri Ramachandra Medical College, Chennai, India

Purpose: Transplant recipients develop new onset diabetes after transplanta-
tion (NODAT) and Transplant Associated Hyperglycemia-TAH (NODAT or new
onset IGT) with cyclosporine (C) and tacrolimus (T). 251 consecutive renal
transplant recipients were analyzed for NODAT incidence and risk factors.
Materials and methods: Glucose Tolerance Test (GTT) pretransplant identi-
fied nondiabetics (n=102, IGT-24, NGT-78). Baseline immunosuppression was
given with either C (n=70) or T (n=32). GTT 20 days (mean) posttransplant
identified NODAT, normal (N) or impaired glucose tolerance (IGT).
Results: TAH was seen in 40.2% (40% in C and 40.6% in T) (p=0.5). NODAT
developed in 13.7% (12.9% in C and 15.6% in T) (p=0.5). Overall, Hepatits
C (p=0.007), HLA B52 (p=0.03) and lack of HLA A28 (A68/69) (p=0.03) was
associated with TAH. In T group, higher day one dosage (p<0.001), HLA A1
(p=0.04), B13 (p=0.03) and lack of DR2 (p=0.004) increased TAH risk. In C
group, HLA A10 (p=0.03), failure of triglyceride (TG) (p=0.001) or LDL (p=0.03)
to lower or HDL to rise (p=0.001), and higher post transplant LDL (p<0.001)
and cholesterol levels (p=0.02) were associated with NODAT or TAH. Post
transplant Fasting Plasma Glucose (FPG) on day one had sensitivity - 54.5%,
specificity - 50.1%, PPV - 18.1% and NPV - 84.8% for detecting NODAT
Conclusion: Incidence of NODAT was not different with T or C. There is a
genetic predisposition to TAH in South Asia and a predisposition exists to the
individual diabetogenic effects of the two drugs based on HLA type. TAH in
patients on tacrolimus shares common pathogenesis with type 1 DM because
both show the protective effect of HLA DR2, and there was no significant as-
sociation with triglyceride levels (measure of insulin resistance). Lowering of
TG,LDL and elevation of HDL after transplantation in patients on cyclosporine
predicts a lower risk of TAH and metabolic syndrome due to lower levels of in-
sulin resistance (lowering TG) and shows the importance of insulin resistance
in cyclosporine group.

P-716 VITAMIN D METABOLITE-MEDIATED HYPERCALCEMIA WITH
SUPPRESSED PARATHORMONE LEVELS IN PNEUMOCYSTIS
JIROVECI PNEUMONIA AFTER KIDNEY TRANSPLANTATION

Christiane Mousson 1, Kais Hajji 1, Frédéric Dalle 2, Amel Harzallah 1,
Yves Tanter 1, Gérard Rifle 1. 1Nephrology-Intensive Care-Transplantation,
Centre Hospitalier Universitaire, Dijon, France; 2Parasitology, Centre
Hospitalier Universitaire, Dijon, France

Purpose: To describe high rate of vitamin D metabolite-mediated hypercal-
cemia (HCa) with low parathormone (PTH) levels during Pneumocystis jiroveci
pneumonia (PJP) in kidney transplant recipients.
Patients and methods: In a 2 years period (2005-2007), 15 cases of PJP
were observed in a cohort of more than 500 kidney transplant recipients. At-
tention was drawn on HCa in several of them. Sequential studies of calcium
metabolism were undertaken.
Results: HCa, 2.71 to 3.17mmol/L, m=2.90±0.20mmol/L, was observed in 5
patients (33%) at the time of diagnosis, 10±10.7 months after grafting, in the
absence of any therapeutic modification able to interfere with the phospho-
calcic balance. HCa was associated with a decrease in levels of circulating
PTH from 294±292ng/L 3 to 6 months earlier to 20±23.5ng/L (N=7-53ng/L).
1,25-(OH)2 vitamin D levels were higher than expected: 54.66±23μg/L (N=25-
56), whereas 25-(OH) vitamin D levels were low: 13.9±2.17μg/L (N=25-
66). Serum phosphate remained in the normal range. Sulfamethoxazole-
Trimethoprime therapy resulted in complete recovery in 4 cases with stable
renal function, and one patient died. One month later, calcemia and PTH levels
returned to normal values: 2.36±0.05mmol/L and 89±29.7ng/L respectively.
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Conclusion: Clusters of PJP, as observed here, are known and could be
due to nosocomial or environmental transmission sources. Fewer than 10
cases of PJP-associated HCa have been reported so far, less than 5 in trans-
planted patients, perhaps because the relationship between the two conditions
has not been considered. As in other granulomatous diseases-induced HCa,
extra-renal production of 1-α hydroxylase by activated macrophages anb by
interferon-γ can result in increase conversion from 25-(OH) to 1,25-(OH)2 vita-
min D, and, consequently, in transient HCa and suppression of PTH secretion.
Fortuitous discovery of HCa in transplant recipients with pulmonary symptoms
must raise the suspicion of PJP or other fungal infections.

P-717 LONG TERM GRAFT SURVIVAL IN LIVING
UNRELATED/ABO-INCOMPATIBLE RENAL TRANSPLANTS:
A SINGLE CENTER RETROSPECTIVE ANALYSIS

Mitsuhiro Sekijima, Kazuhiro Iwadou, Koutaro Kai, Hiroyuki Shirai, Yasuo Ishii,
Akihito Sannomiya, Ichiro Koyama, Ichiro Nakajima, Shouhei Fuchinoue,
Satoshi Teraoka. Surgery of Kidney Center, Tokyo Wemens Medical
University, Tokyo, Japan

Background: The number of living, unrelated renal transplants and ABO-
incompatible renal transplants are increasing because of the shortage of donor
organs. The purpose of this study is to evaluate the long term graft survival in
living unrelated and ABO-incompatible renal transplant patients. The long term
graft survival of living donor renal transplants performed in our center was an-
alyzed retrospectively.
Methods: At our center, 131 renal allograft patients who received the graft
between May 2002 and December 2004 were analyzed retrospectively. A to-
tal of 19 patients were classified as living unrelated and ABO-incompatible
(Group 1;LUR/ABO-i), 17 patients were classified as living related and ABO-
incompatible (Group 2;LR/ABO-i),17 patients were classified as living unre-
lated and ABO-compatible (Group 3;LUR/ABO-c), and 77 patients were clas-
sified as living related and ABO-compatible (Group 4;LR/ABO-c). Among living
related donors, parents were the most common donors, followed by siblings.
In living unrelated donors, almost all were spouses. All recipients received our
standardized immunosuppressive protocols at our center consisting of Basir-
iximab, cyclosporine (CyA), mycophenolate mofetil (MMF), and steroids. The
5-year graft survival rate was calculated by Kaplan-Meier estimation.
Results: The 5-year graft survival rate was 89.1% in Group 1, 94.1% in Group
2, 100% in Group 3, and 91.6% in Group 4.No significant difference existed
among the 4 groups.

Figure 1. 5-year graft survival.

Kaplan-Meier estimation

Group2 Group3 Group4

Group1 0.597 0.175 0.649
Group2 – 0.317 0.730
Group3 – - 0.237

Conclusion: This research suggests that long term survival is equivalent in
living, related and unrelated, renal transplants, even if the transplant was per-
formed under the condition of being ABO-incompatible.

P-719 THE USE OF EXTENDED CRITERIA DONORS: A SINGLE
CENTRE EXPERIENCE

Susana Fernandez-Diaz 1 , Shah Jalal Sarker 2, John Taylor 1,
Geoff Koffman 1, Nizam Mamode 1 . 1Transplant Unit, Guy’s Hospital, London,
United Kingdom; 2Division of Health and Social Care Research, Guy’s, King’s
and St Thomas’ School of Medicine, King’s College, London, United Kingdom

We assessed 1-yr and 5- yr outcome of transplantation of marginal kidneys
(MK) versus standard kidneys (SK).
Methods: 223 cadaveric kidney recipients between 2001-2003. Grafts
marginal if one or more of: Age > 60, non-heart beating donors, cold ischaemia
time > 24 hrs, history of hypertension/diabetes. 1 yr follow up data on all, 5 yr

in only 113. End points: Delayed graft functionDGF, 1 yr patient and graft sur-
vival (PS, GS), estimated glomerular filtration rate eGFR at 1 yr and rejection.
Chi-squared, two-sample t-tests or Fisher’s exact test; stepwise logistic and
stepwise linear regression.
Results: 99 MKs,124 SKs. PS and GS similar at 1-yr. MKs had higher DGF
than SKs (39.4% vs. 20.2%, p=0.002). MKs had lower eGFR (40.1 vs. 46.6,
p=0.003) and higher sCr (172.3 mmol/l vs. 143.4 mmol/l, p<0.001) Those with
DGF, had higher sCr at 12 months (184.3 DGF vs. 147.0 non-DGF, P<0.001)
and lower eGFR (39.6 DGF versus 45.0 non-DGF, P=0.03). DGF not related to
rejection. CIT was not related to any one of the outcome measures. Donor sCr
> 130 mmol/l significantly related to DGF (p=0.005) After 5 yrs, 113 patients
under our care. 8 had lost their graft or died in the first year. Of the remaining
95, 7 died at 5 years, 5 of them with a functioning graft. Out of these 7, 2 had
received MK. GS similar for both groups (MK 92.5% vs. SK 96.3% p=0.7)
Conclusions: MKs do not differ from SKs in GS and PS at 1 yr. MKs have
more DGF and worse function after 1 year. 5 year follow up does not show an
impact in those grafts which survived after 1 year.

P-720 ENDOTHELIAL AND THROMBOCYTE ACTIVATION ARE NO
INITIATORS OF EARLY ISCHEMIA-REPERFUSION INJURY IN
HUMAN KIDNEY TRANSPLANTATION

Dorottya K. de Vries 1, Mark Roest 2, Jan H.N. Lindeman 1, Jan Ringers 1, Ton
J. Rabelink 3, Philip G. de Groot 2, Alexander F.M. Schaapherder 1 .
1Department of Surgery, Leiden University Medical Center, Leiden,
Netherlands; 2Department of Haematology, University Medical Center
Utrecht, Utrecht, Netherlands; 3Department of Nefrology, Leiden University
Medical Center, Leiden, Netherlands

Purpose: In addition to their evident role in hemostasis and thrombosis, throm-
bocytes are specialized cells of the innate immune defence and modulators of
the inflammatory response. Upon reperfusion in human kidney transplanta-
tion, an inflammatory reaction is initiated that will account for later dysfunction
of the graft. We reasoned that thrombocyte activation may initiate the cascade
of inflammatory events upon reperfusion. In this study we assess whether en-
dothelial cells and consecutively thrombocytes are activated after reperfusion
in living and cadaveric donor kidney tranplantation.
Methods: We collected paired arterial and renal venous blood samples at
successive time-points during the first 30 minutes of reperfusion. Eight liv-
ing donor (LD), heart beating (HB) and non-heart beating (NHB) donor kid-
ney transplantation recipients were included in each group. The paired sam-
ples were analyzed on markers of thrombocyte and endothelial activation, i.e.
β-thromboglobulin, glycoprotein Ib, regulated on activation normal T-cell ex-
pressed and secreted (RANTES), platelet derived growth factor (PDGF), von
Willebrand factor (vWF), and vWF propeptid. To assess whether release of
these factors is specific for reperfusion, we included control arteriovenous
samples collected during donor nephrectomy prior to inducing renal ischemia.
Results: No markers of edothelial activation were released from the reper-
fused kidney. Indicators of thrombocyte activation did not show a significant
arteriovenous difference either in living or cadaveric donor kidney transplan-
tation. Only RANTES was released from the kidney in small amounts in HB
donor kidney transplantations.
Conclusion: The results of this study unequivocally show that there is no in-
dication for the involvement of local endothelial or thrombocyte activation in
early reperfusion injury in both living and cadaveric donor kidney transplanta-
tion. The release of RANTES in HB donor kidney transplantation rather indi-
cates T-cell involvement than thrombocyte activation, as all other markers are
negative.

P-721 AN INNOVATIVE APPROACH TO ASSOCIATE OUTCOMES
RELATED TO ADHERENCE WITH PATIENT BEHAVIORS AND
TREATMENT CHARACTERISTICS

Ross J. Maclean 1, Marc Pfister 2 , Zexun Zhou 2, Amit Roy 2, Vickie
V. Tuomari 1 , Michael Heifets 3. 1Health Economics and Outcomes Research,
Bristol-Myers Squibb Company, Plainsboro, NJ, USA; 2Strategic Modeling
and Simulation, Bristol-Myers Squibb Company, Princeton, NJ, USA; 3Global
Development and Medical Affairs, Bristol-Myers Squibb Company, Princeton,
NJ, USA

Purpose and methods: Immunosupressive (IS) regimens require life-long
adherence to maintain the transplanted organ. Although calcineurin inhibitor
(CNI)-based regimens are effective, dose optimization is critical to minimize
both organ rejection and CNI-related toxicities. Effective dosing is challenged
by conflicting approaches to dose monitoring and poor adherence to a twice-
daily oral regimen over the long-term. The goal of this study was to describe
the impact of patient behavior (adherence) and Cyclosporine (CsA) treatment
characteristics (dose and exposure) on health outcomes (renal function).
We developed a model based on published adherence data coupled with a
population pharmacokinetic model to describe the impact of drug adherence
on CsA exposure variability and time outside therapeutic exposure range. In
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addition, the model was used to simulate the impact of poor adherence on CsA
exposure variability and renal function (health outcome).
Materials/Results/Conclusions: There is large variability in CsA exposure
(area-under-curve) despite dose adjustments based on therapeutic drug mon-
itoring of trough concentrations. Poor adherence translated to approximately
two-thirds of patients experiencing a high coefficient of variation in CsA trough
concentration (>30%) which was associated with worse renal and overall
health outcomes, e.g., serum creatinine of 1.4±0.5 (low variance) vs. 1.7±1.2
(high variance), p=0.03 at 5 years post-transplant.
Quantitative modeling and simulation techniques employed in drug develop-
ment can be an innovative way to characterize the relationship between drug
exposure, patient behaviors in real-world settings and the consequences on
health outcomes. This model indicates that in routine practice 2-hour AUC pro-
jections may underestimate the longer-term variance in CNI levels, potentially
exposing the patient to erroneous dose adjustments and the resulting conse-
quences. Characterizing the dose-adherence-exposure-outcome relationship
supports the creation of patient-level initiatives that may maximize adherence
to an IS regimen and optimize health outcomes.

P-722 THE EFFECTS OF DONOR FACTORS ON GRAFT OUTCOMES
IN LIVING DONOR KIDNEY TRANSPLANTATION: SINGLE
CENTER EXPERIENCE

Min Soo Kim, Oh Jung Kwon, Chong Myung Kang, Jin Young Kwak.
Transplantation Center, Hanyang University Hospital, Seoul, Korea

Background: The influence of donor factors on acute rejection rates and graft
survival in living donor kidney transplantation has not been well characterized.
Among living donor factors reported to correlate with posttransplant outcome
are pretransplant glomerular filtration rate (GFR) and donor age.
Methods: Clinical data were retrospectively analyzed from 384 pairs who un-
derwent living-donor kidney transplantation from January 1995 to November
2005. We compared donor sex, age, GFR and body mass index (BMI) to re-
cipient GFR (at postop. 30day), acute rejection episodes and 5 years graft
survival.
Results: The average donor age were 39.2 yr (17∼63). The donor age
& donor GFR were correlated with allograft GFR (P=0.001, 0.043). At the
group of donor age < or= 45 yr, graft survival increased than other group
(16%:22%, P=0.021), acute rejection episodes was no difference between
groups (29%:33%, P=0.42). Allograft GFR, graft survival and acute rejection
rate were no definite difference in each donor-recipient sex groups (P=0.751,
0.165, 0.405). Donor GFR was no significant difference in graft survival and
acute rejection episodes (P=0.217,0.675). Donor BMI was not associate with
allograft GFR (P=0.442). At donor BMI groups (∼18.5, 18.5∼24.9, 25∼), graft
survival and acute rejection rate were no difference (P=0.558, 0.778). The graft
survival rate was correlated with allograft GFR (P=0.000).
Conclusions: Donor age and GFR seems to be a more important predictor
of graft loss than other factors. This study suggest that routine analysis of
donor factors may be useful as the consideration of recipient characteristics in
predicting posttransplant graft outcomes.

P-723 OUTCOME OF KIDNEY TRANSPLANTATION CADAVERIC
DONOR WITH ELEVATED SERUM CREATININE

Reza Mahdavi Zafarghandi, Arman Arghami, Elham Nazem, Meysam
Mahdavi Zafarghandi. Urology, Mashhad University of Medical Sciences,
Imam Reza Hospital, Mashhad, Khorasan Razavi, Islamic Republic of Iran

Introduction: The increasing need for kidney transplant has led to long waiting
lists and forced authorities to step beyond their standard criteria for accepted
kidneys from cadaveric donors. But the question remains about the benefit of
these out bound kidneys.
Material & methods: We conducted a retrospective analysis of all kidney
transplant preformed at Imam Reza Hospital of Mashhad, IRAN, during Jan-
uary 2002 to April 2008 from cadaveric donors. A total of 194 kidney trans-
plants met the criteria of which 137 had donors with creatinine less than 1.5
mg/dl and 57 had creatinine greater than or equal to 1.5 mg/dl. Then required
information was collected from transplant clinic to which all patients had regu-
lar visits.
Results: Average follow up was 33 (Maximum of 78). According to Kaplan –
Meier survival analysis the graft survival rate for those with normal creatinine
was 92% and 68% for I and 3 years after renal transplantation and for those
with creatinine greater than or equal 1.5 ml/dl was 86% and 62% for I and 3
years after renal transplantation.
Conclusion: Although graft survival rate was 5% – 7% less in kidney recipients
from cadaveric donor with creatinine above 1.5 but the different was not sta-
tistically significant. Even if significant, due to organ shortage crisis this would
not be an appropriate exclusion criterion instead a good factor to justify the
recipient.

P-724 SUCCESSFUL KIDNEY TRANSPLANTATION LOSE
PERCENTAGE OF WATER, MUSCLE AND BONE BUT GAIN
LIPID IN EARLY PERIOD; A BODY COMPOSITION ANALYSIS

Hiroshi Harada 1 , Michiko Nakamura 1 , Masayoshi Miura 2, Toshimori Seki 1,
Masaki Togashi 1, Chihoko Miyazaki 3 , Tetsuo Hirano 4. 1Kidney Transplant
and Urologic Surgery, Sapporo City General Hospital, Sapporo, Hokkaido,
Japan; 2Kidney and Genritourinary Tract Surgery, Hokkaido University
Hospital, Sapporo, Hokkaido, Japan; 3Medical Imaging, Sapporo City General
Hospital, Sapporo, Hokkaido, Japan

Successful kidney transplantation (KTx) can theoretically reconstitute body
composition of a CKD patient normally. However, the actual change has not
studied well. We herein evaluated the changes in body composition between
before and after KTx. The study enrolled 37 male and 18 female (mean age at
KTx: 43.5±13.6, mean period of dialysis before KTx: 53.4±68.4 months) kid-
ney recipients eligible for the comparison of their BMI, body composition and
lipid metabolism before and one year later after KTx. Fifteen had been induced
quadruple immunosuppression consisted of CNI/MMF/steroids/basiliximab,
while 40 were also same agents, however steroid were discontinued on POD3.
The body composition was analyzed using bioelectrical impedance, Muscle-
alpha. Their BMI, fat metabolism were analyzed as well. There was no signif-
icant change in BMI between two points (21.4±3.1 vs 21.7±3.5). Regarding
body composition, the percentage of water decreased significantly (61.2±4.9
vs 58.3±5.3) (p<0.05), in contrast the fat percentage significantly increased
(16.4±6.7 vs 20.3±7.1) (p<0.05). More interestingly, successful KTx signif-
icantly decreased the percentage of muscle and bone one year after KTx
(37.3±5.1 vs 34.8±4.7, 16.3±2.1 vs 15.2±2.1) (p<0.05). Fat metabolisms
were worsened after KTx supported by the significant increase of parame-
ters such as TC, TG and LDL-C (161.2±40.0 vs 191.0±40.6, 95.2±38.8 vs
113.5±57.0, 87.7±29.3 vs 105.9±28.2) (p<0.05). In comparison of two differ-
ent protocols, there was no difference in any item. In conclusion, KTx did not
change BMI one year later. On the other hand, body composition significantly
changes; the percentage of lipid increased and the percentage of water, mus-
cle and bone decreased. Care must be taken even after successful KTx not
to exhibit dyslipidemia, which is most risk factor of cardiovascular events and
protocols to prevent from the progression of catabolism should be considered.

P-725 LATE ANTIBODY- MEDIATED REJECTION; SINGLE CENTRE
EXPERIENCE

Janka Slatinska 1, Eva Honsova 2, Antonij Slavcev 3, Marcela Burgelova 1,
Ondrej Viklicky 1. 1Department of Nephrology, Institute for Clinical and
Experimental Medicine, Prague, Czech Republic; 2Department of Pathology,
Institute for Clinical and Experimental Medicine, Prague, Czech Republic;
3Department of Immunology, Institute for Clinical and Experimental Medicine,
Prague, Czech Republic

Introduction: Late antibody-mediated rejection (late ABMR), clinically defined
as progressive loss of renal function with hypertension and proteinuria more
than 3 months after transplantation, is the leading cause of late allograft dys-
function. The hypothesis that a subset of chronic humoral rejection is mediated
by antidonor antibody was tested by determining whether C4d is deposited
in peritubular capillaries (PTC) and whether it correlates with circulating anti-
donor antibodies.
Methods: The objective of this retrospective single centre study was to ana-
lyze a renal function of patients with different phenotyphes of chronic humoral
rejection. Documentation and biopsy material along with serology from 25 pa-
tients who underwent renal biopsy for decreased creatinine clearance between
years 2002 and 2007 and revealed late ABMR were analyzed.
Results: We established that 11 out of 25 patients had elevated panel re-
active antibodies before transplantation (PRA≥ 20%). Induction therapy with
antithymocyte globulin or OKT3 was administered to 14 out of 25 of patients.
Late ABMR was detected on average 2.78 years after renal transplantation.
At the time of biopsy mean creatinine was 255.88±162.38 μmol/l, creatinine
clearance 0.66±0.36 ml/s, mean proteinuria was 1.34± 2.518g/day. 9 out of
25 patients had positive flow cytometry cross-match (FXCM) and 7 out of 25
patients had positive cytotoxic cross-match (CDCXM), all patients had positive
histological verification of C4d complement fragment in biopsies. Transplant
glomerulopathy was present in all biopsy findings, with coincidence of acute
cellular rejection in 13 out of 25 patients. 1-year graft survival from the diagno-
sis was only 64%. Patient survival was 100%.
Conclusions: The presence of C4d in biopsy findings and detection of alloan-
tibodies indicates ongoing immunologic activity of the process. Earlier detec-
tion and treatment of chronic humoral rejection still remains a challenge.
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P-726 RENAL TRANSPLANTATION FROM AgHBs POSITIVE
DONORS TO AgHBs NEGATIVE RECIPIENTS

Dorina Tacu, Cristina Bucsa, Eminee Kerezsy, Liliana Domnisor, Mihai Harza,
Marcian Manu, Bogdan Serbanescu, Bogdan Stefan, Ileana Constantinescu,
Ionel Sinescu. Urology, Dialysis and Renal Transplantation Center, Fundeni
Clinical Institute, Bucharest, Romania

Purpose: Using of kidney from Ag HBs+/anti-HBc+ donors in non-immunised
or unprotected recipients is contraindication for renal transplantation. Kidneys
from Ag HBs positive donors can be used in immunised patients by dissease
or after vaccination
Methods: This is a retrospective study between January 2000 and December
2007 on 712 renal transplants. 22 of them (3. 08%) were AgHBs–/antiHBc–
and recived kidney from Ag HBs+/anti-HBc+ donors. All of them had protec-
tive titre of anti-HBs at the moment of transplantation; 18 of them by effective
vaccination before transplant (anti-HBs+/anti-HBc–) and they have recived kid-
ney from living related donors; 4 were immunised by infection (anti-Hbs+/anti-
HBc+), they reciving kidney from cadaver donors.
All the living donors had normal liver tests at the moment of donation; HBV-
DNA was undetectable in 15 of living donors and 3 of them had mild viremia.
2 of cadaver donors had significant viremia and in 2 of them the viremia was
undetectable. Also, the liver tests of donors were normal.
1 year after transplantation all recipients recived Lamivudine.
Follow-up interval was 2 years. After 2 years we studied: patient and graft
survival, liver tests, serological markers for HBV (HBsAg, anti-HBs, anti-HBc)
and HBV-DNA.
Results: All patients and grafts survived 2 years after transplantation. All of
them had normal liver tests; AgHBs and HBV-DNA were negative in 21 of
patients; just one of them (who recived the kidney from HBV-DNA positive ca-
daver donor) presented 2 years after transplantation AgHBs+ and mild viremia,
with normal liver tests.
Conclusions: Kidney from AgHBs + donors can be used in immunised recip-
ients. It is more safely if the donor HBV DNA is negative at the moment of
transplantation.

P-727 CADAVERIC KIDNEY TRANSPLANTATION WITH
THYMOGLOBULIN VERSUS MONOCLONAL ANTIBODY
INDUCTION – A PAIRED KIDNEY ANALYSIS

Claudia M.C. Oliveira 1,2, Diego M. Gomes 1, Camilo Reuber 2, Daniela
C.O. Santos 1, Maria Luisa M.B. Oliveira 2, Paula F.C.B. Fernandes 1 , João
B. Evangelista Jr. 1 , Ronaldo M. Esmeraldo 2 . 1Transplantation, Hospital
Universitario Walter Cantideo, Fortaleza, Brazil; 2Transplantation, Hospital
Geral de Fortaleza, Fortaleza, Brazil

This study was performed to investigate the impact of induction therapy (Thy-
moglobulin versus a monoclonal Ab) in delayed graft function (DGF) and acute
rejection (AR) rates and in the renal function 1year post-Tx.
Methods: A paired kidney analysis was used in order to minimize the donor
variabilility and bias. All paired kidneys from deceased donors during 2006-
2008 period, where one kidney was allocated to a patient receiving thy-
moglobulin (group1) and its mate allocated to a patient receiving a monoclonal
Ab(group 2), were evaluated.
Results: 94 pts were included (mean age: 38.4±12.9 yrs; 60.6% males; time
on dialysis: 4.1±3.2 yrs). No statistically significant difference was found be-
tween the groups according to recipient and donor age, gender, PRA, HLA
mismatches and cold ischemia time (CIT) (group 1: 23.7±3.3 hs; group 2:
23.3±3.6 hs). The immunosuppressive protocol consisted of mycophenolate
plus calcineurin inhibitors (tacrolimus in 89.4% of pts) in both groups and
steroids in group 2. The serum creatinine at 12 months post-Tx (1.50±0.75
vs 1.37±0.66 mg/dl, p = 0.26) and the incidence of DGF (56.6% vs 63.0%; p
= 0.52) was not statistically different between the two groups. The rate of any
report of AR within 1 yr post-Tx was significantly decreased in group 1 (19.6
vs 45.7%; p = 0.008) and the incidence of CMV disease was similar in both
groups (10.9 vs 15.2%; p = 0.53).
Conclusion: Thymoglobulin was associated with a significant reduction in 1
yr-AR rate in this cohort of paired kidneys, but not with a decreased rate of
DGF, probably because of the prolonged CIT. There was no impact on renal
function/CMV disease in the 1st year post-Tx with Thymo.

P-728 EARLY DETECTION OF BKVIRUS ASSOCIATED TO
URETERAL NECROSISIN A RENAL ALLOGRAFT RECIPIENT

Jacqueline Pefaur 1, Jorge Aguiló 1, Alberto Fierro 1, Luis Contreras 1 ,
Andres Wurgaft 1 , Rodrigo Orozco 1, Jorge Morales 1 . 1Transplantation,
Clinica Las Condes, Santiago, Chile; 2Pathology, Clinica Las Condes,
Santiago, Chile; 3Nephrology and Transplantation, Clinica Las Condes,
Santiago, Chile

An early BKVN case is reported post-renal transplant associated with ureteral
necrosis.

A patient 61 years old, who was transplanted from a 59 years old woman
There was immediate diuresis, but hemodialysis was required for 4 days.ATG
induction was used in addition to steroids and mycophenolate.On day six
tacrolimus was started. On day 20 he had fever and pain in the grafted area.
Abdominal ecotomography showed a periureteral collection. Surgery was per-
formed, showing extensive ureteral necrosis. Ureteral hystology showed in-
farcted areas with neutrophil infiltrate. Urine cytology studies performed 1
month post- transplant showed typical Decoy cells.Real time cuantitative poly-
oma virus urine PCR was positive with 1,847×1011 viral copies/mL, and real
time blood PCR was 1,139 ×10E3 viral copies. The poliomavirus was identified
as BKV.
Graft kidney biopsy was performed showing positive isolated viral inclusions
SV40, without evidence of interstitial nephritis. There was also evidence of
anticalcineurinic toxicity, despite low tacrolimus levels (5-7 ng/mL). Retrospec-
tive search for BKV in the ureter from the donor kidney also showed the SV
40 viral inclusions in the urotelial cells only in the perforated area. Immuno-
suppressive therapy reduction, mycophenolate was discontinued, steroids
were decreased while tacrolimus was reduced to 1.5 mg twice daily.(level 4
ng/ml). A viremia control was still high, leflunomide therapy started. Three
months post-transplantation the patient is stable with serum creatinine (1.5
mg/mL)
This case shows that BKV detection can ocurr as early as 20 days post trans-
plantation and also wtih of ureteral necrosis associated with BKV; thus, we
suggest that there was a rol played by BKV in late ureteral necrosis. Longer
follow-up period will provide the final answer. Finally, this case supports the
need for early BKV screening in all transplanted patients.

P-729 ASSESSMENT OF KIDNEYS PROCURED FROM EXPANDED
CRITERIA DONORS BEFORE TRANSPLANTATION

Piotr Domagala 1, Artur Kwiatkowski 1, Agnieszka Perkowska-Ptasinska 2 ,
Michal Wszola 1, Krzysztof Ostrowski 1 , Andrzej Chmura 1 . 1Department of
General Surgery and Transplantology, Medical University of Warsaw, Warsaw,
Poland; 2Department of Transplantation Medicine and Nephrology, Medical
University of Warsaw, Warsaw, Poland

Using expanded criteria donor (ECD) organs is one of the strategies for making
more transplants available. In order to reduce the number of post-transplant
complications and failures there is a need to create a comprehensive system
of kidney evaluation prior to transplantation, especially for kidneys harvested
from expanded donors.
Aim: The aim of this study was to assess which factors are most suitable for
kidney evaluation before transplantation.
Patients and methods: One hundred and seventy two patients received ca-
daveric renal transplants between January 1, 2006 and August 31, 2008. Data
on donors, recipients and preservation were collected. Patient and graft sur-
vival as well as immediate, delayed and slow graft function were analysed.
Kidney function was assessed by serum creatinine concentration and creati-
nine clearance according to Cockroft-Gault formula at seven days, 1, 3, 6, 12
and 24 months post transplantation. The follow-up was completed on Novem-
ber 30, 2008. All patients were followed-up for three to thirty five months.
Results: Average 1-year graft survival was 86.9% for the whole group and
mean creatinine concentration was 1.58 mg/dl. One case of primary non-
function was observed (0.6%). More than 25% of transplanted kidneys were
harvested from ECD.
A lower graft survival at six months after transplantation was observed in the
group of organs harvested from ECD, those with histological lesions (HL) and
those in which flow in the fourth hour of machine perfusion was lower than 0.4
ml/g.

Factors affecting kidney graft survival

SCD ECD HL(–) HL(+) Flow (ml/g) Flow (ml/g)
≥0.4 <0,4

Graft survival 6 months after
transplantation (%) 97.1 75.0 94.3 76.5 89.8 62.5

By using logistic regression model, chronic histological changes were proven
to have influence on kidney survival at six months post transplantation. Addi-
tionally, ECD kidney recipients were more likely to have a creatinine concen-
tration higher than 2 mg/dl at six months post transplantation.
Conclusions: Pre-transplant evaluation of expanded criteria donor kidney
should include three variables: donor parameters, histological findings and ma-
chine perfusion parameters.
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P-730 CORRELATION BETWEEN EXPANDED CRITERIA KIDNEY
DONOR PARAMETERS AND CHRONIC HISTOLOGICAL
LESIONS

Piotr Domagala 1, Agnieszka Perkowska-Ptasinska 2 , Artur Kwiatkowski 1,
Michal Wszola 1, Krzysztof Ostrowski 1 , Katarzyna Cybula 1,
Andrzej Chmura 1 . 1Department of General Surgery and Transplantology,
Medical University of Warsaw, Warsaw, Poland; 2Department of
Transplantation Medicine and Nephrology, Medical University of Warsaw,
Warsaw, Poland

Using expanded criteria donor (ECD) organs is one of the strategies for making
more transplants available. In order to evaluate kidneys from expanded criteria
donors prior to transplantation donor parameters and histological findings were
analysed in this study.
Aim: The aim of this study was to investigate the relationship between ex-
panded criteria kidney donor parameters and histopathological lesions.
Patients and methods: One hundred and seventy two patients received ca-
daveric renal transplants between January 1, 2006 and August 31, 2008. Data
on donors were collected. In one hundred forty seven cases, renal biopsy
specimens obtained perioperatively were available. Cortical interstitial fibrosis,
cortical tubular atrophy, arteriosclerosis, total inflammation, arteriolar hyalin-
ization, glomerulosclerosis and thrombotic changes were evaluated.
Results: Average 1-year graft survival was 86.9% for the whole group and
mean creatinine concentration was 1.58 mg/dl. One case of primary non-
function was observed (0.6%). More than 25% of transplanted kidneys were
harvested from ECD. ECD kidneys presented chronic histological lesions like
cortical interstitial fibrosis, cortical tubular atrophy, arteriosclerosis, arteriolar
hyalinization and glomerulosclerosis significantly more frequently than stan-
dard criteria donor (SCD) kidneys.

Histological changes in kidneys procured from SCD and ECD

SCD (n=128) ECD (n=43) P

Interstitial fibrosis 0.9% 12.5% 0.002
Cortical tubular atrophy 3.7% 22.5% < 0.001
Arteriosclerosis 22.7% 62.9% < 0.001
Total inflammation 1.0% 5.4% NS
Arteriolar hyalinization 17.8% 52.5% < 0.001
Glomerulosclerosis ≥ 20% 2.2% 36.4% < 0.001
Thrombotic changes 8.1% 13.5% NS

Conclusions: Expanded criteria donor kidneys are more likely to contain
chronic histological lesions on biopsy.

P-731 GENE EXPRESSION PROFILING UNDER DIFFERENT
IMMUNOSUPPRESSIVE PROTOCOLS

Hüseyin Töz 1, Sait Sen 2, Handan Ak Çelik 3, Mümtaz Yilmaz 1, Ender Hür 1,
Cüneyt Hoscoskun 4, Mehmet Özkahya 1, Hakan H. Aydin 3. 1Division of
Nephrology, Ege University, Izmir, Turkey; 2Pathology Department, Ege
University, Izmir, Turkey; 3Biochemistry Department, Ege University, Izmir,
Turkey; 4Surgery Department, Ege University, Izmir, Turkey

The aim of this study is to investigate the differences in gene expression pro-
filing in protocol biopsies taken from patients using calcineurin inhibitors (CNI)
and mammalian target of rapamycin inhibitors (mTOR-I).
Eight protocol biopsy samples obtained from patients using CNI (n: 4) or
mTOR-I based treatment (n: 4) were analyzed. Control group consisted of five
biopsy samples obtained at the time of implantation (zero hour). All biopsy
specimens were evaluated according to the Banff Classification. Formalin-
fixed, paraffin-embedded samples were used for microarray analysis. Microar-
ray hybridization was performed using the Affymetrix GeneChipU133 plus2.0
Array. Data analyses were performed using Partek Genomics Suite6.4 and
Ingenuity Pathway Analysis7.1. Differences in gene expressions were consid-
ered as significant at p value<0.05 and 1.5-times increase in fold change in
expressions between groups.
In CNI and mTOR-I groups, patient age, donor age, biopsy duration after trans-
plantation, creatinin level and proteinuria at the time of biopsy were similar. All
patients had received first transplant from one haplotype match live donor.
Acute and chronic Banff components were not different between CNI and
mTOR-I groups. Mean donor age in control group was 45±6, and all were
live donor.
In CNI and mTOR-I groups 1214 and 1515 up- or down-regulated genes have
been found compared to control subjects, respectively. When the analysis per-
formed to compare between CNI and mTOR-I groups, 29 genes in CNI group
and 101 genes in mTOR-I group were up-regulated compared to each other.
Mainly involved cellular and molecular functions were amino acid metabolism,
small molecular biochemistry, antigen presentation, cellular movement and
cellular growth and proliferation in CNI group. Whereas, antigen presentation,
cellular movement, cell-to-cell signaling and interaction, cell morphology and
cellular assembly and organization involved in mTOR-I group.
In spite of the presence of similar clinical course and histopathological appear-

ances, different treatment strategies cause different gene expression profiles
in kidney transplantation.

P-732 THE INFLUENCE OF CHRONIC HISTOLOGICAL LESIONS
ASSESSED BY PERIOPERATIVE TRANSPLANT KIDNEY
BIOPSY ON ITS FUNCTION AND SURVIVAL

Piotr Domagala 1, Agnieszka Perkowska-Ptasinska 2 , Artur Kwiatkowski 1,
Michal Wszola 1, Krzysztof Ostrowski 1 , Leszek Paczek 3, Magdalena Durlik 2,
Andrzej Chmura 1 . 1Department of General Surgery and Transplantology,
Medical University of Warsaw, Warsaw, Poland; 2Department of
Transplantation Medicine and Nephrology, Medical University of Warsaw,
Warsaw, Poland; 3Department of Immunology, Transplantology and Internal
Medicine, Medical University of Warsaw, Warsaw, Poland

The number of patients with end-stage renal disease is growing, while the
number of transplanted organs remains quite stable. Using expanded criteria
donor (ECD) organs is one of the strategies for making more transplants avail-
able. Histological findings of biopsies obtained prior to transplantation may play
a significant role in kidney evaluation.
Aim: The aim of this study was to investigate the influence of histopathological
lesions on transplant kidney graft function and survival.
Patients and methods: One hundred and seventy two patients received ca-
daveric renal transplants between January 1, 2006 and August 31, 2008.
Data on recipients were collected. In one hundred forty seven cases, renal
biopsy specimens obtained perioperatively were available. Chronic histolog-
ical changes were evaluated. Patient and graft survival, as well as immedi-
ate, delayed and slow graft function were analysed. Kidney function was as-
sessed by serum creatinine concentration and creatinine clearance according
to Cockroft-Gault formula at seven days, 1, 3, 6, 12 and 24 months post trans-
plantation. All patients were followed-up for three to thirty five months.
Results: Average 1-year graft survival was 86.9% for the whole group and
mean creatinine concentration was 1.58 mg/dl. One case of primary non-
function was observed (0.6%). More than 25% of transplanted kidneys were
harvested from ECD.
A correlation was observed between chronic histological changes “inherited”
from the donor and graft survival/function. Cortical interstitial fibrosis, cortical
tubular atrophy, arteriosclerosis, arteriolar hyalinization and glomerulosclero-
sis found in biopsies were associated with higher creatinine concentration and
lower creatinine clearance. Additionally cortical interstitial fibrosis, arterioscle-
rosis and glomerulosclerosis were associated with higher incidence of graft
loss.
Conclusions: There is a correlation between chronic histological lesions and
kidney graft function and survival.

P-733 THE RISK FACTORS AND THE THERAPY FOR CHRONIC
DIARRHEA RELATED TO IMMUNOSUPPRESSIVE AFTER
RENAL TRANSPLANTATION

Jiqiu Wen, Leishi Li, Jinsong Chen, Dongrui Cheng, Qiquan Sun, Shuming Ji,
Zhihong Liu. Department of Nephrology, Jinling Hospital, Nanjing University
School of Medicine, Research Institute of Nephrology, Nanjing, China

Objective: To analyzed the risk factors and summarize the therapy for chronic
diarrhea related to the immunosuppressive after renal transplantation.
Methodology: 404 cadaveric renal transplant receipts were observed for more
than 18 months, they were combined with MMF and were separated CsA
group, FK506 group, conversion group (from CsA to FK506). The chronic di-
arrhea were analyzed in three groups and were compared between pre and
post conversion in conversion group. The rate of diarrhea was analyzed in dif-
ferent CYP 3A5 genetype group. The effect and safety were observed after the
switching of immunosuppressive protocol for therapy of chronic diarrhea over
6 months.
Result: No one had chronic diarrhea in CsA group (n=145) and conver-
sion group (n=93) before conversion. The rate of chronic diarrhea was 7.5%
(7/93)in conversion group after conversion and 7.2% (12/166)in FK506 group.
The dosage of MMF, renal allograft function have no difference among these
groups. 214 receipts received CYP 3A5 genetype test. the rate of diarrhea
in including *1 group (n=70) was lower than *3/*3 group (n=144)(1/70 vs
18/144 P< 0.01). 2 cases decreased the dosage of MMF without improve-
ment and resulted in loss of allograft, 3 cases decreased the dosage of MMF
with improvement of diarrhea, 14 cases switched immunosuppressive proto-
col with completely relief: 1 with CsA+MMF, 1 with sirlorimus+MMF and 12
with FK506+mizoribine. One receipt had acute rejection on the 7th month after
switching;
Conclusion: The combination of FK506 with MMF can increase the risk of
chronic diarrhea in renal transplant receipts contrast to CsA with MMF, the
CYP3A5 *3/*3 type has a high risk for this side-effect. Conversion of immuno-
suppressive promptly was an effective and feasible therapy for these patients.
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P-734 MANAGEMENT OF RENAL PERFUSION IN DONORS
DECEASED FROM CARDIAC ARREST: COMPARISON OF IN
SITU PERFUSION AND NORMOTHERMIC ECMO

Karim Ferhi 1, Morgan Leguern 2 , Frederic Thibault 1, Armelle Nicolas Robin 2,
Christophe Vaessen 1, Nadia Arzouk 1, Emmanuel Vanglabeke 1 ,
Pascal Leprince 3, Bruno Riou 2, Benoit Barrou 1. 1Unité de Transplantation
Rénale et Pancréatique, 2SSPI, 3Service de Chirurgie Cardio-Thoracique,
Pitie Salpetriere, University Hospital, Paris, Ile de France, France

Purpose: In case of donation after cardiac death (DCD), organ perfusion can
be performed either by immediate cold In Situ Perfusion (cISP) or by initial
normothermic Extracorporeal Oxygenation Membrane Support (nECMO) fol-
lowed by the regular organ harvesting procedure. The aim of this study was to
compare the outcome of kidneys harvested by these 2 perfusion techniques in
DCD donors.
Methods: Transplants were performed between May 2007 and January 2009
in a single institution. Six kidney transplants were perfused by nECMO and
11 were perfused by cISP. Donors were type I (70%) and II (30%) Maastricht
categories. Grafts were all machine perfused (Lifeport® , ORS). Donor age and
cold ischemia time were not statistically different between 2 groups. Analysis
was performed with the Student T test.
Results: Recovery of renal function occurred earlier in the nECMO group as
assessed by 1) date of diuresis recovery (PO day 0 in nECMO vs. 4.1±5.1
in cISP, p<0.03); 2) number of postoperative hemodialysis sessions (0.3±0.5
in nECMO vs. 3.8±3.1 in cISP, p=0.006), 3) time to serum creatinine < 300
μmol/l (13.5±6.2 days in nECMO vs. 27.3±13.8 in cISP, p=0.016); 3) serum
creatinine level at one month (143 μmol/l ± 55 in nECMO group vs. 245 μmol/l
± 102 in cISP, p=0.027). Consequently, patients in nECMO group were dis-
charged earlier (19.8±6.8 days vs. 28.4±9.14 in cISP group, p=0.045).
Conclusion: According to our preliminary results, management of DCD
donors with nECMO allows earlier renal function recovery and should be re-
garded as the method of choice to manage DCD donors.

P-735 POST-RENAL TRANSPLANT ANEMIA (PTA): PREVALENCE,
ASSOCIATED FACTORS AND MANAGEMENT IN BRAZILIAN
RECIPIENTS

Claudia M.C. Oliveira 1,2, Paula S. Timbo 2, Sanna R. Pinheiro 2, Janaina
G.S. Leite 2, Luciana S. Timbo 2, Ronaldo M. Esmeraldo 1. 1Renal
Transplantation, Hospital Geral de Fortaleza, Fortaleza, Brazil; 2Nephrology,
Christus Medical University, Fortaleza, Brazil

This study was designed to investigate the prevalence of PTA, its management
and the associated factors.
Methods: We performed a retrospective cohort study enrolling kidney Tx re-
cipients with a follow up > 2 years. Anemia was defined as a Hb ≤ 12g/dl in
women and ≤ 13g/dl in men (WHO criteria). Donor age, recipient gender, type
of donor (living or cadaveric), creatinine, delayed graft function (DGF), acute
rejection (AR) and therapy without steroids were investigated as risk factors.
The variables reaching a significance of p < 0.15 in the univariate analysis
were included in a multivariate logistical regression analysis.
Results: 258 recipients were evaluated (mean age: 38.8±11.4 ys; 60.5%
males; cadaveric donor: 53.5%; 35.7% did not receive steroids). DGF and
AR were detected in 38% and 14.7% of pts. Anemia was diagnosed in 83%
(M1), 61% (M2), 55% (M3), 48% (M4), 44% (M5), 38% (M6), 33% (M9), 28%
(M12), 32% (M24) and 45% of patients at the last follow up (5,4±1,9ys). A
significant negative correlation was observed between SCr and Hb levels at
M6, 12 and 24. Donor age < 50 ys was associated with a lower risk of PTA
at M6 (OR=0.183 [0.05-0.67]; p=0.011) and M24 (OR=0.074 [0.014-0.377];
p =0.002), as well as the use of steroids at M6 (OR=0.314 [0.17-0.56]; p <

0.0001). DGF was independently associated with PTA at M6 (OR=3.657 [1.69-
7.88]; p=0.001) and M12 (OR=2.847 [1.45-5.57]; p=0.002). The management
of PTA included erytropoietin in 25.6%, iron in 36.4% and at least one blood
transfusion in 18.6% of patients in the post-Tx.
Conclusions: The lowest prevalence of anemia was observed between M9
and M24 post-Tx and PTA was undertreated in the studied population. DGF
was the most important factor associated to PTA.

P-737 CURRENT STATUS AND TREND OF LAPAROSCOPIC LIVE
DONOR NEPHRECTOMY IN JAPAN

Kenji Yuzawa 1, Katashi Fukao 2. 1Department of Transplantation Surgery,
National Hospital Organization Mito Medical Center, Higashiibaraki-gun,
Ibaraki-ken, Japan; 2Department of Surgery, Chiba Rousai Hospital,
Ichihara-shi, Chiba-ken, Japan

Purpose: The increased acceptance of laparoscopic nephrectomy (LN) has
been a driving force for live donor kidney transplantation. To investigate and
clarify current status and trend of LN in live donors kidney transplantation, we
surveyed all kidney transplantation centers for 6 years on LN.
Methods: A questionnaire on LN was sent by mail to all Japanese kidney

transplantation centers every year from 2003 to 2009. The questions consisted
of the experience, numbers of LN and open nephrectomy in live donors, as well
as, detailed method and complications in donors and recipients in the previous
one year.
Results: In 2009, we mailed to 148 centers, and 105 (70.9%) centers re-
sponded. These centers carried out 794 live donor nephrectomies. In these
centers, 55 (52.4%) centers performed LN. In all donors underwent nephrec-
tomies in all responded centers, 572 (72.0%) donors had LN and 222 (28.0%)
had open nephrectomies. In 55 centers, 17 were performed hand-assisted
(HA) LN, 26 non-HA, 3 both HA and non-HA, 2 both non-HA and laparoscope-
assisted and 7 laparoscope-assisted. And 21 centers carried out peritoneal
approach, 31 retro-peritoneal and 2 both. In 572 LN donors, no one had life-
threatening complication. Blood transfusion was performed in 1 donor. Open
conversions were 13 (2.3%). Minor complications not requiring long-hospital
stay were reported in 19 (3.3%). The mortality was 0. On the other hand, in
572 recipients, primary non-function was reported in 1 case and 19 (3.3%) re-
cipients needed hemo-dialysis after transplantation because of delayed graft
functions. Urinary tract complications were noted in 17 (3.0%) recipients.
Conclusions: LN increases steadily in Japan. In donor complications, the inci-
dence of blood transfusion decreased and that of open conversion increased.
The results of this survey showed the validity of LN in live donor kidney trans-
plantation.

P-738 SUCCESSFUL LIVING DONOR KIDNEY TRANSPLANTATION
ACROSS POSITIVE CROSS-MATCH

Yang Jin Park 1, Sang Il Min 1, Sung Yup Kim 1, Seung-Kee Min 1,
Jongwon Ha 1, Yon Su Kim 2, Curie Ahn 2, Sang Joon Kim 1. 1Department of
Surgery, 2Department of Internal Medicine, Seoul National University
Hospital, Seoul National University College of Medicine, Seoul, Korea

Although kidney transplantation is the treatment of choice for end stage renal
disease, presensitized recipients are less likely to find compatible deceased
donors. With desensitization prior to transplantation, these recipients could be
offered a living donor and avoid the excessive waiting time. Herein, we report
an initial experience on successful living donor kidney transplantation across
positive crossmatch through desensitization.
Between September 2006 and October 2008, 8 consecutive sensitized can-
didates with crossmatch positive prospective donors underwent kidney trans-
plantation after desensitization protocol. Antibody-reduction protocol consisted
of plasmapheresis (PP) every other day starting 10 days before the sched-
uled transplant surgery, and intravenous immune globulin (IVIg), which was
given after each PP session at a dose of 100 mg/kg. One dose of Rituximab
(375 mg/m2) was given intravenously 40 days before the scheduled transplant.
Patients had additional course of alternate-day PP and IVIg for 1 week post-
transplant. All patients received induction with one dose of 20mg Basiliximab
and maintenance immunosuppression, which consisted of a combination of
tacrolimus, mycophenolate mofetil and prednisone.
After aforementioned pretransplant immunomodulation, all 8 candidates un-
derwent live donor kidney transplantation. Mean follow-up was 14 months.
One-year patient and graft survivals were 100% and 87.5%, respectively.
The overall incidence of biopsy-proven acute rejection within 1 year was
25.0%. The glomerular filtration rate, which was calculated with MDRD
equation, at 2 weeks, 4 weeks, 3 months, 6 months, and 12 months was
65.7±8.3 mL/min (range 55.7-81.1 mL/min), 64.4±9.5 mL/min (range 52.7-
78.4 mL/min), 59.4±10.2 mL/min (range 48.1-73.8 mL/min), 58.5±9.7 mL/min
(range 47.8-71.8 mL/min), 60.9±18.8 mL/min (range 43.9-80.4 mL/min), re-
spectively.
In spite of a very small study population, these results suggest that preoper-
ative desensitization of positive crossmatch transplant candidates is feasible
and could give a favorable short-term outcome to sensitized patients.

P-739 PREGNANCY AFTER KIDNEY TRANSPLANTATION -
A SINGLE CENTRE EXPERIENCE

Joanna Galgowska 1, Alicja Debska-Slizien 1, Wojciech Wolyniec 1,
Anna Milecka 1, Grazyna Moszkowska 2, Boleslaw Rutkowski 1. 1Department
of Nephrology, Transplantology and Internal Medicine, Medical University of
Gdansk, Gdansk, Poland; 2Department of Clinical Immunology, Medical
University of Gdansk, Gdansk, Poland

Background: Successful pregnancy in hemodialysed women is rare. After kid-
ney transplantation (KT) pregnancy is possible but the risk of maternal and fetal
complications is increased.
Methods: We examined retrospectively the outcome of 15 pregnancies in 13
patients after KT in Gdansk centre in the period 1987-2008.
Results: Mean maternal age at pregnancy was 29.7±4,2 (range 24-37) years.
Mean interval between transplantation and conception was 30.9± 18.6 (range
7-62) months. Mean creatinine concentration at conception was 1,35±0,39
(range 0,9-2,45) mg/dl, hypertension was present in 7/13 women (2 received
more than 1 anti- hypertensive drug), none had urine spot proteinuria. There
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were 2 conceptions within the first year of transplantation, and 6 within the
second. Out of 13 women, 8 were primagravidas. At conception, 8 women re-
ceived protocol with cyclosporine (CsA/MMF/P – 4, CsA/Aza/P – 4), 3 with
tacrolimus (TAC/MMF/P-2, TAC/Rapa-1), and 2 azathioprine with prednisone.
Mycofenolate mofetil was discontinued before pregnancy but rapamycine dur-
ing the first few weeks of pregnancy. Fetal outcomes included: 13 alive births,
1 spontaneus abortion, 1 stillbirth. Main pregnancy age was 35,5±3,5 (range
26-39) weeks. There were 9 cesarean sections. Among the alive births, there
was 1 neonatal death due to multiple lethal malformations, 1 child developed a
severe neurological defect. There was 1 case of imminent asphyxia. Out of 15
pregnancies, maternal complications included ankle edema (4/13), worsening
of blood pressure control (3/13), 1 imminent abortion, 1 cervical insufficiency,
1 anhydramion. One mother returned on dialysis 7 years after successful preg-
nancy, the other live with functioning grafts.
Conclusions: All mothers survived the pregnancy. None of the mother expe-
rienced rejection or graft lost as a result of pregnancy. Positive fetal outcome
was noticed in 75% of pregnancies.

P-740 THE ECONOMIC IMPACT OF DIFFERENT REGIMENS TO
PREVENT CYTOMEGALOVIRUS DISEASE IN RENAL
TRANSPLANT RECIPIENTS

Tomas Reischig 1, Lukas Kielberger 1, Pavel Jindra 2, Vladislav Treska 3.
1Department of Internal Medicine I, Charles University Medical School and
Teaching Hospital, Pilsen, Czech Republic; 2Department of
Hemato-Oncology, Charles University Medical School and Teaching Hospital,
Pilsen, Czech Republic; 3Department of Surgery, Charles University Medical
School and Teaching Hospital, Pilsen, Czech Republic

Background: The aim was to determine the cost impact of four various strate-
gies for prevention of cytomegalovirus (CMV) disease after renal transplanta-
tion (RTx).
Methods: Hospitalization data and medical resource utilization data were
prospectively collected alongside two randomized trials. In the first trial (Trans-
plantation 2005;79:317) the patiens were randomized to 3-month prophylaxis
with either oral ganciclovir (1g t.i.d., n=36) or valacyclovir (2g q.i.d., n=35),
and to the control group (n=12) managed by deferred therapy. In the sec-
ond trial (Am J Transplant 2008;8:69) the patients were randomly assigned
to 3-month valacyclovir prophylaxis (n=34) or preemptive therapy with valgan-
ciclovir (900mg b.i.d. for a minimum of 14 days, n=36) for significant CMV
DNAemia. The cost analysis (expressed in 2009 euro) involved all real costs
directly related to CMV during first year post-RTx.
Results: The average CMV-associated costs per patient were 4096, 2305,
7198, and 4442 EUR in patients in the ganciclovir, valacyclovir, preemptive,
and deferred therapy groups, respectively (P<0.001). Valacyclovir prophylaxis
was significantly less expensive than any other regimen. The cost of CMV
disease was highest in deferred therapy group ((P<0.001) while the cost of
PCR CMV DNA monitoring was significantly higher in preemptive or deferred
groups compared with both prophylactic regimens (P<0.001). Increased cost
in ganciclovir group as compared with valacyclovir was due to higher cost of
drugs given for prophylaxis (3029 vs. 1162, P<0.001).
Conclusions: Deferred therapy is the most expensive strategy for CMV man-
agement due to excessive cost of CMV disease. Valacyclovir prophylaxis is
more cost-effective strategy compared not only with deferred therapy but, also
with ganciclovir prophylaxis or valganciclovir preemptive therapy.

P-741 THE ROLE AND BENEFITS OF TRANSPLANT PHARMACISTS
IN A KIDNEY TRANSPLANT DISEASE MANAGEMENT CLINIC

Puay Hoon Lee 1, Petrina Yuen Wai Fan 1, Terence Yi Shern Kee 2.
1Pharmacy, Singapore General Hospital, Singapore, Singapore; 2Renal
Medicine, Singapore General Hospital, Singapore, Singapore

Aim: The Kidney Transplant Disease Management Clinic (DMC) was set up
in 2004 to care for kidney transplant recipients (KTX) with high immunological
risk of rejection or complex post-transplant complications. DMC is run by a mul-
tidisciplinary team including transplant pharmacists. A prospective study was
performed to analyze the recommendations made by transplant pharmacists
and evaluate its clinical impact on KTX.
Methods: Between July 2008 and February 2009, 110 of 137 KTX on follow-up
at DMC were seen by transplant pharmacists. At each visit, transplant phar-
macists would conduct an interview on medication history, review laboratory
results and drug therapy; recommendations made on drug therapy would be
reviewed by the transplant physician when he/she sees the KTX. Data on the
recommendations and their clinical outcomes was collected over 7 months.
Results: Transplant pharmacists made 525 recommendations and 78.8%
were accepted by transplant physicians. Recommendations included ther-
apeutic drug monitoring (TDM) of immunosuppressive agents (69.5%), op-
timization of drug therapy for complications [hyperlipidemia (9.0%), hyper-
tension (6.7%), anemia (2.1%), proteinuria (3.2%)], anti-infective prophylaxis
(4.0%) and avoidance of adverse drug reaction (0.8%). Drug classes mostly

involved the immunosuppressive (67.4%) and cardiovascular agents (16.6%).
Among the TDM recommendations, 92% achieved their intended target. KTX
with adequate follow-up were analyzed, all achieved statistically significant
(p<0.05) improvement in the measurable outcomes. 8 KTX with proteinuria
had a median reduction in urine protein/creatinine ratio from 1.04 to 0.59
(p<0.05); 16 KTX with dyslipidemia achieved a median reduction in low-
density lipoprotein cholesterol from 3.4mmol/L to 2.9mmol/L (p<0.05); 13 KTX
had median systolic blood pressure lowered from 165mmHg to 141mmHg
(p<0.05) and 5 KTX with anemia had median hemoglobin level raised from
8.8g/dL to 12.2g/dL (p<0.05) after recommendation. KTX maintained stable
renal function with a median serum creatinine of 146umol/L.
Conclusion: The presence of transplant pharmacists at the DMC has made
significant positive impact on outpatient care of KTX.

P-742 SHORT AND LONG TERM COST-EFFECTIVENESS OF
HYPOTHERMIC MACHINE PERFUSION VERSUS STATIC
COLD STORAGE IN KIDNEY TRANSPLANTATION

Henk Groen 1, Cyril Moers 2, Jacqueline M. Smits 3, Jürgen Treckmann 4,
Diethard Monbaliu 5, Axel Rahmel 3, Andreas Paul 4, Jacques Pirenne 5,
Rutger J. Ploeg 2, Erik Buskens 1. 1Epidemiology, UMC Groningen,
Groningen, Netherlands; 2Surgery, UMC Groningen, Groningen, Netherlands;
3Eurotransplant International Foundation, Leiden, Netherlands; 4Abdominal,
Visceral, and Transplant Surgery, University Hospital Essen, Essen,
Germany; 5Abdominal Transplant Surgery - Transplant Coordination,
University Hospital Leuven, Leuven, Belgium

Introduction: Static cold storage (CS) is the most widely used organ preserva-
tion method for deceased donor kidney grafts. Our recently conducted multi-
center RCT (Machine Preservation Trial) showed that hypothermic machine
perfusion (MP) leads to improved outcome after renal transplantation. We per-
formed a cost-effectiveness analysis for the use of MP versus CS alongside
this prospective study.
Methods: The clinical study included 336 consecutive kidney pairs from de-
ceased donors, one of which was assigned to MP and one to CS. An economic
evaluation was performed, combining short term results based on data from
the study with a Markov model (20-year time horizon) to evaluate long term
cost-effectiveness. Patient survival (life years) and quality adjusted life years
(QALYs) were the clinical outcomes. Direct medical costs associated with hos-
pital stay, dialysis treatment and complications were included. Data on long
term survival, quality of life, and costs were derived from literature.
Results: MP significantly reduced the risk of delayed graft function (OR 0.57)
and reduced the risk of graft failure (HR 0.52). Average total costs per patient
in the first year posttransplant were €4,896 for MP and €5,309 for CS. The
long term analysis showed an incremental cost-effectiveness ratio of minus
€51,200 per life year gained in favor of MP. The corresponding incremental
cost-utility ratio was minus €111,800 per QALY gained.
Conclusion: Our cost-effectiveness analysis suggests that MP is superior to
CS in both the short and the long term. MP is associated with improved short
term outcome, better long term survival and lower costs. When deceased
donor kidneys are preserved by MP instead of CS, life years and QALYs can
be gained while reducing costs at the same time.

P-743 THYROIDIZATION (THYROID-LIKE APPEARANCE) IN RENAL
ALLOGRAFTS

Shinichi Ito 1, Yutaka Yamaguchi 2 , Tomohiro Tsuchiya 1, Kenichiro Ishida 1,
Takashi Deguchi 1 . 1Department Urology, Gifu University Graduate School of
Medical Science, Gifu-City, Gifu, Japan; 2Department of Pathology, Kashiwa
Hospital, The Jikei University, Kashiwa-City, Chiba, Japan

Thyroidization (thyroid-like appearance) in renal tissue, which is made up
of a colloid-like hyaline cast formation of Tamm-Horsfall glycoprotein (THP),
is a common finding in chronic pyelonephritis and obstructive nephropathy.
This type of pathological change is sometimes observed in renal allograft
specimens. We examined allograft specimens for thyroidization and other
pathological findings related to thyroidization to characterize the conditions
causing such changes. One-hundred and three patients, who underwent renal
transplantation between January 2006 and April 2008 at Gifu University Hos-
pital (251 renal allograft biopsy specimens) were enrolled in this study. Sixteen
patients had thyroidization (11 mild, 4 moderate, 1 severe). In 4 patients, THP
reflux on Bowman’s capsule was found, and in 3 patients interstitial THP de-
posits were observed. In 4 patients, tubulointerstitial nephritis was diagnosed.
Fifteen of 16 patients were examined for vesicoureteral reflux (VUR) with void-
ing cystourethrography (VCUG). Three of 15 patients had vesicoureteral reflux.
In the past medical histories of the 16 patients with thyroidization, 3 had low
capacity bladders, 2 had prostate diseases, and 6 had previous urinary tract in-
fections. In cases of thyroidization with additional findings, including THP reflux
into Bowman’s space and interstitial THP deposits, we need to examine the pa-
tients for the presence of urinary tract diseases. In cases of thyroidization and
tubulointerstitial nephritis, urinary tract infections were suspected. Such sub-
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clinical urological diseases in the grafts might affect the prognosis of renal func-
tion. Therefore, appropriate management of urinary tract diseases is required

P-744 RESULTS OF KIDNEYS TRANSPLANTATION PROCURED
FROM EXPANDED CRITERIA DONORS

Piotr Domagala 1, Artur Kwiatkowski 1, Michal Wszola 1,
Jaroslaw Czerwinski 2,5 , Lukasz Panufnik 1, Krzysztof Ostrowski 1 ,
Leszek Paczek 3, Magdalena Durlik 4, Andrzej Chmura 1 . 1General Surgery
and Transplantology, Medical University of Warsaw, Warsaw, Poland;
2Department of Surgical and Transplant Nursing, Medical University of
Warsaw, Warsaw, Poland; 3Immunology, Transplantology and Internal
Medicine, Medical University of Warsaw, Warsaw, Poland; 4Department of
Transplantation Medicine and Nephrology, Medical University of Warsaw,
Warsaw, Poland; 5Polish Transplant Coordinating Centre, Poltransplant,
Warsaw, Poland

Kidney transplantation is the treatment of choice for patients with end-stage
renal disease. Organ shortage is the main barrier to offering this treatment
to all who need it. Using expanded criteria donor (ECD) organs is one of the
strategies for making more transplants available.
Aim: The aim of this study was to assess the results of kidney transplantation
procured from expanded criteria donor.
Patients and methods: One hundred and seventy two patients received ca-
daveric renal transplants between January 1, 2006 and August 31, 2008. Data
on donors and recipients were collected. Patient and graft survival, as well
as immediate, delayed and slow graft function were analysed. Kidney recipi-
ents function was assessed by serum creatinine concentration and creatinine
clearance according to Cockroft-Gault formula at seven days, 1, 3, 6, 12 and
24 months post transplantation. The follow-up was completed on November
30, 2008. All patients were followed-up for three to thirty five months.
Results: Average 1-year graft survival was 86.9% for the whole group and
mean creatinine concentration was 1.58mg/dl. One case of primary non-
function was observed (0.6%). More than 25% of transplanted kidneys were
harvested from ECD.
There were no significant differences in patient survival between recipients of
standard criteria donor (SCD) and ECD organs. Graft survival was higher in
the SCD group than in the ECD group (one-year survival–94.4% vs 62.5%,
p=0.004). There were no differences in the incidence of primary non function
and delayed graft function between the groups. Recipients of ECD kidneys
were more likely to have slow graft function (69.2% vs 37.8%,p=0.033).
Conclusions: There is no significant difference in patient survival between
recipients of kidney harvested from expanded and standard criteria donors.
Expanded criteria donor kidneys have lower graft survival rates. There is no
significant difference in incidence of delayed graft function between recipients
of kidney harvested from expanded and standard criteria donors.

P-745 HISTOLOGICAL CORRELATIONS IN PROSPECTIVELY
OBSERVED PATIENTS WITH CHRONIC ALLOGRAFT
REJECTION/NEPHROPATHY

Andrzej Mroz 1,3, Zbigniew Lewandowski 2 , Joanna Pazik 3,
Magdalena Durlik 3. 1Gastroenterology and Hepatology, Medical Center for
Postgraduate Education, Warsaw, Poland; 2Epidemiology, Medical Univeristy
of Warsaw, Warsaw, Poland; 3Transplantation Medicine and Nephrology,
Medical Univeristy of Warsaw, Warsaw, Poland

Background: As we previously described C4d expression in patients with

Abstract P-745 – Table 1. Clinical and histological correlations

Age Anuria at Acute rejection Baseline creatinine/ Glomerulosclerosis/ Fibrosis/tubular Arteriosclerosis/hyaline
transplantation/min creat. aseline proteinuria inflammatory infiltrate atrophy change

Age /– /+ –/ /–
Anuria at transplantation +/ –/
Min crea –
Acute rejection
Baseline creatinine +/ + (p=0.08) /+ (p=0.07)
Baseline proteinuria + –/ /–
Glomerulosclerosis /+ /– (p=0.07)
Inflammatory infiltrate /+
fibrosis – /+ +/
Tubular atrophy /+ (p=0.08) +/ +/
Arteriosclerosis +/+
Hyaline change – +/– (p=0.08) – (p=0.08)/
Control creatinine + +/ /+
Control proteinuria + – (p=0.06)/+
Control glomerulosclerosis +/
Control inflammatory infiltrate +/ +/
Control fibrosis +/
Control tubular atrophy – +/+ +/
Control arteriosclerosis +/+
Control hyaline change

chronic allograft nephropathy predisposed to progression of histopatholog-
ical chronic changes within one year period of observation and in these
patients proteinuria was significantly Amore reduced after immunosuppres-
sion enhancement. No other correlations between histological factors were
thus far published in prospective observation in patients with chronic allograft
nephropathy/rejection.
Aim of the study: To independently assess correlation between clinical and
histological data in patients with chronic allograft nephropathy who underwent
baseline and control renal allograft biopsies.
Patients and methods: All clinical and histological factors were thoroughly
analyzed in at baseline and control biopsies performed a year after inclusion
in 26 patients with clinical features of chronic allograft rejection/nephropathy.
Detailed statistical analysis using Spearman Correlations Coefficients was per-
formed.
Results: The results are given in a table.
Conclusions: Observed correlations confirm that younger patients would start
with lower creatinine levels and less advanced fibrosis and hyaline change
findings and that chronic vascular and interstitial changes are reciprocally de-
pendent. On the other hand surprisingly they point out that younger age pre-
dispose to higher baseline and control proteinuria as well as more advanced
glomerulosclerosis itself has an impact on control higher proteinuria and con-
trol extension of glomerulosclerosis, interstitial inflammatory infiltrates and fi-
brosis within one year period of observation in patients with chronic allograft
nephropathy. Other interesting information may also be deduced.

P-746 CLINICAL RESULTS OF PROLIFERATION SIGNAL
INHIBITORS (PSI) BASED THERAPY FOLLOWING
CONVERSION FROM ANTICALCINEURINIC (CNI BASED
INMUNOSUPRESSION IN RENAL TRANSPLANT RECIPIENTS

Jacqueline Pefaur, Maria Carrera, Patricia Diaz, Andrea Fabianne,
Rita Panace. Medicine, Nephrology Unit, Hospital Barros Luco-Trudeau,
Santiago, Chile

Long-term graft survival is still the great challenge for solid organ transplanta-
tion and Mammalian target of rapamycin inhibitors (mTORi, they are useful in
chronic allograft nephropathy (CAN)
We analized 46 transplanted patients who were converted from CNI based
therapy to PSI immunosuppression. The median conversion time was 6.3
years post-transplantation Tolerance to conversion was evaluated. Renal func-
tion was compared against pre-conversion values at 1, 6 and 12 months mea-
suring serum creatinine, calculated creatinine clearance using Cockroft and
MDRD formulas, hipertensión and incidente of acute rejection episodes fol-
lowing conversion.
Renal function at 1, 6 and 12 months improved significantly measured by Cock-
roft method (median value 51 – 61 ml/min at 12 months p<0.05 and MDRD
(median 43 – 58 ml/min at 6 months p<0.05) and serum creatinine median
1.65 mg/dL at 1 month p<0.05. At 1 year post-conversion clearance creatinine
averaged 59,6 mg/ dL, median 61, improving pre-conversion values p=0,034.
Only one of 6 patients experienced a post-conversion rejection episode Four
patients (9%) experienced early severe edema, proteinuria unrelated. Seven-
teen recipients (35%) had de-novo post-conversion proteiniuria. It ocurred one
month (mean) post-conversion (58.8% p<0.05), and 6 (29.4% p>0.05) and 12
(11.8% p>0.05) months. No proteinuria ocurred in 46% of patients. Infections
ocurred in 11% mainly bacterial. Renal function was predictive of renal function
improvement post-conversion (OR 1,06, range 1.01-1.20) age adjusted. CNI
withdrawal and PSI conversion leads to significant improvement in one year
renal function, with low risk of rejection episodes, however, infectious com-
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plications forces us to consider immunosuppression decrease. mTORi adverse
effects, mainly proteinuria, may force dose reduction or therapy withdrawal.
Renal function prior to conversion was predictive of conversion therapy to PSI.

P-747 COMPLICATIONS OF TRANSPLANTATION OF KIDNEYS
PROCURED FROM EXPANDED CRITERIA DONORS

Piotr Domagala 1, Artur Kwiatkowski 1, Michal Wszola 1,
Jaroslaw Czerwinski 2,4 , Katarzyna Cybula 1, Janusz Trzebicki 3,
Krzysztof Ostrowski 1, Andrzej Chmura 1 . 1Department of General Surgery
and Transplantology, Medical University of Warsaw, Warsaw, Poland;
2Department of Surgical and Transplant Nursing, Medical University of
Warsaw, Warsaw, Poland; 3Department of Anaesthesiology and Intensive
Care, Medical University of Warsaw, Warsaw, Poland; 4Polish Transplant
Coordinating Centre, Poltransplant, Warsaw, Poland

Organ shortage is the main barrier to kidney transplantation. In order to max-
imize organ utilization, expanded criteria donor organs have been used in-
creasingly. Expanded criteria donor is defined as a donor older than 60 years
or a donor older than 50 years with at least two of the following: hypertension,
stroke as a cause of death or serum creatinine greater than 1.5 mg/dl.
Aim: The aim of this study was to assess the number of complicattions after
transplantation of kidneys harvested from expanded criteria deceased donors
in comparison to organs from standard criteria deceased donors.
Patients and methods: One hundred and seventy two patients received ca-
daveric renal transplants between January 1, 2006 and August 31, 2008. Data
on donors and recipients were collected. Patient and graft survival as well as
immediate, delayed and slow graft function were analysed. Kidney function
was assessed by serum creatinine concentration and creatinine clearance ac-
cording to Cockroft-Gault formula at seven days, 1, 3, 6, 12 and 24 months
post transplantation. The follow-up was completed on November 30, 2008. All
patients were followed-up for three to thirty five months.
Results: Average 1-year graft survival was 86.9% for the whole group and
mean creatinine concentration was 1.58 mg/dl. One case of primary non-
function was observed (0.6%). More than 25% of transplanted kidneys were
harvested from ECD.
There were no significant differences in postoperative complications between
recipients of standard criteria donor (SCD) and ECD organs.

Complications after transplantation

SCD ECD P

Lymphocele 7.1% 0% NS
Urinary leak 0.01% 0% NS
Thrombosis 0% 0% NS
Urinary tract infection 38.8% 28.6% NS
CMV infection 14.3% 7.1% NS

Conclusions: Recipients of expanded criteria donor kidneys experience a
comparable rate of complications to recipients of standard criteria donor kid-
neys.

P-748 INFECTIOUS COMPLICATIONS IN KIDNEY
TRANSPLANTATION: A RETROSPECTIVE ANALYSIS OF 114
PATIENTS

Maroun M. Abou-Jaoude 1,2 , Walid J. Abou-Jaoude 2 , Naji F. Nawfal 1,
Robert Najm 1, Joseph A. Shaheen 1. 1Transplant Unit, Sacré-Coeur Hospital,
Beirut, Lebanon; 2Transplant Unit, Middle East Institute of Health, Beirut,
Lebanon

Kidney transplantation (KT) has become a widely, utilized, and successful
treatment for end-stage renal disease. Microbial infections, however, are a fre-
quent life-threatening complication of transplantation.
Aim: Is to study the incidence of infections in 114 renal transplant (RT) patients
operated between December 1998 and December 2006 in our transplant unit
with a follow-up of 1 year.
Material and methods: All the patients received anti-infectious prophylaxis
regimen after KT. Induction therapy was given to 94 patients (82.4%) and main-
tenance immunosuppression consisted mainly in Cyclosporin microemulsion
(CyA-me) in 61 patients (53.5%) or Tacrolimus (Tacro) in 49 patients (42.9%)
associated to Mycophenolate mofetil (MMF) and Prednisone (Pred). All demo-
graphic, epidemiological, medical, and surgical data in this retrospective study
were compiled and analyzed by SPSS 13.0.
Results: 56 patients (49.1%) developed a total of 95 infections up to 1 year
after KT. Among them, 46 infections occurred in 38 patients during their post-
operative hospital stay. Bacterial infections were the most frequent (97.8%)
mainly urinary followed by drain infections, central line catheter and pulmonary
infections. The most frequently isolated bacteria were E.coli followed by Kleb-
siella, Acinetobacter and Pseudomonas. No viral infections were diagnosed.
After the hospital discharge up to 1 year, 49 infections occurred in 26 patients.
Among these, 79.5% were bacterial infections, mainly urinary tract infections

mostly due to E.coli in addition to 7 cases of Cytomegalovirus (CMV) infection,
1 herpes infection and 2 cases of fungal infections.
Conclusions: To our knowledge, this is the first Lebanese study that deals
with post RT infections up to 1 year in transplant patients. It shows the impor-
tance of monitoring these patients and following up on them. Comparison with
international data shows similar patterns.

P-749 PELVIC VASCULAR CALCIFICATION IN RENAL PATIENTS
AWAITING TRANSPLANTATION – CONTROLLABLE RISK
FACTORS A WEST OF SCOTLAND PERSPECTIVE

Sheila Ramjug, Laura Buist, David Kingsmore. The Renal Transplant Unit,
Western Infirmary, Glasgow, United Kingdom

Vascular disease is common in patients receiving renal transplants, potentially
leading to significant peri-operative complications, reduced transplant function
and graft survival. Initially in the transplant assessment phase, pelvic calcifica-
tion is assessed via a pelvic x-ray. If significant vascular disease is observed a
CT Angiogram is requested. The purpose of this study was to ascertain if there
any controllable risk factors in the incidence of significant vascular calcification,
in our pre-transplant population.
Potential renal transplant patients with 1 or more risk factors for vascular dis-
ease were included in the study n=145. Risk factors included diabetes mel-
litus, hypertension, hyperparathyroidism, smoking history, other vascular dis-
ease, and previous transplant. Of those with risk factors 80/145 (55%) have
no significant vascular calcification whilst 65/145 (45%) have moderate to se-
vere vascular calcification of the external iliacs as judged by an independent
radiologist.
The most significant potentially controllable independent predictor for moder-
ate to severe calcification as found by logistic regression, is of duration of dialy-
sis (OR: 1.1/month p=0.002). Other significant findings related to external iliac
calcification are of the initial calcium phosphate product pre dialysis (p=0.01)
and the difference between the calcium phosphate product pre dialysis and
at the time of x-ray (p= 0.02). Risk factors associated with vascular calcifica-
tion included vascular disease at other sites (p=0.007) and diabetes mellitus
(p=0.05). There also appeared to be an association between the centre of
dialysis and the number of patients with vascular calcification.
Our results suggest that the duration of dialysis and the calcium phosphate
product pre-dialysis has a bearing on the extent of pelvic vascular calcification.
Therefore these factors should be monitored and manipulated. With the hope
that pelvic vascular calcification will be reduced, prolonging graft survival in our
renal transplant population.

P-750 CHRONIC TRANSPLANT GLOMERULOPATHY – IMPACT ON
GRAFT SURVIVAL

Agnieszka Perkowska-Ptasinska 1 , Michal Ciszek 2, Arkadiusz Urbanowicz 1 ,
Artur Kwiatkowski 3, Zbigniew Galazka 4, Leszek Paczek 2, Maciej Glyda 5,
Alicja Debska 6, Andrzej Rydzewski 7, Kazimierz Dziewanowski 8 ,
Magdalena Durlik 1. 1Department of Transplantology and Nephrology,
Warsaw Medical University, Warsaw, Poland; 2Department of Immunotherapy,
Transplantology, and Internal Medicine, Warsaw Medical University, Warsaw,
Poland; 3Department of General and Transplantation Surgery, Warsaw
Medical University, Warsaw, Poland; 4Department of General, Vascular and
Transplant Surgery, Warsaw Medical University, Warsaw, Poland;
5Department of Transplantology, District Hospital, Poznan, Poland;
6Department of Nephrology, Transplantology and Internal Medicine, Medical
Academy in Gdansk, Gdansk, Poland; 7Department of Internal Medicine and
Nephrology, Clinical Hospital of the Ministry of Internal Affairs, Warsaw,
Poland; 8Department of Transplantology and Nephrology, District Hospital in
Szczecin, Szczecin, Poland

Chronic transplant glomerulopathy is one of chronic lesions developing sec-
ondary to chronic, or repetitive injury to glomerular endothelium. It may occur
in a response to humoral rejection, cellular rejection or thrombotic microan-
giopathy. There is limited data about histological and clinical characteristics of
that lesion including its impact on graft survival.
The aim of the study was to clinically and histologically characterize TG and
its impact on graft survival.
We retrospectively analyzed all 152 cases of chronic transplant glomerulopa-
thy recognized in Transplantation Institute since 1996, and compared it with
86 non-TG cases matched for the stage of advancement of other chronic le-
sions, such as interstitial fibrosis, tubular atrophy, arteriosclerosis and arterio-
lar hyalinization. In both TG, and controls all the biopsies were performed due
to deterioration of graft function and/or recent onset of proteinuria
Results: In comparison to control TG was associated with significantly lower
survival rate (83% vs 49%, p<0.0001) higher incidence of proteinuria (34%
vs 88%, p<0.0001), and higher incidence of HCV infection (45% vs. 33%,
p=0.0033). There was no difference in max and last PRA values, nor number
of HLA mismatches between two groups. Morphologicaly TG group charac-
terized by higher incidence of C4d deposition in PTC (77% vs 1%, p<0.0001),
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and glomeruli (66% vs 0%, p<0.0001), as well as an acute transplant glomeur-
lopathy (14% vs 0%, p<0.0001) and endarteritis (“v”, 9% vs 0%, p=0.005).
Banff scores for iinterstitial inflammation (“i” and “ti” score), and PTC-itis were
significantly higher in TG group than in control (p<0.005 for each parameter)
Conclusions: In comparison to other chronic kidney graft lesions chronic
transplant glomerulopathy is associated with poorer graft survival and higher
proteinuria, as well as more common C4d deposition in both PTC and glomeru-
lar capillaries, and higher scores for interstitial and vascular inflammation.

P-751 KIDNEY TRANSPLANTATION WITH MULTIPLE RENAL
ARTERY GRAFTS FROM DECEASED DONORS: PATIENT AND
GRAFT OUTCOMES

Inass Laouad 1 , Anne Bretagnol 1 , Elodie Fabre 2, Jean-Michel Halimi 1,
Azmi Al-Najjar 1, Jean-Michel Boutin 2, Hubert Nivet 1, Yvon Lebranchu 1 ,
Matthias Büchler 1 . 1Department of Nephrology and Kidney Transplantation,
Tours University Hospital, Tours, France; 2Department of Urology, Tours
University Hospital, Tours, France

Purpose: Kidneys with multiple arteries are frequently transplanted. However,
the long-term outcome of such kidneys harvested exclusively from deceased
donors is not known. We therefore conducted a retrospective study to deter-
mine whether such grafts adversely affect long term graft survival and function.
Materials and methods: The outcomes of 259 consecutive kidney transplan-
tations between 1996 and 2000 were reviewed. We divided the patients into
two groups, multiple renal artery graft recipients (group I; n=70) and single
renal artery graft recipients (group II; n=189). We compared the short-term
complications and long-term outcomes (survival, post-transplantation, blood
pressures (BP), creatinine clearance and proteinuria levels at 1, 3, 5 and 7
years post-transplantation) between the two groups.
Results: Early vascular complications were more common in group I than in
group II (18.6% vs 7.9%; p=0.02), mainly because of occlusion of a polar artery
in group I (7.1%). Urologic complications were not more frequent in group I
than in group II (5.7% vs 5.3%; p=0.89). There was no significant difference
between the two groups in terms of long-term graft survival (p=0.33) with a me-
dian follow-up of 9.05 years (extremes: 0.1 to 12.7 years). Creatinine clearance
(59.4±22.6 ml/mn vs 55.9±20.3 ml/mn; p=0.47), proteinuria (0.77±2.1 g/24h
vs 0.4±0.8 g/24h; p=0.19) and systolic blood pressures (133.6±14.5 mmHg
vs 133.7±17.5 mmHg; p= 0.85) were not significantly different between the
two groups 7 years after transplantation.
Conclusions: Our findings suggest that renal transplantation with multiple re-
nal artery grafts does not significantly influence patient and graft outcomes.

P-752 URINARY COMPLICATIONS AFTER RENAL
TRANSPLANTATION – SINGLE CENTER EXPERIENCE

Andrzej Chmura, Piotr Domagala, Rafal Kieszej, Leszek Adadynski,
Michal Wszola, Krzysztof Ostrowski, Artur Kwiatkowski. Department of
General Surgery and Transplantology, Medical University of Warsaw, Warsaw,
Poland

Kidney transplantation is the treatment of choice for patients with end-stage
renal disease. Urinary complications used to be common after renal trans-
plantation. Usually ureteral stricture, urine leak or both are observed.
Aim: The aim of this study was to assess the number of urinary complicattions
following renal transplantation in our center.
Patients and methods: One hundred and seventy two patients received ca-
daveric renal transplants between January 1, 2006 and August 31, 2008. Data
on donors, recipients and operative technique were collected. Urinary compli-
cations were analysed. The follow-up was completed on November 30, 2008.
All patients were followed-up for three to thirty five months.
Results: Average 1-year graft survival was 86.9% for the whole group and
mean creatinine concentration was 1.58 mg/dl. One case of primary non-
function was observed (0.6%).
Most of the ureterovesical anastomoses were performed by using the single-
stitch technique (81.9%). In 21 cases, anastomoses were completed with Lich-
Gregoir technique (12.3%). In two cases, two ureters were found and one
anastomosis was completed with single-stitch technique and second with con-
tinuous suture in both cases. Eight patients had atypical ureterovesical anas-
tomosis.
Urinary complication was suspected in 7 cases (4.1%). In 5 cases (2.9%) sur-
gical intervention was necessary. Ureteral necrosis was observed in 3 cases
(1.7%) and urine leak in the anastomosis in 1 case (0.6%). The anastomosis at
re-intervention in these four cases was completed by single-stitch technique.
The difference in urinary complications in regard to ureterovesical anastomosis
technique was not significant.
Conclusions: Urinary complications are infrequent in our center and indepen-
dent of the surgical technique.

P-753 MALIGNANT DISEASES IN RENAL TRANSPLANT
RECIPIENTS IN SLOVENIA

Janko Kovac, Miha Arnol, Andrej F. Bren, Aljosa Kandus. Dep. of Nephrology,
Univ. Med. Centre Ljubljana, Ljubljana, Slovenia

Purpose: Renal transplant recipients are at increased risk of malignant dis-
eases. The purpose of this retrospective review was to examine the incidence
and mortality from malignant diseases in renal transplant recipients in Slove-
nia.
Methods: The historic cohort included 658 renal transplant recipients who re-
ceived 700 renal transplants in the period between January 1984 and Decem-
ber 2007. Non-melanoma skin cancers were excluded from the analysis.
Results: In total, 40 (6.1%) renal transplant recipients developed 44 malig-
nant diseases during the study period. Median time from transplantation to
diagnosis of malignant disease was 58 months (range 4 to 179 months; in-
terquartile range 40.5 to 106.5 months). Until the end of the study period 14
recipients (2.1%) died from a malignant disease. Median time from diagnosis
to death was 12.5 months (range 0 to 141 months; interquartile range 1.75 to
30 months). Median follow-up of recipients with diagnosed malignant disease
who survived to the end of the study period was 22 months (range 0 to 123
months; interquartile range 12 to 51 months). Cumulative incidences of the
most frequent malignant diseases reported in our patients are presented in
Table.

Table 1. Cumulative incidences and deaths from malignant diseases in renal transplant
recipients in Slovenia

Type of malignant disease Number of malignant Number of
diseases diagnosed deceased recipients

Renal and uroepithelial cancers 9 2
Lymphomas 5
Cervical cancers 5
Breast cancers 4 1
Lung cancers 4 3
Other malignant diseases 17 8

Conclusion: Excluding non-melanoma skin cancers, renal and uroepithelial
cancers were most frequent reported malignant diseases in our patient cohort.
In spite of a relatively low incidence of non-skin cancers, malignant diseases
were a substantial cause of mortality. All efforts should be directed towards
prevention and early diagnosis of malignant diseases in this specific high-risk
group of patients.

P-754 QUALITY OF LIFE AFTER LIVING KIDNEY DONATION IN
POLAND – EXPERIENCE OF ONE CENTRE

Monika Bieniasz 1, Artur Kwiatkowski 1, Piotr Domagala 1, Rafal Kieszek 1,
Jolanta Gozdowska 2, Anna Jakubowska-Winecka 3 , Janusz Trzebicki 4,
Arkadiusz Darocha 1, Anna Deptula 1, Leszek Paczek 5, Magdalena Durlik 2,
Andrzej Chmura 1 . 1Department of General Surgery and Transplantology,
Medical University of Warsaw, Warsaw, Poland; 2Department of
Transplantation Medicine and Nephrology, Medical University of Warsaw,
Warsaw, Poland; 3Department of Health Psychology, The Children’s Memorial
Health Institute, Warsaw, Poland; 4Department of Anaesthesiology and
Intensive Care, Medical University of Warsaw, Warsaw, Poland; 5Department
of Immunology, Transplantology and Internal Medicine, Medical University of
Warsaw, Warsaw, Poland

Background: Kidney transplantation is the best treatment of end-stage renal
disease. The benefits for recipients are obvious. The consequences for living
kidney donors appear to be not so clear.
Objective: The objective of this study was to evaluate the quality of life after
living kidney donation.
Patients and methods: A total of 66 living donor open nephrectomies were
performed in the Department of General and Transplantation Surgery at the
Warsaw Medical University between 1995 and 2005. The quality of life was
assessed in 32 donors after nephrectomy. The study applied The Satisfac-
tion With Life Scale (SWLS) developed by Ed Diener and colleages (Diener,
Emmons, Larsen and Griffin, 1985) adapted in Poland by Juczynski and the
questionnaire formulated by Jakubowska-Winiecka, Bieniasz and Domagala.
Donor mean age was 46.3 years (range 31 – 69). Observation period ranged
from 36 to 156 months after donation.
Results: The mean SWLS score in the investigated group was 22.8 (men –
21.5, women- 23.9). Mean life satisfaction in living kidney donors was com-
parable to general population in Poland. No donors regretted their decision
about kidney donation. Mean pain score after donation was 3.2 in 5-item scale
(1-severe pain, 5-mild pain). Medical care was 4.4 and 4.5 in 5-item scale (1-
poor, 5-very good) before and after donation, respectively. Mean time of return
to work was 3.5 months.
Conclusion: Living kidney donation in Poland has no significant impact on
donors quality of life.
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P-755 THE ASSESSMENT OF RESIDUAL KIDNEY FUNCTION AFTER
LIVING DONOR NEPHRECTOMY

Monika Bieniasz 1, Artur Kwiatkowski 1, Piotr Domagala 1,
Jolanta Gozdowska 2, Rafal Kieszek 1, Lukasz Ostrowski 3 , Anna Deptula 1,
Janusz Trzebicki 4, Magdalena Durlik 2, Leszek Paczek 5, Andrzej Chmura 1 .
1Department of General Surgery and Transplantology, Medical University of
Warsaw, Warsaw, Poland; 2Department of Transplantation Medicine and
Nephrology, Medical University of Warsaw, Warsaw, Poland; 3Department of
Clinical Radiology, Medical University of Warsaw, Warsaw, Poland;
4Department of Anaesthesiology and Intensive Care, Medical University of
Warsaw, Warsaw, Poland; 5Department of Immunology, Transplantology and
Internal Medicine, Medical University of Warsaw, Warsaw, Poland

Background: The number of patients on the waiting list for kidney transplan-
tation is increasing as a result of cadaveric donor shortage. One of the ways
to expand the donor pool is living donor transplantation. However, only 2-3%
of kidney transplants in Poland are obtained from living related donors.
Aim: The aim of this study was to assess residual renal function and incidence
of microalbuminuria in living kidney donors.
Patients and methods: Between 1995 and 2005, 66 living donor open
nephrectomies were performed. Physical examination, blood and urine tests
and ultrasonography were performed prior to nephrectomy and at every follow-
up visit (every 12 months post-op) in the donors. Donor mean age was 40,9
years (range 29 – 60). The donors were predominantly female (52,5%). 27
donors did not report for follow-up visits. Observation period ranged from 36 to
156 months.
Results: Mean creatinine concentration increased from 0,89 mg/dl prior to do-
nation to 1,12 mg/dl and 1,1 mg/dl at 36 and 84 months post nephrectomy,
respectively. Mean creatinine clearance according to Cockroft-Gault formula
decreased from 94,27 ml/min prior to donation to 80,2 ml/min and 72,2 ml/min
at 36 and 84 months post donation, respectively. Microalbuminuria was ob-
served in one patient (2,6%) at 84 months following nephrectomy.
Conclusion: Living kidney donation results in a reduced creatinine clearance
in the donor. Follow-up of living kidney donors is essential in determining risk
factors for deterioration of residual kidney function.

P-756 HYPERTENSION AND CARDIOVASCULAR DISEASE IN
LIVING KIDNEY DONORS IN POLAND – ONE CENTRE
EXPERIENCE

Monika Bieniasz 1, Artur Kwiatkowski 1, Piotr Domagala 1, Rafal Kieszek 1,
Jolanta Gozdowska 2, Magdalena Durlik 2, Leszek Paczek 3, Anna Deptula 1,
Janusz Trzebicki 4, Piotr Pruszczyk 5, Andrzej Chmura 1 . 1Department of
General Surgery and Transplantology, Medical University of Warsaw, Warsaw,
Poland; 2Department of Transplantation Medicine and Nephrology, Medical
University of Warsaw, Warsaw, Poland; 3Department of Immunology,
Transplantology and Internal Medicine, Medical University of Warsaw,
Warsaw, Poland; 4Department of Anaesthesiology and Intensive Care,
Medical University of Warsaw, Warsaw, Poland; 5Department of Internal
Medicine and Cardiology, Medical University of Warsaw, Warsaw, Poland

Background: Living kidney donation is one of the few instances in medicine
in which a healthy individual undergoes a surgical intervention for the principal
benefit of someone else. The short-term complications of living donation are
infrequent, making it a safe procedure. However, the long-term risk of hyper-
tension and cardiovascular disease remains uncertain.
Aim: The aim of this study was to evaluate cardiovascular disease and hyper-
tension in living kidney donors.
Patients and methods: A total of 66 living donor open nephrectomies were
performed in the Department of General and Transplantation Surgery at the
Warsaw Medical University between 1995 and 2005. Physical examination,
blood and urine tests, ECG, ambulatory blood pressure measurement, cardiac
echography and ophtalmoscopy were performed. Donor mean age was 40,9
years (range 29 – 60). The donors were predominantly female (52,5%). 27
donors did not report for follow-up visits. Observation period ranged from 36 to
156 months.
Results: Two patients (5,1%) were hypertensive before donation. One of them
had well-controlled hypertension after nephrectomy. Hypertensive angiopathy
on ophtalmoscopy was observed in a 57-year old woman six years after dona-
tion. Ten patients (25,6%) developed hypertension after nephrectomy. Hyper-
tension was observed in 14,3% (3/21) women and 38% (7/18) men. Cardio-
vascular disease (silent myocardial infarction) was observed in a 58-year old
man. There was no mortality.
Conclusions: The risk of cardiovascular disease does not increase after living
kidney donation. The frequency of hypertension and cardiovascular disease
after living kidney donation is lower than in the general population.

P-757 THE LIPID PROFILE OF LIVING KIDNEY DONORS

Monika Bieniasz 1, Artur Kwiatkowski 1, Jolanta Gozdowska 2, Rafal Kieszek 1,
Piotr Domagala 1, Arkadiusz Darocha 1, Janusz Trzebicki 3,
Magdalena Durlik 2, Leszek Paczek 4, Andrzej Chmura 1 . 1Department of
General Surgery and Transplantology, Medical University of Warsaw, Warsaw,
Poland; 2Department of Transplantation Medicine and Nephrology, Medical
University of Warsaw, Warsaw, Poland; 3Department of Anaesthesiology and
Intensive Care, Medical University of Warsaw, Warsaw, Poland; 4Department
of Immunology, Transplantology and Internal Medicine, Medical University of
Warsaw, Warsaw, Poland

Background: Living kidney donation is becoming more significant as the num-
ber of cadaveric transplants remains fairly constant and outcomes do not im-
prove due to accumulation of aged patients with long times on dialysis. Only
2-3% of kidney transplants in Poland come from living donors. Lipid profiles of
living donors need to be evaluated in order to stratify cardiovascular risk before
donation.
Aim: The aim of this study was to assess the lipid profile of living kidney
donors.
Patients and methods: Between 1995 and 2005, 66 living donor open
nephrectomies were performed. Physical examination, blood and urine tests
were performed prior to nephrectomy and at every follow-up visit (36 months
and every 12 months post-op). Donor mean age was 40,9 years (range 29-60).
There were 21 women and 18 men. 27 donors did not report for follow-up vis-
its. Observation period ranged from 36 to 156 months. Hypercholesterolaemia
was defined as total cholesterol concentration > 200 mg/dl. Hypertrigyceri-
daemia was defined as triglycerides concentration > 150 mg/dl.
Results: Hyperlipidaemia was present in 3 (7,7%) donors prior to surgery. 22
(56,4%) patients developed hyperlipidaemia after donation. Appropriate treat-
ment was initiated for hyperlipidaemia in the diagnosed patients. 15 patients
had mild hyperlipidaemia treated by diet modification and 7 patients needed
statin administration. No cases of diabetes mellitus were observed.
Conclusion: Follow-up of living kidney donors lipid profile should be included
in the work-up as prevention of cardiovascular disease.

P-758 EXCELLENT VERSUS INTERMEDIATE EARLY KIDNEY
GRAFT FUNCTION AND CLINICAL OUTCOME

Paulo Fernandes, José Guerra, Alice Santana, Clara Mil Homens,
Sónia Silva, António G. da Costa. Serviço de Nefrologia e Transplantação
Renal, Hospital de Santa Maria, Lisbon, Portugal

It has been well established that delayed kidney graft function (DGF) is corre-
lated with both worst short and long-term survival of the graft, increased occur-
rence of acute rejections and increased rate of graft function decline. But, the
exact correlation of these outcomes with an excellent (EGF) or intermediate
(IGF) early graft function has not been clear.
For that purpose, we designed a retrospective study of 483 patients that were
transplanted in our center from 1989 to 2007. EGF was defined as a level of
blood creatinine below 3 mg/dL at 5 days post-transplant and IGF the absence
of hemodialysis need in the first 7 days.
Percentage of DGF, IGF and EGF were 6,3%, 22,8% and 71% respectively. No
correlation was found between EGF/IGF and warm or cold ischemia time. On
the other hand, EGF was correlated with lower donor age, less rejections and
better GFR. The graft survival (censored to mortality) computed on a Kaplan-
Meier graph showed that the patients with EGF had better graft survival that
the ones with IGF (99% vs 95% at 12 months, 91 vs 74% at 5 years and
82% vs 67% at 10 years (p < 0,05)). This observation maintained statistical
significance even when calculations were adjusted for the occurrence of acute
rejections as a confounding factor. The kidney graft function was also superior
in patients that had EGF (mean GFR: 59,1 vs 44.2 mL/min/1,73m2 at 3 months,
60,8 vs 46,2 at 12 months and 61 vs 51,7 at 4 years (p<0,05)). The GFR was
estimated based on the abbreviated (“four variables”) MDRD equation.
In conclusion, we ascertained that patients with EGF had significant better
outcomes that with IGF.

P-759 PARATHYROID HORMONE IN LIVING KIDNEY DONORS
AFTER NEPHRECTOMY

Monika Bieniasz 1, Artur Kwiatkowski 1, Piotr Domagala 1,
Jolanta Gozdowska 2, Rafal Kieszek 1, Arkadiusz Darocha 1,
Janusz Trzebicki 3, Magdalena Durlik 2, Leszek Paczek 4, Andrzej Chmura 1 .
1Department of General Surgery and Transplantology, Medical University of
Warsaw, Warsaw, Poland; 2Department of Transplantation Medicine and
Nephrology, Medical University of Warsaw, Warsaw, Poland; 3Department of
Anaesthesiology and Intensive Care, Medical University of Warsaw, Warsaw,
Poland; 4Department of Immunology, Transplantology and Internal Medicine,
Medical University of Warsaw, Warsaw, Poland

Background: Living kidney donors lose half of their renal mass in a single sur-
gical event. After this loss, a series of compensations take place. Thus, living
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kidney donors offer a unique opportunity to study the metabolic and functional
consequences resulting from loss of renal mass.
Aim: The aim of this study was to assess parathyroid hormone (PTH) in living
kidney donors after unilateral nephrectomy.
Patients and methods: Between 1995 and 2005, 66 living donor open
nephrectomies were performed. Physical examination, blood and urine tests
and ultrasonography were performed prior to nephrectomy and at every 12
months post operation. We assessed basal PTH level. Donor mean age was
40,9 years (range 29 – 60). The donors were predominantly female (52,5%).
27 donors did not report for follow-up visits. Observation period ranged from
36 to 156 months post nephrectomy.
Results: Mean creatinine concentration increased from 0,89 mg/dl pre-
surgery to 1,12 mg/dl at 36 months and to 1,1 mg/dl at 84 months post do-
nation. Mean creatinine clearance according to Cockroft-Gault formula de-
creased from 94,27 ml/min before donation to 80,2 ml/min at 36 months and
to 72,2 ml/min at 84 months after donating the kidney. One patient (2,6%) had
a PTH level elevated to 94 pg/ml at 78 months post operation. His creatinine
clearance according to Cockroft-Gault formula was 102 ml/min. We also ob-
served a lowered PTH level in one patient at 52 months after nephrectomy.
Conclusion: Living kidney donation does not result in serious changes in PTH
levels in our investigated group. Further study with a longer observation period
may be needed to evaluate parathyroid hormone imbalance in the long-term.

P-760 EXPANDED CRITERIA LIVING KIDNEY DONORS – SINGLE
CENTER EXPERIENCE

Piotr Domagala 1, Rafal Kieszek 1, Monika Bieniasz 1, Artur Kwiatkowski 1,
Jolanta Gozdowska 2, Janusz Trzebicki 3, Michal Wszola 1,
Magdalena Durlik 2, Leszek Paczek 4, Andrzej Chmura 1 . 1Department of
General Surgery and Transplantology, Medical University of Warsaw, Warsaw,
Poland; 2Department of Transplantation Medicine and Nephrology, Medical
University of Warsaw, Warsaw, Poland; 3Department of Anaesthesiology and
Intensive Care, Medical University of Warsaw, Warsaw, Poland; 4Department
of Immunology, Transplantology and Internal Medicine, Medical University of
Warsaw, Warsaw, Poland

Using living kidney donor (LKD) organs is one of the strategies for making
more transplants available. Results of kidney transplantation are superior when
the kidney is obtained from a living donor. It is worthwhile to explain whether
expanded criteria living donor kidney acceptance is safe and offers satisfactory
recipient outcome.
Aim: The aim of this study was to analyse living kidney donors and to propose
the definition of expanded criteria living kidney donor.
Patients and methods: Eighty four one live donor nephrectomies was per-
formed between 2000 and 2007. Mean donor age was 41,3 years. The donors
were predominantly female (59,2%). Open nephrectomy was performed in all
cases, usually left-sided (71,4%). In 36 (42,8%) cases the harvested kidney
was transplanted to a child. We analysed retrospectively the accessible data
of seventy six donors. Donor age, body mass index (BMI), hypertension, lipid
disorders, gout, nephrolithiasis, vascular abnormalities and past venous throm-
boembolic disease were evaluated among other things.
Results: We proposed risk factors that may affect both donor and recipient
of the kidney. For each factor a specific number of points was assigned. Ac-
cordingly, a scale is suggested which defines expanded criteria living kidney
donors.

Factor Points

Age >60 years 2
BMI >25 2
Hypertension 2
Lipid disorders 2
Gout 1
Nephrolithiasis 1
Kidney disease 1
Family history of diabetes mellitus 1
Smoking history 1
Psychiatric disorders 1
HBV or HCV infection 1
Venous thromboembolic disease 1
Kidney cysts 1
Vascular abnormalities 1

Kidney donors were divided into two groups – optimal donors (0-5 points) and
expanded criteria donors (more than 5 points). Seven cases (9,2%) of ex-
panded criteria living kidney donors were observed according to the proposed
definition.
Conclusion: A comprehensive system of living kidney donors evaluation as
well as an assessment of influence of expanded living kidney donor factors
on short- and long-term donor outcome and recipient and graft survival are
necessary and shall be conducted in the future.

P-761 EARLY POSTOPERATIVE COMPLICATIONS OF EXPANDED
CRITERIA LIVING KIDNEY DONORS NEPHRECTOMIES

Rafal Kieszek 1, Monika Bieniasz 1, Piotr Domagala 1 , Jolanta Gozdowska 2,
Artur Kwiatkowski 1, Leszek Adadynski 1 , Janusz Trzebicki 3,
Magdalena Durlik 2, Leszek Paczek 4, Andrzej Chmura 1 . 1Department of
General Surgery and Transplantology, 2Department of Transplantation
Medicine and Nephrology, 3Department of Anaesthesiology and Intensive
Care, 4Department of Immunology, Transplantology and Internal Medicine,
Medical University of Warsaw, Warsaw, Poland

Organs from living donors with expanded criteria (ECLD) are one of the way
to increase the number of transplantations. In recent years, these criteria have
widened. Although the term “donor with expanded criteria” appeared a few
years ago, there is no comprehensive definition of this status.
Aim: The aim of this study was to analyse early postoperative complications
of living kidney donors with expanded criteria versus optimal donors’ postop-
erative complications.
Patients and methods: The records of 76 living donors of 84 operated on be-
tween 2000 and 2007 were reviewed. Those included age, BMI, hypertension,
and lipid disorders as major risk factors (assigned 2 points each), and gout,
nephrolithiasis, nephrocysts, renal disorders in the family, diabetes, smoking
history, HBC and HCV infections, venous thromboembolism, mental health
disorders and vascular abnormalities as minor risk factors (assigned 1 point
each). Patients were divided into two groups. The group of optimal patients
(0-5 points), and group of extended criteria patients (6 points and more). Ac-
cording to this there were 69 patients in the fist group, and 7 patients in the
second group.
Results: There were three patients with diagnosed complications in the ex-
panded criteria group (42.8%), and twenty two patients with diagnosed com-
plication in the optimal group (OLD) (31.9%).

Name of complication OLD (69) ECLD (7) P

No. % No. %

Wound infection 5 7.2 1 14.28 NS
Albuminuria 0 0 1 14.28 NS
Postoperative haemorrhage 0 0 1 14.28 NS
Respiratory insufficiency 0 0 1 14.28 NS
Fever 10 14.49 1 14.28 NS
Intraoperative haemorrhage 1 1.44 0 0 NS
Retroperitoneal haematoma 3 4.34 0 0 NS
Ileus 1 1.44 0 0 NS
Peritoneum opening 1 1.44 0 0 NS
Buttock burn 1 1.44 0 0 NS
Urinary infection 4 5.79 0 0 NS
Respiratory system infection 0 0 0 0 NS
Clostridium difficile infection 1 1.44 0 0 NS
Haematuria 0 0 0 0 NS
Hypertension de novo 1 1.44 0 0 NS
Hypertension aggravation 1 1.44 1 14.28 NS

There were no deaths and thromboembolism.
Conclusions: Nephrectomy in living kidney donors with expanded criteria is
safe and there is no higher risk of early postoperative complications.

P-762 THERAPEUTIC DRUG MONITORING SAFELY SPARES DOSES
OF MYCOPHENOLATE MOFETIL IN MIDDLE-TERM RENAL
ALLOGRAFT RECIPIENTS

Masayoshi Miura 1 , Naohiko Shimoda 1, Nobuyuki Fukuzawa 1, Tatsu Tanabe 1,
Hiroshi Harada 3 , Sachiko Harada 2, Yoh Takekuma 2, Kazuto Achiwa 4,
Tetsuo Hirano 3, Katsuya Nonomura 1 . 1Dept. of Urology, Hokkaido University
Hospital, Sapporo, Japan; 2Pharmacy, Hokkaido University Hospital, Sapporo,
Japan; 3Dept. of Renal Transplantation, Sapporo City General Hospital,
Sapporo, Japan; 4Pharmacy, Sapporo City General Hospital, Sapporo, Japan

Objectives: Short-term therapeutic monitoring of mycophenolic acid (MPA)
has successfully enabled minimization of tacrolimus and steroid without in-
crease in adverse events in our institutions. Middle-term outcomes of MPA
monitoring were studied.
Methods: Two hundred renal allograft recipients in our institutions were in-
cluded in this study. All recipients received tacrolimus, mycophenolate mofetil
(MMF) and steroid (early withdrawal or chronic). The recipients who under-
went MPA monitoring at 1, 2 and 3 years after transplantation (TDM group,
n=100) and those who did not undergo MPA monitoring (noTDM group, n=100)
were compared for 12 h area-under-the-concentration curve (AUC) of MPA
(mcg.hr/mL), MMF dose (mg), MMF dose per body weight (MMF dose/BW,
mg/kg), tacrolimus-AUC and serum creatinine. MMF doses in TDM group were
adjusted to the target MPA-AUC of 35. MPA-AUC was retrospectively mea-
sured in noTDM group as well.
Results: Mean MMF doses at 1, 2 and 3 years posttransplant were 772,
817, 752 in TDM group and 1035, 1028, 812 in noTDM group. Mean MMF
doses/BW were 15.8, 15.5, 15.4 in TDM group and 18.7, 19.2, 16.5 in noTDM
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group, respectively. MPA-AUC levels were 33.2, 33.7, 34.0 in TDM group and
54.7, 54.1, 39.2 in noTDM group, respectively. MMF doses (/BW) and MPA-
AUC were lower in TDM group at 1 and 2 years posttransplant than in noTDM
group. There was no difference in tacrolimus-AUC or serum creatinine between
the groups.
Conclusions: Middle-term monitoring of MPA resulted in MMF dose sparing
and stable exposure to MPA without impairment in allograft function.

P-763 CO-MORBID FACTORS RELATED TO SURGICAL
COMPLICATIONS IN 200 KIDNEY TRANSPLANTATION
PATIENTS

Maroun Aboujaoude 1, Joe Shahine 1, Naji Nawfal 1, Robert Najem 1,
Walid Aboujaoude 2. 1Kidney Transplantation, Sacre-Coeur Hospital,
Hazmieh, Lebanon; 2Nephrology and Transplantation, The Middle-East
Institute of Health, Bsalim, Lebanon

Objective: We have studied retrospectively the demographics and different
post transplantation morbidities associated with surgical complications in 200
kidney transplant recipients between May 1997 and January 2008
Methods: Patients were divided into 2 groups: Group 1 included 177 patients
without surgical complications and Group 2 included 23 patients who had sur-
gical complications.
Baseline demographics and later co-morbidities were analyzed.
Results: The baseline characteristics between the 2 groups did not differ sig-
nificantly, including types of surgical complications, donor/recipient age and
sex, BMI, cause of original renal disease, transplantation date, dialysis du-
ration, sensitization and pre-transplantation diabetes. However significant dif-
ference between the 2 groups included: pre and post-transplant hemoglobin
level differences (2.6 mg/dl in group 1 versus 4.1 mg/dl in group 2), number
of post-transplant transfusions (0.4 in group 1 versus 2.2 in group 2), duration
of hospital stay (10.9 days in group 1, versus 17.5 days in group 2), creatinine
upon discharge (1.47 mg/dl in group 1 versus 2.7 mg/dl in group 2), death and
graft failure at 6 months post-transplant (2 in group 1 versus 2 in group 2 and
3 in group 1 versus 5 in group 2 respectively).
Conclusion: Surgical complications were associated with significant short and
long term co-morbidities, including duration of hospital stay, creatinine upon
discharge, and death and graft failures at 6 months post-transplantation.

P-764 RISK FACTORS AND EXPECTED CLINICAL OUTCOMES IN
KIDNEY TRANSPLANTATION BASED ON 1 YEAR SERUM
CREATININE LEVELS

Walid Aboujaoude 1, Joe Shahine 2, Naji Nawfal 2, Robert Najem 2,
Maroun Aboujaoude 2. 1Nephrology and Transplantation, The Middle-East
Institute of Health, Bsalim, Lebanon; 2Kidney Transplantation, Sacre-Coeur
Hospital, Hazmieh, Lebanon

Objective: This retrospective study delineates the variable risk factors associ-
ated with differences in renal function at 1 year post kidney transplantation.
Methods: Records of 183 kidney transplantation patients were reviewed and
patients were divided into 4 groups according to serum creatinine levels 1 year
post kidney transplantation. Group 1 had creatinine levels <1.1 mg/dl, group
2 had 1.1mg/dl < creatinine <1.51 mg/dl, group3 had 1.51mg/dl < creatinine
<2mg/dl, and group 4 had creatinine >2mg/dl.
Baseline demographics and variable risk factors were studied.
Results: Baseline demographics of all groups were similar, including trans-
plantation dates, donor age, donor/recipient sex match, recipient sensitization
and pre-transplantation hemoglobin levels.
There were significant differences between the groups according to hospital
stay (10 days in group1, 11 days in group 2, 12 days in group 3, and 16 days in
group 4), post-transplantation cholesterol (204 mg/dl in group 1, 211 mg/dl in
group 2, 238 mg/dl in group 3, and 218 mg/dl in group 4), post-transplantation
triglycerides (193 mg/dl in group 1, 195 mg/dl in group 2, 262 mg/dl in group 3,
and 174 mg/dl in group 4), delayed graft function (2 in each group)and surgical
complications (2 in group 1, 8 in group 2, 7 in group 3, and 1 in group 4).
Conclusion: Serum creatinine level post-transplantation is a powerful predic-
tor of long term graft survival. Although some risk factors associated with graft
survival are fixed, others can be optimized.

P-766 BASELINE OSTEOPROTEGERIN LEVELS AS AN INDEX OF
PROGRESSION OF CORONARY CALCIFICATIONS
FOLLOWING KIDNEY TRANSPLANTATION

Valérie Garrigue, Anne Sophie Bargnoux, Fernando Vetromile, Jean
Paul Cristol, Georges Mourad. Nephrology and Transplantation, Hôpital
Lapeyronie, University of Montpellier, Montpellier, France; Biochemistry,
Hôpital Lapeyronie, Montpellier, France

Background: Vascular calcifications are now recognized as a risk factor of
death in patients with chronic renal failure (CRF). In CRF and diabetes, osteo-

protegerin (OPG) is a potential calcification biomarker and a prognosis factor.
We prospectively assessed the evolution of vascular calcifications and osteo-
protegerin levels after one year of renal transplantation.
Methods: 83 patients transplanted between 2005-2006 were enrolled and
followed-up prospectively during 1 year. Blood samples were collected be-
fore (baseline) and one year after renal transplantation for determination of
mineral parameters (calcium, phosphate, alkaline phosphatase, parathormone
and OPG). Coronary artery calcification (CAC) was measured during the first
two weeks after transplantation (baseline) and one year later.
Results: In addition to age and dialysis duration, we identified baseline OPG
as a risk factor for the presence of vascular calcifications before transplanta-
tion. A predictive threshold of 1008 pg/mL was defined by receiver-operating
characteristic (ROC) analysis. Renal transplantation was accompanied by an
improvement of mineral metabolism and bone regulating molecules such as
OPG. CAC diminished in 11.8%, stabilized in 61.9% and significantly pro-
gressed in 26.3% of patients. Factors significantly associated with progression
were age and baseline OPG levels.
Conclusion: OPG levels before renal transplantation are associated with coro-
nary calcifications and are an indicator of progression after transplantation.

P-767 COMPARISON OF LONG-TERM POST-TRANSPLANT
OUTCOMES IN PATIENTS WITH AND WITHOUT NATIVE
ARTERIO-VENOUS FISTULAE FAILURES

Janis Jushinskis 1,2, Sergej Trushkov 1, Vadim Suhorukov 1,2 , Ieva Ziedina 1,2,
Janis Bicans 1, Rafail Rozental 1,2 . 1Transplant Laboratory, Riga Stradins
University, Riga, Latvia; 2Latvian Transplantation Center, P. Stradins
University Hospital, Riga, Latvia

The aim of this study was to trace up the long-term post-transplant results
in renal allograft recipients according to native arterio-venous fistulae (NAVF)
surgery outcomes in pre-transplant period.
Patients and methods: The study included all patients who underwent NAVF
surgery and then first kidney allotransplantation performed in a single trans-
plantation centre from January 1, 1999 till December 31, 2002. Patients
were divided into two groups according to NAVF surgery outcomes: group A
(n=45, mean age 50±13 years, male/female 27/18) with primarely function-
ing NAVF; group B (n=39, mean age 51±11 years, male/female 17/22) with
NAVF thrombosis episodes. Both groups were compared for renal allograft

Figure 1. Renal allograft survival.

Figure 2. Patient survival
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(death-censored) and patient five-year survival and its association with donor
factors (age, gender, traumatic/non-traumatic cause of death), cold ischemia
time, recipient factors (age, gender, duration of hemodialysis prior to trans-
plantation), development af acute rejection and chronic allograft nephropathy
in post-transplant period.
Results: Both graft and patient survival was much higher in patients with pri-
marely well-functioning NAVF (p=0,034 and 0,018, respectively).
Graft loss was associated with development of chronic allograft nephropathy
(p<0,001) and acute rejection episodes (p=0,057). Analysis of patient death
episodes failed to show association with upper-mentioned factors. For func-
tioning grafts there was no significant difference between groups A and B in
the level of serum creatinine after 5-year of follow-up (0,16+0,06 and 0,15+0,04
mmol/l, respectively).
Conclusion: Factors that impact native arterio-venous fistula surgery results
may impact also post-transplant outcomes. Patients with history of NAVF fail-
ure may need more detailed examination prior to renal transplantation and
more attention in post-transplant period.

P-768 PREVALENCE AND RISK FACTORS OF UNCONTROLLED
HYPERTENSION AFTER KIDNEY TRANSPLANTATION

Fernando Vetromile, Pierre Fesler, Ilan Szwarc, Valérie Garrigue,
Georges Mourad. Nephrology and Transplantation, Medicine and Hyper-
tension, University of Montpellier, Hôpital Lapeyronie, Montpellier, France

Objective: In renal allograft recipients, best practice guidelines recommend
target arterial pressure <130/80 mmHg. Whether these values are achieved
in routine clinical practice is not known. Our aim was to analyze the preva-
lence and factors associated with the presence of hypertension (HT, ≥ 130/80
mmHg) in a large cohort of patients followed annually in our center.
Methods: Blood pressure and renal function (glomerular filtration rate, GFR,
urinary 99mTC-DTPA clearance) were evaluated in 456 subjects, 66% male,
aged 51±12 yrs (mean ± SD) after a median follow-up period of 47 months
(range 47-335) post first-kidney transplantation (Tx).
Results: From the 456 subjects, only 33 (7.2%) were normotensive without
any antihypertensive treatment, 97 (21.3%) had well-controlled HT and 325
(71.5%) had uncontrolled HT. Among the 325 patients with uncontrolled HT,
69 (15.1% of the whole population) had resistant HT (at least 3 drugs includ-
ing 1 diuretic) whereas 257 could not be considered as resistant HT since they
received ≤ 2 antihypertensive drugs (1.3±0.8). As compared to controlled HT,
uncontrolled HT were older (53±11 vs 50±12 yrs, p=0.026), received grafts
from older donors (45±16 vs 38±16 yrs, p=0.001), had lower GFR (51±21
vs 56±19 mL/min/1.73m2 ), and higher albuminuria (34 vs 19 μg/mL, p<0.001
after log-transformation) and fasting blood glucose (5.85±2.61 vs 5.31±1.35
mmol/L, p=0.053). No difference was found for gender, dialysis duration, de-
lay after Tx, steroid doses or type of immunosuppression (cyclosporine vs
tacrolimus). In multivariate logistic regression analysis, using controlled HT as
the reference, the presence of resistant HT was independently associated with
higher body mass index, albuminuria and higher donor age.
Conclusion: The major factor associated with persistent hypertension is the
inadequation of antihypertensive therapy. However, obesity, albuminuria and
older donor age are the main factors associated with true resistant HT.

P-769 POSTTRANSPLANT ENCAPSULATING PERITONEAL
SCLEROSIS – ONE CENTRE EXPERIENCE

Alicja Debska-Slizien, Beata Januszko-Giergielewicz, Joanna Konopa,
Wojciech Wolyniec, Andrzej Chamienia, Boleslaw Rutkowski. Department of
Nephrology, Transplantology and Internal Medicine, Medical University of
Gdansk, Gdansk, Poland

Background: Encapsulating peritoneal sclerosis (EPS) is rare but serious
complication in patients on peritoneal dialysis (PD). It is defined as intermittent
or recurrent intestinal obstruction with or without signs of inflammation and the
existence of peritoneal thickening, sclerosis, calcifications and encapsulation.
EPS in many cases occurs after withdrawal from PD.
Aim: We describe 4 posttransplant EPS cases occurring in our centre.
Method: From December 1994 to December 2008, some 69 PD patients re-
ceived kidney transplantation (KT) and 4 of them (3m, 1f) developed EPS.
Mean age of all PD patients was 39.9±12.4 and those with EPS 48.3 (range
42-59) years. RRT duration time of all PD patients was 19.7 (range 1-93)
months, while patients with EPS 103.8 (range 56-192) months. EPS patients
were maintained on PD for 71.3 (range 56-89) months. All required high vol-
ume dialysis to achieve its adequacy (APD), two received icodextrin, all but
one were high transporters, one had returning intra-peritoneal bleeding, all re-
ceived beta-blockers, all had peritonitis incidents (1-2).
Results: Described patients developed severe symptoms of intestinal obstruc-
tion, and required surgical intervention within 1-3 months after KT. Diagnosis
was based on: clinical symptoms, macroscopic inspection, radiological and
histopatological findings. Treatment consisted of: adhesiolysis, parenteral nu-
trition (PN) (2/4) and tamoxifen. 49 months since EPS diagnosis and after 27

months of PN one patient died. The other live with well functioning grafts (19,
20 and 23 months after KT); one is still on PN, all receive tamoxifen, steroids,
tacrolimus and mycophenolate mofetil.
Conclusions: EPS should be considered when bowel obstructive symptoms
appear in long term PD patients undergoing KT. These patients may take ad-
vantage from such therapeutic measures as adhesiolysis, chronic PN and ta-
moxifen. Early enrolment to transplantation waiting list should be considered
in all suitable PD patients.

P-770 EXPERIMENTAL KIDNEY TRANSPLANTATION IN A SWINE
MODEL

Martin Schweiger, Philipp Stiegler, Daniela Kniepeiss, Michael Sereinigg,
Karlheinz Tscheliessnigg. Medical University Graz, Division for
Transplantation Surgery, Graz, Austria

Introduction: For an organ preservation test we developed a model for kidney
transplantation in swine pattern.
Method: On the first day kidney withdrawal was done with either UW preserva-
tion or Superswine preservation solution, cooled (4 grad Celsius) and implan-
tation was performed 24 hours later. Transplantation was done in intubation
anaesthesia with a median lapratomy. Kidney capsular was opened up front
and the vessels exposed. Both Kidneys were removed and on one side (de-
pending on the side of the kidney graft; same side implantation) implantation
was performed having a 1 to 1.5 centimetre patch on both vessels in end to end
technique. Running sutures were done with Prolene 6/0 (veine) and Prolene
5/0 (artery). A zero biopsy was performed after perfusion started. Afterwards
implantation of the urety was done on the roof of the bladder with Monocryl
4/0. Closure of the bladder, Kidney capsular and abdomen was done. All an-
imals received triple drug immunsppressive medication (TAC, MMF, Steroids)
without induction therapy. Sacrification took place one week later.
Results: 13 swines underwent kidney transplantation whereof two died within
the follow-up period (one intraoperative, bleeding, second after two days due to
kidney failure). Median operation time was 125 minutes. Complications were:
compensated renal failure (3), rupture of abdominal wall (1) In eight animals
renal function was satisfying.

P-771 KIDNEYS FROM LIVING DONORS WITH ANEURYSM IN
RENAL ARTERY CAN BE TRANSPLANTED, GETTING A
GOOD RESULTS FOR DONOR AND RECIPIENT

Carmen Gracida, Ramon Espinoza, Jorge D. Cancino, Araceli Ibarra,
Urbano Cedillo. Transplant Unit, Hospital de Especialidades CMN SXXI,
Mexico, DF, Mexico

Purpose: To review aneurysm in the renal artery in living donors used for
transplantation.
Methods: During the study protocol for kidney donation we perform in all
donors bilateral renal angiography. From jan 1990 to Dec 2008 we performed
1808 kidney transplant, in a retrospective wiew we had four living donors with
renal aneurism in one kidney and one deceased donor with aneurysm, we
used those kidneys for transplant. All living donors had no sympotms, the
anurysm was a finding during the angiography study. Mean of age was 50
(42-58) years, MAP was 80 (82-92) mmHg. they have no others patological
condition for donation.
Results: We transplanted in the four cases the kidney with aneurysm, we did
aneurysm resection ex vivo on cold ischemia. (figure 1 and figure 2) All recipi-
ents had primary kidney function, one recipient die after 6 years of pancreatitis,
one return to dialysis after 2 years and three are alive with normal renal func-
tion after 13, 4 and 2 years. All donors are alive with normal renal function after
13, 13, 12, 4 and 2 years.
Conclusions: Incidence of aneurysm in renal artery is low from 0.3 to 1.5%
ussually this is a finding during the angiography study, we can transplant these
kidneys without risk for donor and recipients solving future pathology in the
potential donor and getting a good renal allograft to the recipient after resection
of aneurysm on the back table

P-772 QUALITY OF LIFE OF PATIENTS WITH KIDNEY TRANSPLANT
IN COMPARRISON TO GENERAL POPULATION

Bojan Knap, Zala Dragonja, Sara Dobnik, Jadranka Buturovic-Ponikvar,
Aljosa Kandus, Andrej Bren, Rafael Ponikvar. Nephrology, University Clinical
Center, Ljubljana, Slovenia

The aims of the research were to asses the overall quality of life of kidney trans-
plant patients that participated in annual summer and winter World Transplant
Games and to compare the results to that of the general population.
The health-related quality of life was assesed using the SF-36 Short Form
Health Survey questionnaire on transplant patients (n=13) and on general pop-
ulation (n=16). This is a generic, 36-item instrument that measures health re-
lated quality of life, engagement in vigurous activities, family, social and oc-
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cupational roles and performance of daily living activities. The questionnaire
also explores whether limitations in these areas are because of physical or
mental health issues. Scale scores range from 0 to 100; higher scores indicate
better physical, mental and social functioning and freedom from pain.We also
acquired laboratory results and Work Capacity Test (MET) for TP.
Patients with kidney transplant [TP] identified only slight limitations in the ar-
eas of physical functioning and the perception of their general health was lower
when compared with general population [GP]. There were no major differeces
found in mental health scores and social functioning perception.Their creati-
nine laboratory values were elevated (avarage of 145 μmol/l) and the values
of haemoglobin were within normal limits (average of 132 g/l). The Work Ca-
pacity Test results showed that they are able to cope with a relatively high level
of physical strain (average of 10 MET).

Results from Short Form Health Survey questionnaire in TP and GP

Physical General Mental Social

TP ± SD 91,92±11,28 65,31±19,12 79,08±11,21 88,46±14,84
GP ± SD 98,75±3,45 78,13±14,61 78,50±10,70 92,97±9,09
P-value <0,05 <0,05 N.S. N.S.

Despite their perception of lesser physical abilities kidney transplant sporstmen
showed a high level of physical condition. They mostly feel limited in vigorous
activities whereas they do not feel limited in moderate physical strain. A good
rehabilitation is achieved after a kidney transplant and patients are able to fully
function in everyday life and participate in sports activities.

P-773 POST-TRANSPLANT GLOMERULONEPHRITIS IN
LIVE-DONOR RENAL TRANSPLANT RECIPIENTS: CLINICAL
COURSE AND RISK FACTORS

Hany Adel 1, Ahmed Akl 1, Ehab Wafa 1, Mona Abdel Reheem 2,
Mohamed Salem 3, Metwaly Elshahawy 3, Mohamed Ghoneim 1. 1Nephrology
and Transplantation, Urology and Nephrology Center, Mansoura, DK, Egypt;
2Pathology, Urology and Nephrology Center, Mansoura, DK, Egypt;
3Nephrology Departement, Benha University, Benha, Egypt

Glomerulonephritis (GN) post transplantation can be either De novo or recur-
rence of original disease. The major difficulty is lack of histological diagnosis
of the native kidney pathology. The reported incidence of recurrent GN is thus
judged by clinical suspicion and could be over- or under-estimates of the true
incidence. Aim of the work was to study the incidence and impact of GN post-
transplantation (De novo or recurrence) on the graft survival.
Material & methods: Out of 2000 transplant recipients (transplanted be-
tween 1976 to 2007), 250 patients (157 males, 93 females) suffered from end
stage GN (35 mesangial, 22 membranous, 71 FSGS, mesangio-proliferative,
16 crescentic, 48 hereditary, 33 amyloidosis). Kidney donors were 77% re-
lated (37% parents, 36% siblings, 5% emotionally related) and 23% unrelated
donors. Those groups of patients were compared with the other group as re-
gard graft survival. Patients suffering from post transplant GN were classified
into 3 groups according to their histopathological findings of graft biopsy. Graft
survival were calculated using Kaplan Meier and compared using log rank test.
Results: 22 patients suffered from recurrent GN, 8 from De-Novo GN and 33
from transplant glomerulopathy. 88% of De-Novo GN suffered from hyperten-
sion post-transplant, 79% among transplant glomerulopathy and 59% among
recurrent GN (P=<0.01). 50% of DeNovo suffered from diabetes, while only
5% among recurrent GN and 3% among transplant glomerulopathy suffered
from diabetes (P=0.167). There was a significant difference in graft survival
among the different post-transplant GN groups. Recurrent GN displayed a
worse graft survival compared to De-Novo and transplant glomerulopathy GN
(P= 0.044).

Figure 1

Conclusion: Unfortunate GN does not end by renal failure but it may con-
tinue after transplantation. Early identification of Denovo & recurrent GN post-

transplantation and consequent management are critical issues for graft sur-
vival.

P-774 KIDNEYS RETRIEVED FROM NON-HEART-BEATING DONORS
(NHBD) WITHIN THE OVERALL ACQUISITION PROGRAMME:
MONOCENTRIC FRENCH STUDY OVER 18 MONTHS

Annelise Foucher, Jean-Paul Jacob, Jean-Claude Granry. Anesthesiology,
University Hospital, Angers, France

Purpose: The organ transplant programme has benefited from the steady in-
crease of organs retrieved from brain-dead donors (HBD) [1]. However, there
are not sufficient organs to meet a continually increasing demand. Induced
by foreign experiments [2], a national protocol to retrieve organs from non-
heart-beating donors (NHBD) was introduced in France in 2006. Our hospital
volunteered and began NHBD organ retrieval in June 2007.
Methods: Prospective monocentric study measuring characteristics of organ
retrieval from non-heart-beating donors for the first 18 months versus that of
brain dead-donors during the same period.
Results:

Table 1. Non-heart-beating donors versus heart-beating donors kidneys retrievals

HBD NHBD NHBD/HBD

Potentials donors 84 16 19%
Actual donors 46 6 13%
Kidneys retrieved 92 10 11%
Kidneys transplanted 90 6 6.6%
Age of donors 53 [7-80] 41 [20-54]
Refusal rate 22% 12.5%

Conclusions: Despite a lesser yield, this scheme has made it possible to
increase the number of transplants in eighteen months in our centre by 6.6%.
The results are promising. In addition, family refusal rates seem to be lower,
and donors are younger, which allows transplants to younger recipients. The
retrieval of kidneys from non-heart-beating donors seems to be a partial but
effective solution to the shortage of kidney transplants that we are confronting
today.
References: 1. Rapport d’activite de l’Agence de la Biomedecine. 2007.
2. Kokkinos, C., et al., Outcome of kidney transplantation from nonheart-
beating versus heart-beating cadaveric donors. Transplantation, 2007. 83(9):
p. 1193-9.

P-775 DIFFERENT PARAOXONASE-1 (PON1) ACTIVITIES IN
CHRONIC KIDNEY DISEASE AND RENAL TRANSPLANT
PATIENTS

Sanja Simic-Ogrizovic 1 , Jelena Kotur-Stevuljevic 2 , Violeta Dopsaj 2 ,
Natasa Bogavac-Stanojevic 2, Visnja Lezaic 1, Zorana Jelic-Ivanovic 2. 1Clinic
of Nephrology, Clinical Center of Serbia, Beograd, Serbia; 2Institute of
Biochemistry, Faculty of Pharmacy, Beograd, Serbia

Chronic (CKD) and end stage renal disease (ESRD) are coupled with oxida-
tive stress (OS) and would reasonable to suppose normalization of OS pa-
rameters after kidney transplantation (Tx). Paraoxonase-1 (PON1) is a high-
density lipoprotein-associated serum enzyme that protects lipoproteins from
oxidative modifications. The aims of the present study were to evaluate the OS
status, measured PON1 activity using a different two-substrate activity meth-
ods (paraoxon-POase/diazoxon-DZOase), to assess the relationship between
different PON1 activities with renal function (estimated by GFR), markers of
chronic inflammation [high sensitive C reactive protein (hs-CRP) and serum
amyloid-A (SAA)] and lipids in CKD and Tx patients (pts). The study involved
97 pts: 48 CKD (25 males, aged 38.4±15.4 years, CKD duration 30.7±46.3
months, GFR 30.8±22.3 ml/min/1.73m2) and 49 Tx pts (31 males, aged
41.9±10.6 years, Tx duration 8.1±3.4 years, GFR 39.6±15.0 ml/min/1.73m2).
Also, 50 controls were involved in the study. The OS/AOD status was esti-
mated by measuring malondialdehyde (MDA) and superoxide-anion (O2*(-))
levels and superoxide-dismutase (SOD) activity. Rates of PON1 activity to-
wards POase and DZOase were measured spectrophotometrically. Both CKD
and Tx pts had significantly higher (O2*(-)) levels and lower SOD but higher
DZOase activity compared to controls. In Tx pts POase activity was signifi-
cantly lower (281.78±186.12 vs 429.13± 258.11 U/L) and CI markers were
higher although the GFR was better compared to CKD pts. There is no differ-
entiation among other OS parameters between groups. Significant correlation
was found between POase activity and age (r=-256), hs-CRP (r=-385) and
SAA (r=-236). In conclusion, both examined groups had higher OS compared
to controls but POase activity was lower and CI was higher along with better
renal function in Tx pts compared to CKD.
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P-776 IMPACT OF BALANCED NUTRITIONAL INTERVENTION
THERAPY IN LONG TERM GRAFT SURVIVAL OF KIDNEY
TRANSPLANT RECIPIENTS RECEIVING MYCOPHENOLAT-
MOFETIL (MMF) (THE DALMART-STUDY)

Gerhard H. Wirnsberger, Ronald Otto, Andrea Sylle, Maria Leopold, Regina
E. Roller-Wirnsberger. Internal Medicine, Medical University, Graz, Austria

Background: Data concerning the impact of nutritional support on gastroin-
testinal side effects in the posttransplant management of kidney transplant re-
cipients receiving mycophenolat-mofetil (MMF) are rare.
Method: 193 kidney transplant recipients with a MMF mono- or combination
therapy (MMF AUC target range of 30-60 mg/L.h) were enrolled into a single
centre nutritional intervention trial prospectively (median age 52±12 yr). Pa-
tients were trained concerning their individual dietetic needs by dieticians and
“Gastrointestinal Quality of Life Index (giQoL)” was evaluated at entrance to the
study. Clinical parameters for gastrointestinal side effects of MMF were further
noted during all the visits every 6 weeks. Laboratory screening of renal func-
tion tests (cystatin C, creatinine, urea, blood count) as well as serum albumin
and prealbumin was performed on routine basis at every routine control.
Results: Compared to average data at entrance to the study cystatin C
values decreased significantly in patients with MMF over a period of 12
months (p<0.01). 9 patients suffered from graft failure requiring consecutive
haemodialysis. Only one acute transplant rejection were detected according
to the BANFF criteria. GiQoL index could be extrapolated in 180 patients for
further statistical analysis reaching an average value of 106,5 consistent with
an excellent gastrointestinal well-being (with a maximum value of 144). Gas-
trointestinal side effects were rare, mainly diarrhoe combined with abdominal
pain. Only one of 180 patients had to switched to a MMF free immunosuppres-
sive therapy due to gastrointestinal side effects.
Summary: MMF in combination with a balanced nutritional intervention ther-
apy can positively influence graft function as well as quality of life in kidney
transplant recipients.

P-777 THE MDRD AND COCKCROFT-GAULT FORMULAS FAIL TO
CORRECTLY DETECT A FAST GLOMERULAR FILTRATION
RATE DECLINE IN RENAL TRANSPLANT RECIPIENTS

Nicolas Maillard 1, Manolie Mehdi 1 , Blandine Laurent 2 , Lise Thibaudin 2,
François Berthoux 1 , Eric Alamartine 1 , Christophe Mariat 1 . 1Néphrologie,
Dialyse, Transplantation Rénale, 2Laboratoire d’Exploration Rénale, CHU
Hôpital Nord, Saint-Etienne, France

Introduction: The ability of the MDRD and Cockcroft-Gault (C-G) formulas
to predict the GFR evolution remains to be evaluated. The aim of our study
was to assess the performances of these formulas to detect a fast decline of
inulin-measured GFR.
Methods: All patients from our cohort of kidney recipients who underwent at
least 3 inulin clearances, between 1994 and 2007 were restrospectively se-
lected for the analysis. A serum creatinine measurement was performed at
the beginning of each inulin clearance procedure (IDMS-traceable enzymatic
assay). The GFR evolution, defined as the slope of the linear regression line,
was determined for the inulin clearance, the MDRD and the C-G formulas. The
sensitivity to detect a slope less than -1 mL/min/1.73m/year was determined,
as these patients were considered to suffer from a fast GFR decline.
Results: Two hundred and seventy two patients were finally selected,
corresponding to a total of 872 inulin clearance procedures with the following
characteristics: they were mainly males (sex ratio 2.3), with a mean age of
49 years old and a mean body mass index of 24 kg/m. The mean GFR was
48 mL/min/1.73m, as MDRD and C-G formulas overestimated it (53 and 61
respectively). The overall GFR slope was -0.1 mL/min/1.73m/year as the
mean MDRD and C-G slopes were -0.3 mL/min/1.73m/year and -0.2 mL/min/
1.73m/year. The sensitivity to detect a GFR slope of -1 mL/min/1.73m/year
was 65% [56-74] and 66% [57-75] with the MDRD and C-G formulas.
Conclusions: This study shows that about one third of the patients who ex-
hibited a fast GFR decline were not detected with the two recommended
creatinine-based GFR estimates.
The estimation of the GFR slope with the creatinine-based estimates should
be use with caution in the renal transplant population.

P-778 USE OF HIGH DOSE HUMAN IMMUNOGLOBULIN IN HIGHLY
SENSITIZED PATIENTS ON KIDNEY TRANSPLANT WAITING
LIST – ONE CENTER EXPERIENCE

Jolanta Gozdowska 1, Arkadiusz Urbanowicz 1, Jacek Szmidt 2,
Andrzej Chmura 3 , Magdalena Durlik 1. 1Department of Transplantation
Medicine and Nephrology, Medical University of Warsaw, Warsaw, Poland;
2Department of General, Vascular and Transplant Surgery, Medical University
of Warsaw, Warsaw, Poland; 3Department of General and Transplantation
Surgery, Medical University of Warsaw, Warsaw, Poland

Introduction: Waiting time for kidney in patients (pts) with high anti-HLA titers

is much longer because of of the additional immunologic barrier. Intravenous
infusion of pooled human immunoglobulin (IVIG) is immunomodulatory, neu-
tralizes circulating Ab, reduces AR – all improve long-term outcome of Tx.
Methods: 10 adult ESRD pts listed for kidney Tx, aged 29-52, highly sensitized
to HLA (historical PRA >80% and current 56-100%) were selected for high
dose IVIG (1g/kg monthly for 4 Mo). Mean waiting time on list was 7.5y. Anti-
HLA titers were monitored monthly by CDC before each and after last IVIG.
Upon completion pts were put on urgent list and monitored as to Tx, incl. renal
function and AR episodes.
Results: 9 pts completed the study. 1 pt was transplanted after 1st IVIG,
and remaining pts (N=8) received all 4 doses. PRA did not change in 3 pts,
in 5 pts was reduced by 8-28% (mean 14.4%). During 6 Mo follow-up 4
pts were considered for Tx (neg. crossmatch), 3 received Tx (1 disqualified
– infection). Recipients received induction (ATG N=2; basiliximab N=2) and
tacrolimus+mycophenolate+steroids as baseline immunosuppression. Proto-
colar biopsies (1, 3, 6 Mo) were performed in 3 pts (1 denied a consent). On
biopsy: 1 pt – AR free, 1 pt – vascular AR II B acc. to Banff ’05 (treat.: steroids,
ATG, IVIG), 1 – humoral AR with thrombotic microangiopathy (treat.: steroids,
IVIG). Mean creatinine was 1.5 mg/dL 1 year after Tx (range 1.0-1.9).
Conclusions: High dose human IVIG poorly reduces PRA in pts awaiting renal
transplant. It is advisory to perform protocol biopsies in highly sensitized recip-
ients because of frequent AR incl. antibody mediated. Short-term outcome of
transplantation is promising.

P-779 RISK FACTORS FOR LOW BONE MINERAL DENSITY IN
LONG-TERM RENAL TRANSPLANT RECIPIENTS:
A CROSS-SECTIONAL AND LONGITUDINAL STUDY

Spyros Dovas 1, Domniki Economidou 1, Aikaterini Papagianni 1 ,
Eirini Kazantzidou 2, Panagiotis Pateinakis 1, Georgios Efstratiadis 1,
Dimitrios Takoudas 3, Dimitrios Memmos 1 . 1University Department of
Nephrology, Hippokration General Hospital, Thessaloniki, Greece;
2Department of Radiology, Hippokration General Hospital, Thessaloniki,
Greece; 3Department of Surgery, Transplant Unit, Hippokration General
Hospital, Thessaloniki, Greece

Purpose: To investigate potential risk factors for low BMD, we performed a
cross-sectional and longitudinal study in long-term (>12months) renal trans-
plant recipients (RTR).
Methods/Materials: BMD was measured at lumbar spine (LS) and hip
(FN) by DEXA in 72 RTR (45 males, mean age 45±13years), 83
months post-transplant (median). iPTH, calcium, phosphorus, 25(OH)VitD and
1,25(OH)2VitD were also determined.
Results: 56% of women were post-menopausal. 95% of patients were on
cyclosporine and all on corticosteroids. 25% of patients had taken corticos-
teroids before transplantation. iPTH>80pg/ml had 51% of patients. 60% had
25(OH)VitD<30ng/ml while 92% had 1,25(OH)2VitD>20pg/ml. Osteoporosis
(BMD >2.5SD below peak adult BMD) at LS or FN was diagnosed in 45%
of patients and osteopenia in 52%. Women had lower BMD than men at LS
(-1.9±1.0 vs -1.7±0.8, p=NS) and FN (-2.5±1.1 vs -2.0±0.7, p=0.037). 64%
of women were osteoporotic (87% of post-menopausal). Osteoporotic patients
were older (50 vs 40years), had longer transplantation time (126 vs 78months),
lower creatinine clearance (62 vs 78ml/min) and lower body weight (BW) (65
vs 75kg). Logistic regression analysis showed that advanced age, low BW and
corticosteroid use before transplantation significantly increased osteoporosis
risk (odds ratio 13.8, 9.4 and 9.0, respectively). DEXA was repeated in 45
patients after 2 years (median). In those receiving anti-osteoporotic treatment
(alendronate or alfacalcidol, 25 in total), BMD was increased at LS (-2.0±1.2
vs -1.7±1.1, p=NS), while it worsened in those without treatment (-1.4±1.1 vs
-1.8±0.8, p=0.026). No significant difference was observed at FN.
Conclusions: Osteoporosis is common in long-term RTR. Advanced age, low
BW and corticosteroid treatment before transplantation are significant risks
for post-transplant osteoporosis. Treatment with alendronate and vitD protects
against further bone loss. Patients not receiving treatment should be closely
monitored for the occurrence of bone loss.

P-780 SMILE, A NEW MOLECULE INVOLVED IN OPERATIONAL
TOLERANCE IN TRANSPLANTATION?

Maud Racapé, Magali Giral, Jean-Paul Duong Van Huyen, Richard Danger,
Annaïck Pallier, Joanna Ashton-Chess, Emilie Dugast, Ségolène Pettré,
Béatrice Charreau, Jean-Paul Soulillou, Sophie Brouard. Immunointervention
in Allo and Xénotransplantations, INSERM U643, Nantes, France

Background: Chronic injury is poorly influenced by immunosuppression treat-
ments in kidney transplantation. Thus there is a concerted effort in the trans-
plant community to find procedures to induce or to detect immune tolerance in
patients under chronic immunosuppression in the hope to obviate the need for
life-long exposure to these drugs.
Aim: Our team has studied several biomarkers in order to define set of genes
differentially expressed in operationally tolerant patients compared with other
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group of patients. In this study, we focus on SMILE, a biomarker of opera-
tionally tolerant patients, in order to confirm its potential diagnostic power and
its role in the status of the patients.
Materials and Methods, Results: We have identified by microarrays a molec-
ular signature associated with operational tolerance state in drug-free patients
with stable graft function. Among the molecules composing this signature,
SMILE is overexpressed in the blood of tolerant patients compared to patients
with chronic rejection. Function of SMILE is unknown. SMILE contains tetratri-
copeptide repeats that generally initiate protein-protein interactions. We were
able to confirm the microarray data by RT-PCR, showing that SMILE is in-
creased in the blood of operationally tolerant patients and down-regulated in
biopsies from patients with chronic rejection. The expression of SMILE was
also analysed in different cDNA banks prepared from healthy human tissues
and organs and found to be also increased in the human placenta. Moreover,
we showed by a double hybrid approach that SMILE interacts directly with the
retinoic acid receptor alpha in vitro, a key molecule of the signalling pathway
of vitamin A that is involved in regulatory T cell differentiation.
Conclusion: We hypothesize that SMILE may increase our understanding of
allograft tolerance and may reveal a new pathway of regulation of immune
response against the allograft.

P-781 CECAL PERFORATION COMPLICATING DISSEMINATED
HISTOPLASMOSIS AFTER KIDNEY TRANSPLANTATION

Mohamed Mongi Bacha 1, Ezzedine Abderrahim 1 , Mondher Ounissi 1 ,
Sonia Trabelsi 2 , Samira Khaled 2, Nadia Kourda 3, Michel Huerre 4, Taieb
Ben Abdallah 1, Adel Kheder 1. 1Department of Nephrology and Internal
Medicine, Charles Nicolle Hospital, Tunis, Tunisia; 2Department of
Parasitology and Mycology, Charles Nicolle Hospital, Tunis, Tunisia;
3Department of Histopathology, Charles Nicolle Hospital, Tunis, Tunisia;
4Histopathology Unit, Pasteur Institute, Paris, France

Histoplasmosis caused by Histoplasma capsulatum is a progressive
widespread fungal infection. It was often described in immunocompromised
patients including HIV-infected patients and after solid organ transplantation.
We report herein a case of fatal disseminated histoplasmosis diagnosed in a
transplant kidney recipient with a history of lymphatic filariosis.
A 55-year-old man from Ivory Coast received, in December 2005, a renal trans-
plant from his wife with a good early outcome except the occurrence of lym-
phocele which revealed asymptomatic filariosis. He was admitted in our de-
partment three years later for fever, chills, diarrhea, mucosal ulcerations and
subcutaneous nodules. At that time, his immunosuppressive therapy included
prednisone, tacrolimus and mycophenolate mofetil.
These symptoms appeared 2 months ago with progressive aggravation in
spite of the long-term use of broad-spectrum antibiotics. Microbiological cul-
ture and skin biopsies were positive for Histoplasmosis. Treatment by itracona-
zole, introduced after a short course of fluconazole, resulted in a good initial
responses knowing that there were indirect features for vertebral, hepatic and
deep lymph nodes localizations. Colonic histoplasmosis was also documented
after the occurrence of cecal perforation necessitating the resection of the right
colon.
The patient died few days later after a sudden respiratory distress.
This case illustrates the severity of disseminated forms of histoplasmosis es-
pecially those with late diagnosis and the importance of preventive measures
in recipients from endemic areas.

P-782 RISK FACTORS FOR LATE OCCURING PNEUMOCYSTIS
JIROVECI PNEUMONIA IN RENAL TRANSPLANT
RECIPIENTS: A CASE CONTROL STUDY

Nathalie De Castro 1, Imad Abboud 2 , Evangeline Pillebout 2,
Raphael Porcher 3, Denis Glotz 2, Jean-Michel Molina 1,
Marie-Noelle Peraldi 2 . 1Service de Maladies Infectieuses, Hôpital
Saint-Louis, Paris, France; 2Service de Nephrologie et Transplantation,
Hôpital Saint-Louis, Paris, France; 3Département de Biostatistiques, Hôpital
Saint-Louis, Paris, France

Background: The wide use of prophylactic regimens in the early post-
transplant period has dramatically reduced the risk of Pneumocystis jiroveci
pneumonia (PCP) in organ transplant recipients. However, there have been
recent reports of PCP cases occurring after renal transplantation.
Methods: We conducted a retrospective descriptive and case-control study
to determine risk factors for PCP in renal transplant recipients. Each case was
matched with 2 controls defined as the patient transplanted immediately before
and the patient transplanted immediately after.
Results: Eleven cases of PCP were diagnosed at our institution between Jan-
uary 2006 and March 2007. All cases occurred more than 12 months after
transplantation with a median delay of 18 moths [IQR 15-96] between trans-
plantation and PCP. There were 7 males (64%), with a median age of 53 years
[IQR 28-73]. Eight patients (73%) had experienced rejection and 90% of the
patients were receiving 2 or 3 immunosuppressive drugs as maintenance ther-

apy. At PCP diagnosis, none of the patients was on TMT-SMX prophylaxis and
median total lymphocyte counts was 440/μl [IQR 380-540].
Univariate analysis showed that patients with a prior history of rejection and a
low total lymphocyte count were at high risk for PCP (OR 14.4 [2.1-inf] and OR
0.42 [0-0.8] per 100 cells/μl increase, respectively).
Conclusions: PCP still occurs late after transplantation in highly immunocom-
promised renal transplant recipients. In patients with past history of rejection,
receiving more than 2 immunosuppressive drugs and with low total lymphocyte
counts, maintaining prophylaxis should be proposed over the recommended 3
to 4 months post transplantation.

P-783 ETIOLOGY OF DELAYED GRAFT FUNCTION (DGF) IN RENAL
TRANSPLANT RECIPIENTS UNDER DIFFERENT
IMMUNOSUPPRESSIVE REGIMENS

Alexander S. Nikonenko 1, Andrei V. Trailin 2, Tamara N. Nikonenko 1, Tatiana
I. Ostapenko 1, Nikolai N. Polyakov 1. 1Kidney Transplantation, Interregional
Transplantation Centre, Zaporizhzhya, Ukraine; 2General Pathology and
Laboratory Diagnostics, Medical Academy of Postgraduate Education,
Zaporizhzhya, Ukraine

Purpose: DGF or need for dialysis within the first week post-transplant has
adverse consequences on kidney allograft subsequent short- and long-term
survival. The aim of our study was to determine causes of DGF in kidney trans-
plant recipients receiving three different immunosuppressive protocols.
Material/Methods: The retrospective analysis of the influence of donor, recip-
ient and transplantation variables on the first posttransplant week course was
conducted in the recipients of cadaveric kidney, transplanted in our centre be-
tween 1998 and 2008 years. During this period, several protocols of immuno-
suppression (IS) were used: group 1, 102 patients (cyclosporine A+steroids +
azathioprine); group 2, 33 patients (cyclosporine A + steroids + mycopheno-
late mofetyl); group 3, 84 patients (cyclosporine A + steroids + mycophenolate
mofetyl + monoclonal antibodies to interleukin-2 receptor, as induction ther-
apy).
Results: Frequency of DGF did not change significantly from group 1 to group
2 and group 3: 28,9% vs. 18,2% vs. 21,4% (χ2-test). However, frequency of
biopsy-proven acute rejection during first week dramatically changed: 56,6%
vs. 36,4%* vs. 9,5%*† (*,†p<0,05 compared with group 1 and group 2, re-
spectively). In parallel with IS changes, the use of kidneys from NHBD (100%
vs. 42%* vs. 13,8%*†), and second warm ischemia time (42,6±33,8 vs.
24,2±14,9* vs. 23,4±9,6* min, M±SD, t-test) were reduced. Nevertheless, the
donor age (34±12 vs. 39±20 vs. 42±20* years), frequency of stroke as a
cause of donor death (11,5% vs. 11,1% vs. 37,2%*†), duration of pretransplant
dialysis (16,1±13,1 vs. 27,9±22,1* vs. 30,8±24,7* months), cold ischemia
time (14,4±4,3 vs. 19,7±19,0* vs. 15,7±3,9 hours) were increased.
Conclusion: In spite of reducing acute rejection frequency because of IS
strengthening; minimization of NHBD use, improving of operative techniques,
the frequency of DGF remains stable. This can be explained by increasing in-
fluence of such antigen-independent factors, as donor age, stroke as a cause
of donor death and duration of dialysis treatment.

P-784 SPECIFICITY OF ELICITED ANTI-HLA ANTIBODIES IN
STABLE RENAL TRANSPLANTED PATIENTS

Michela Seveso 1, Federica Besenzon 1, Lucrezia Furian 2, Manuela
Lazzarin 2, Maria Cappuccilli 3, Antonio Gargiulo 4, Margherita Mangino 5 ,
Alberto Rosati 6, Lorenzo Di Maria 6, Aldo Pozzetto 4, Giustina De Silvestro 7,
Emanuele Cozzi 8. 1Department of Immunology, CORIT - Consortium for
Research in Organ Transplantation, Padova, Italy; 2Department of Medical
and Surgical and Gastroenterological Sciences, University of Padua - Padua
General Hospital, Padova, Italy; 3Department of Clinical Medicine and
Applied Biotechnology, Policlinic S. Orsola, Bologna, BO, Italy; 4Department
of Surgery, Division of Organ Transplantation, University Sacro Cuore of
Rome, Roma, Italy; 5Department of Emergency and Organ
Transplants–Division of Nephrology, Dialysis and Transplantation, Policlinico -
University of Bari, Bari, Italy; 6Division of Nephrology and Transplantation,
Careggi Hospital, Firenze, Italy; 7Apheresis Unit Blood Transfusion Service
University, Padua General Hospital, Padova, Italy; 8Department of Medical
and Surgical and Gastroenterological Sciences–Direzione Sanitaria, Padua
General Hospital - University of Padua, Padova, Italy

Introduction: The chronic allograft injury responsible for premature organ fail-
ure is multifactorial and elicited donor and/or non-donor specific anti-HLA anti-
bodies could be involved in its onset.
The aim of this study is to shed light on the role of antibodies in the develop-
ment of organ failure.
Methods: The humoral anti-HLA immune response was studied before and
following transplantation in 35 PRA negative first renal transplant recipients.
Antibody screening was performed at time of transplantation and subsequently
at regular time points. Panel reactive antibodies (PRA) and single HLA antigen
analysis are performed by Flow Cytometry using solid phase assays (kindly
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provided by One Lambda, Inc.). Clinical parameters for renal function as well
as histological and immunological evaluations are being analysed throughout
the study.
Results: The range of enrolment time is 2-24 months with 24 patients at at
least 6 months from transplantation. Ten out of 35 patients (28%) developed
de-novo anti HLA antibodies at different time points. Out of the 9 patients
tested, 4 presented both donor specific and non-donor specific class I or class
II antibodies while the remaining 5 showed only non-donor specific specifici-
ties. Creatinine levels at the time of de-novo antibody detection ranged from
56 to 158 μmol/l (112.3±33.2). Interestingly, 2 of the 6 patients, where biopsy
at the time of antibody detection was analysed, showed C4d deposition with
no graft lesion or function deterioration.
Conclusion: These preliminary results indicate that a high percentage of
transplanted patients with stable renal function develop de novo anti HLA an-
tibodies precosciously. Interestingly, in all cases non-donor specific antibodies
are present. Strategies aimed at modulating both donor and non-donor spe-
cific immune response are awaited to definitively determine the clinical role of
antibodies in the onset of irreversible graft damage.

P-785 INITIAL EXPERIENCE WITH TRANSPLANT RENAL ARTERY
STENOSIS ANGIOPLASTY AND STENTING DOES NOT
CONFIRM ANTIHYPERTENSIVE OR RENAL FUNCTION
BENEFIT

Rafal Kieszek 1, Krzysztof Ostrowski 1,2, Olgierd Rowinski 2,
Magdalena Durlik 3, Andrzej Chmura 1 , Marcin Geremek 2 . 1Department of
General Surgery and Transplantology, Medical University of Warsaw, Warsaw,
Poland; 2Department of General and Vascular Surgery, Wolski City Hospital,
Warsaw, Poland; 3Department of Transplantation Medicine and Nephrology,
Medical University of Warsaw, Warsaw, Poland

Transplant renal artery stenosis (TRAS) affects 1-25% of transplant recipients
and may lead to allograft loss. The most common presentation is hyperten-
sion or elevated serum creatinine concentration (sC); frequently asymptomatic
TRAS is seen on routine Doppler US.
Objective: To evaluate early results of transplant artery angioplasty in our first
referrals from a transplant center.
Method: 10 patients (7 male, 3 female, mean age 52.1 years) referred for
hypertension (n=3) or elevated sC at various periods post-transplant (4-41
months) were diagnosed with TRAS by Duplex Doppler. All patients underwent
balloon angioplasty and 9 had primary stenting. Follow-up ranged between 2
and 21 months with evaluation of arterial blood pressure (ABP), sC, creatinine
clearance and number of antihypertensive medications.
Results: Four patients experienced restenosis of transplant renal artery, three
required reintervention for refractive hypertension. No significant differences
were observed pre- and post angioplasty in mean ABP (106.27 vs 105.36), sC
(2.43mg% vs. 2.28m%), creatinine clearance (44.62 vs 46.9mL/min) or num-
ber of antihypertensive medications (3.1 vs 3.4). There were no graft losses or
deaths, dilatation and stent placement were satisfactory at primary angiogra-
phy in all patients.
Conclusions: Limited experience with a new group of patients does not con-
firm encouraging results from other centers in treating hypertension and de-
teriorating renal graft function secondary to graft arterial stenosis. A greater
number of patients may help evaluate the impact of endovascular intervention
on long-term graft function which may be influenced by other factors, such as
chronic allograft nephropathy, immunosuppressant nephrotoxicity etc. Satis-
factory angiographic result is not necessarily reflected by clinical course.

P-786 LIVING KIDNEY DONORS: LONG TERMS OUTCOME

Olga E. Guardia, Luis R. Leon, Demian H. Curcio, Jorgelina N. Petroni,
Maria Del Carmen Rial, Luis S. Re, Domingo H. Casadei. Renal Transplant,
Nephrology SA, Buenos Aires, Argentina

Due to organ shortage, the patients have to wait on dialysis for a long time
prior to transplantation. Living kidney transplantation is a valid option to re-
duce waiting time. The overall evidence suggest that living kidney donors have
survival similar to that non donors and they risk for end stage renal disease is
not increased.
Objectives: To analyzed the renal function of living kidney donor, and the long
term follow up of them.
Methods: Data of living kidney donors who was regularly followed up between
May 1987 and December 2008. We evaluated 740 donors, all of the donor
were apt for donation. We examined Creatinine clearance, proteinuria level
and blood pressure before and after donation. In all of the cases we suggested
a follow up after one month and six month and then annually after nefrectomy.
We attempted to contact all donors o determine long-term outcome regarding
their remaining kidney.
Results: 740 donors were evaluated according to requirement of the interna-
tional guides before transplant. We obtained information on 240 (32, 43%),
130 were females. Mean age at evaluation was 41 years (sd) 6 (21-70). Mean

level basal Creatinine was 0.89 mg/dl +0.019 (0.5 mg/dl-1, 1 mg/dl) Creatinine
clearance) 107 (sd) 25 ml/min, mean proteinuria at basal control was negative.
The mean Creatinine after donation was 1 mg/dl (sd) 0, 19 mg/dl, Creatinine
Clearance was 90 ml/min (sd) 25 ml/min and proteinuria 0, 25 mg/24 hs. 5
donors became hypertensive (2,08%).
Conclusions: The correct evaluation of donors minimizing their risk of disease
and renal failure and minimal risk of hypertension. There is a clear need to
monitor the minimal risks with long term of follow up of donors to detect and
treat any negatives side effects.

P-787 SKIN CANCER IN POLISH RENAL TRANSPLANT RECIPIENTS
(RTR)

Beata Imko-Walczuk 1,2 , Slawomir Lizakowski 3, Janusz Jaskiewicz 2,
Waldemar Placek 4, Boleslaw Rutkowski 3, Alicja Debska-Slizien 3.
1Department of Dermatology, Pomeranian Traumatology Center, Nicolas
Copernicus Provincial Specialistic Hospital in Gdansk, Gdansk, Poland;
2Clinical Department of Plastic Surgery, Medical University of Gdansk,
Gdansk, Poland; 3Department of Nephrology, Transplantation and Internal
Medicine, Medical University of Gdansk, Gdansk, Poland; 4Department of
Dermatology, Sexually Transmitted Diseases and Immunodermatology,
University Hospital, Collegium Medicum in Bydgoszcz, University of Nicolaus
Copernicus in Torun, Bydgoszcz, Poland

Background: The immunosuppressive treatment necessary for prolonged
survival of allografts significantly increases the risk of cutaneous malignan-
cies in renal transplant recipients. Skin cancer following transplantation is an
important cause of morbidity in long-term survivors, however the risk for Polish
population is unknown.
Objectives: The objective of the research was to determine the skin cancer
risk and its clinical features in Polish RTR.
Methods: We linked a population of 916 patients who had received renal trans-
plant in Gdansk between 1980 and 2008 with the histopathological cancer reg-
istry, to identify all cancer cases which were registered. Additionally between
December 2005 and June 2008 population of 235 patients was screened for
skin cancer.
Results: After a mean follow up of 6,3 years 40 of 916 patients developed
58 nonmelanoma skin cancers. The were 14 women and 26 men, with the
average age at transplantation 49.4years. The standardized incidence rates
for non-melanoma skin cancer were significantly increased (p<]0.001). The
risk for skin cancer was increased 216-fold compared with the nontransplanted
population (p<0.00001). The ratio of BCC to SCC was 1.7:1.The highest risk
was noted for face in men and the risk increased with time. No significant
increase in malignant melanoma was noted. BCC was located mainly on the
face, but on covered areas SCC was more common. Patients on cyclosporine
had the same predisposition to BCC and SCC, however SCC was commonest
in patients who received azathioprine.
Conclusions: The renal transplant recipients in Poland are at significantly
increased risk for nonmelanoma skin cancer and must be closely followed
throughout their lives by dermatologist. Cancer risk associated with transplan-
tation is higher for sun-exposed than non-sun-exposed regions, even among
populations living in moderate climate. The azathioprine in combination with
UV and HPV may have direct effect on skin cell DNA.

P-788 PREVALENCE OF ANEMIA IN KIDNEY TRANSPLANT
RECIPIENTS AND NON-TRANSPLANT PATIENTS WITH
CHRONIC KIDNEY DISEASE

Ming Ju Wu, Kuo-Hsiung Shu, Chi Hung Cheng, Cheng-Hsu Chen, Dong
Ming Yu, Ya Wen Chuang. Division of Nephrology, Taichung Veterans General
Hospital, Taichung, Taiwan

Background: Anemia is one of the most common complications of chronic kid-
ney disease (CKD). However, the incidence or prevalence of anemia in kidney
transplant (KTx) recipients has not been well studied. The aim of this study
was to assess the difference of prevalence of anemia in KTx recipients and
non-KTx patients with native CKD
Methods: Cross-sectional study of all KTx recipients and non-KTx patients
with native CKD (stage 3 to 5 CKD according to the KDOQI classification).
Multivariate logistic regression analysis was performed to account for potential
confounding variables.
Results: The mean hemoglobin (Hgb) levels were 12.4±2.3 g/dL (13.2±2.3
in men and 11.5±1.9 in women) in 312 KTx recipients; 26% of KTx recipients
(12.3% men and 42.6% of women) had Hgb levels <11 g/dL. The mean Hgb
levels were 10.7±2.1 g/dL (11.2±2.1 in men and 10.1±1.7 in women) in 1029
non-KTx CKD patients; 57.3% of them (48.5% men and 71.7% of women) had
Hgb levels < 11 g/dL. However, KTx recipients with eGFR < 30 ml/min/1.73m2

had higher prevalence of anemia than non-KTx patient. In both KTx and non-
KTx patients, the percentage of patients with anemia increased with the sever-
ity of CKD. Compared to non-KTx patients, less KTx recipients with anemia
received erythropoietin (52.7% vs 37%, P<0.05)
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Conclusions: The prevalence of anemia in both KTx and non-KTx patients
with CKD were remarkably high, and appeared associated with impaired renal
function. The management of anemia in these patients seems inadequate.

P-789 KIDNEY TRANSPLANTATION IN ADULTS WITH AN ILEAL
CONDUIT FORMATION – THE ONLY CENTER IN POLAND
EXPERIENCE

Andrzej Chmura 1 , Andrzej Borkowski 2, Wojciech Rowinski 1,
Piotr Radziszewski 2, Janusz Trzebicki 3, Artur Kwiatkowski 1. 1Department of
General Surgery and Transplantology, Medical University of Warsaw, Warsaw,
Poland; 2Department of Urology, Medical University of Warsaw, Warsaw,
Poland; 3Department of Anaesthesiology and Intensive Care, Medical
University of Warsaw, Warsaw, Poland

Dialyzed patients with serious pathology of the lower urinary tract (LUT) had
not been qualified for kidney transplantation in Poland till 1999.
Aim: Prospective study in the only Polish centre, performing this procedure in
adults, to compare the results to standard kidney transplantation.
Patients and method: Since 1999 we have performed 22 kidney transplants
with an ileal conduit formation as urinary diversion. Out of 17 cadaveric and
5 living-related transplantations 2 ileal conduits had been performed prior to
transplantation, 14 others at the time of procedure. Kidneys were positioned
up-side down, with ureter anastomosed to ileal loop, fashioned by disect-
ing 17cm of ileum near from caecum; bowel was immediately anastomosed,
restoring the digestive tract. The deep end of the conduit was closed, while
the other was brought out as a cutaneous stoma. The ureter was then anasto-
mosed to the blind end of the conduit supported by a “pig tail” catheter brought
out through the stoma for 10-14 days post transplantation.
Results: During follow-up ranging from 1 to 9 years, all but 3 kidneys sur-
vived with excellent function (one kidney was lost due to massive fibrosis of
the urether in a patient with severe CMV infection, the second due to mas-
sive urinary infection with sepsis-both a year posttransplantation, the third was
lost 5 year posttx due to chronic rejection). Several complications like ileus,
ureter or loop necrosis, wound infection, hematuria and UTI all were treated
succesfully. Mean creatinine level was 1.2mg% for living-related kidney grafts
and 1.4mg% for cadaveric kidneys.
Conclusions: Kidney transplantation in patients with urinary diversion through
an ileal conduit is a safe and effective procedure in patients with serious LUT
pathology. Higher incidence of UTI does not influence graft function.

P-790 THE SKIN CANCER AWARENESS AND QUALITY OF LIFE IN
RENAL TRANSPLANT RECIPIENTS

Magdalena Graczyk 1, Magdalena Kroban 1, Beata Imko-Walczuk 1,2 ,
Janusz Jaskiewicz 1, Waldemar Placek 3, Boleslaw Rutkowski 4 ,
Alicja Debska-Slizien 4, Zbigniew Wlodarczyk 5. 1Clinical Department of
Plastic Surgery, Medical University in Gdansk, Gdansk, Poland; 2Department
of Dermatology, Pomeranian Traumatology Center, Nicolas Copernicus
Provincial Specialistic Hospital in Gdansk, Gdansk, Poland; 3Department of
Dermatology, Sexually Transmitted Diseases and Immunodermatology,
University Hospital, Collegium Medicum in Bydgoszcz, University of Nicolaus
Copernicus in Torun, Bydgoszcz, Poland; 4Department of Nephrology,
Transplantation and Internal Medicine, Medical University in Gdansk, Gdansk,
Poland; 5Department of Transplantation and General Surgery, University
Hospital, Collegium Medicum in Bydgoszcz, University of Nicolaus
Copernicus in Torun;, Bydgoszcz, Poland

Background: The renal transplant recipients (RTR) receive long term im-
munosuppressive treatment, which helps to sustain renal allograft but signifi-
cantly increases risk of skin cancer. The condition of skin has important effect
on patients’ quality of life.
Objective: The aim of this study was to assess level of skin cancer awareness
and its impact on quality of life in renal transplant recipients.
Methods: From December 2005 to June 2008 a group of 169 RTR (93 males
and 76 females) from two Polish transplant centres was surveyed using stan-
dardized questionnaires including the Dermatology Life Quality Index (DLQI)
questionnaire.
Results: 52,65% of patients considered RTR as high-risk group of skin cancer
development – group A, 47,35% of RTR are not aware of the risk – group B.
28,4% of surveyed patients claims that skin cancer awareness has no effect
on their life (32,58% in group A; 23,75% in group B); for 60,95% of patients
it has small (53,93% in group A; 68,75% in group B)and for 7,69% moderate
effect on their life (10,11% in group A; 5% in group B). For a group of 2,37%
of surveyed patients skin diseases have very large effect (3,37% – group A,
1,25% group B) and for 0,6% extremely large effect on patient’s life (none in
group A; 1,25% in group B).
Conclusions: Awareness of the skin cancer and its prevention is still rather
poor among kidney transplants recipients. The skin cancer awareness does
not deteriorate the quality of life in renal transplant recipients as determined by
DLQI.

P-791 TREATMENT OF URINARY COMPLICATIONS AFTER KIDNEY
TRANSPLANTATION

Andrzej Chmura 1 , Wojciech Rowinski 1, Janusz Walaszewski 1,2,
Maciej Czaplicki 3, Janusz Trzebicki 4, Artur Kwiatkowski 1. 1Department of
General Surgery and Transplantology, Medical University of Warsaw, Warsaw,
Poland; 2Polish Transplant Coordinating Centre, Poltransplant, Warsaw,
Poland; 3Department of Urology, Medical University of Warsaw, Warsaw,
Poland; 4Department of Anaesthesiology and Intensive Care, Medical
University of Warsaw, Warsaw, Poland

Introduction: Urinary complications after kidney transplantation can lead to
graft loss.
We present the different methods of treatment in different clinical situations.
Material and methods: In the period of 1982-2008 we have transplanted 1500
kidneys in our Department, including 70 living related (5%). In this period 103
patients with urinary complications were treated (68 patients transplanted in
our department and 35 referred from other transplant centers. In 63 patients
complications occurred within 30 days after transplantation-in remaining 40
complications developed later on. Following urinary complications have been
observed:
1. Early:

– Urinary fistula 30
– Necrosis of the ureter 21
– Stricture of the urinary anastomosis 10
– Urinary anastomosis to the peritoneum 2
– Thrombus in kidney pelvis and the ureter 1

2. Late:
– Stricture of the urinary anastomosis 39

Methods: The following treatment was performed
– Uretero-vesical reanastomosis
– Resection of the necrotic ureter and secondary anastomosis
– Resection of the ureter at the level of pelvis and anastomosis to the own

ureter
– Reconstruction of the ureter with the Boari flop
– Ligation of the ureter and the permanent nephrostomy
– Transcutaneus pyelostomy
Results: In all but one cases good early and late results were obtained with
preservation function of the transplanted kidney. In one fatal case the small
arterial branch throbosis resulted of kidney lower pool necrosis and massive
urether and pelvis necrosis. Patient loosed the graft. In all other cases good
technical and clinical result of performed surgery has been obtained.
Conclusions: Treatment of urinary complications after renal transplantation,
need surgical and urological experience of the operating team. Definite treat-
ment should be aimed during reconstructive surgery, since consecutive oper-
ations lead to a higher risk of a graft failure.

P-792 GIANT ANGIOMYXOID TUMOUR IN A RENAL ALLOGRAFT:
A DIAGNOSTIC DILEMMA

Sanjay Mehra 1 , Forgacs Bence 1, Sarah Heap 1, Helen Denley 2, Riad Hany 1,
Neil R. Parrott 1, Titus A. Augustine 1, Babatunde Campbell 1 . 1Department of
Renal and Pancreas Transplantation, Manchester Royal Infirmary,
Manchester, Lancashire, United Kingdom; 2Department of Histopathology,
Manchester Royal Infirmary, Manchester, Lancashire, United Kingdom

We report a case of a giant tumour in a failed transplant kidney presenting as
an abdominal mass twelve years after transplantation.
A forty four year old gentleman with primary disease of Glomerulonephritis un-
derwent a deceased donor renal transplant (mismatch 1:1:0) from a 32 year old
male donor in 1996. He was immunosupressed with Neoral and Prednisolone.
He had two episodes of steroid responsive rejection. The transplant failed in
2004 and he recommenced haemodialysis in 2005.
The patient was noted to have a protruding abdomen in January 2008. Ex-
amination revealed a large, firm mass arising from the pelvis and extending
up to supra umbilical region. An abdominal CT scan showed a mass measur-
ing 14×18×21 cm. It appeared to be arising from the left transplant kidney,
encasing the iliac vessels but with a well defined capsule. It was considered
benign. Initially, the gentleman declined surgical intervention but consented 9
months later because of pressure symptoms. An initial embolisation of the re-
nal artery was performed prior to surgery. The mass was excised completely
in two stages from the iliac vessels with an uneventful postoperative course.
The Histopathologic appearance of the tumour has been discussed at three
different UK centres and a final concensus of an angiomyxiod soft tissue tu-
mour has been made. It is a tumour which is difficult to classify but has at least
a potential to recur. The patient is well with no signs of recurrence at 6 months
follow up.
The only benign tumour reported in a renal allograft is an angiomyolipoma.
This is our first experience of a giant benign tumour completely replacing the
renal allograft and presenting as a large abdominal mass. We believe this is
the first case of its kind to be reported.
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P-793 THE IMPACT OF SKIN CANCER AWARENESS ON
PROPHYLACTIC BEHAVIOR AMONG RENAL TRANSPLANT
RECIPIENTS

Magdalena Graczyk 1, Magdalena Kroban 1, Beata Imko-Walczuk 1,2 ,
Janusz Jaskiewicz 1, Waldemar Placek 3, Boleslaw Rutkowski 4 ,
Alicja Debska-Slizien 4, Zbigniew Wlodarczyk 5. 1Clinical Department of
Plastic Surgery, Medical University in Gdansk, Gdansk, Poland; 2Department
of Dermatology, Pomeranian Traumatology Center, Nicolas Copernicus
Provincial Specialistic Hospital in Gdansk, Gdansk, Poland; 3Department of
Dermatology, Sexually Transmitted Diseases and Immunodermatology,
University Hospital, Collegium Medicum in Bydgoszcz, University of Nicolaus
Copernicus in Torun, Bydgoszcz, Poland; 4Department of Nephrology,
Transplantation and Internal Medicine, Medical University in Gdansk, Gdansk,
Poland; 5Department of Transplantation and General Surgery, University
Hospital, Collegium Medicum in Bydgoszcz, University of Nicolaus
Copernicus in Torun, Bydgoszcz, Poland

Background: Renal transplant recipients (RTR) are at significantly increased
risk of developing skin cancer due to long – term immunosuppressive treat-
ment. The most important risk factor for the disease, and the only one that
depends on patient’s behaviour, is exposure to ultraviolet radiation.
Objective: The aim of this study was to assess level of skin cancer awareness
and its impact on methods of sun protection among RTR.
Methods: A group of 182 RTR (99 males and 83 females) was surveyed us-
ing standardized questionnaire. Before questioning all patients were informed
about reasons and methods of sun protection.
Results: 51,65% of RTR considered themselves as a high-risk group for skin
cancer development. Only 11,5% were able to fully explain the need of sun
protection – skin cancer due to receiving long term immunosuppressive treat-
ment – group A; 40,1% connected the need of sun protection with the skin
cancer or with receiving long term immunosuppressive treatment – group B;
48,5% couldn’t answer to that question – group C.
As much as 53,85% of patients never apply any sun protection (42,86% –
group A; 46,57% – group B; 62,5% – group C). 13,18% of RTR claim to avoid
sunlight irradiation (9,5% – group A; 6,85% – group B; 17,04% – group C). Still
54,4% of patients admit to have outdoor hobbies (66,7% – group A; 53,4% –
group B; 52,27% – group C). 36,6% of RTR think that if they’re tanned they’ll
look more attractive.
Conclusions: Awareness of the skin cancer and its prevention is still rather
poor among kidney transplant recipients. Skin cancer awareness do not cor-
relate with usage of sun protection. All RTR need repetitive educational mes-
sages regarding skin cancer performed by healthcare professionals in special
transplant patient centres.

P-794 INNOVATIVE AND SUCCESSFUL USE OF KIDNEYS WITH
RESECTED SMALL RENAL CELL CARCINOMA OR
URETERIC INJURY FOR KIDNEY TRANSPLANTATION

Wai Lim, Bulang He, Andrew Mitchell, Luc Delriviere. Western Australia
Kidney Transplant Service, Sir Charles Gairdner Hospital, Perth, WA,
Australia

Aims: Kidneys with small renal cell carcinoma are a possible alternative
source of grafts. 65 cases are reported with excellent graft and patient sur-
vival.
Methods: Our kidney recovery programme was initiated in 2007. 9 tumour-
resected kidney transplants (TRK) have been performed. Mean tumour size
in donor kidneys was 2.6cm. Of the 9 cases, 8 were Fuhrman grade I/II renal
cell cancers, 1 was a benign angiomyolipoma. 1 other kidney was an ureteric-
injured kidney. Transplant outcomes were compared with live-donor (LD; n=28)
and deceased-donor (DD; n=32) transplant program in a single-centre during
2007-08. Survival was censored at 31st January 2009.
Results: Donors in the TRK program were older compared with LD and DD.
50% of TRK donors had vascular risk factors (treated hypertension and/or hy-
perlipidaemia and/or diabetes) compared <5% of LD and DD respectively.
Mean donor creatinine were <80mmol/L in all groups. Recipients receiv-
ing TRK were older and had a greater number of HLA-mismatches com-
pared to LD and DD recipients. Recipients of TRK had higher serum cre-
atinine and proteinuria at 6 and 12 months compared with LD and DD re-
cipients (12-month creatinine and protein/creatinine ratio were 184.9mmol/L /
93.1mg/mmol, 150.8mmol/L / 15.3mg/mmol and 129.5mmol/L / 16.5mg/mmol
respectively). Despite a 40% incidence of delayed graft function or early
urological complications, the death-censored graft survival was 100% in all
groups. Urine leak occurred in the early phase of the program and is no longer
a problem with improved preparation of the grafts. There was no tumour recur-
rence.
Conclusions: TRK are a suitable alternative source of kidneys but careful re-
cipient selection and long-term follow-up are essential. Recipients of TRK have
excellent outcomes and the higher creatinine and proteinuria at 12 months may
reflect the older age of donors and recipients.

P-795 MONITORING OF ANTI HLA-ANTIBODIES IN LIVING
RELATED RENAL ALLOGRAFT RECIPIENTS IN EARLY
POST-TRANSPLANT PERIOD AND CORRELATION WITH
PROTOCOL HISTOLOGY

Mukut Minz 1, Ashish Sharma 1, Ranjana Walker Minz 2, Amardeep Yadav 1,
Sarabpreet Singh 1, Kusum Joshi 3. 1Department of Renal Transplant Surgery,
Postgraduate Institute of Medical Education and Research, Chandigarh,
India; 2Department of Immunopathology, Postgraduate Institute of Medical
Education and Research, Chandigarh, India; 3Department of Histopathology,
Postgraduate Institute of Medical Education and Research, Chandigarh, India

Introduction: – Role of antibodies in solid organ allografts rejection is increas-
ingly recognized with development of improved techniques for the characteri-
zation of anti-HLA antibodies. A number of studies analyzing the incidence of
anti HLA antibodies in patients with graft dysfunction have proved usefulness
of their monitoring. However, none of the studies have correlated presence of
anti-HLA antibodies with changes in protocol biopsies. Present study evalu-
ated appearance of Class I & II anti-HLA antibodies in immediate post renal
transplant period, and correlated it with simultaneous changes in histology in
protocol biopsies done during first six months.
Methods: – Sera of 20 consecutive living related renal transplant recipients
[mean age 31.0 + 8.8 yrs, M:F 13:7, median follow up6 months] were screened
for anti HLA class 1 and 2 antibodies by commercial ELISA [GTI Inc., Wauke-
sha, WI, USA] at 1, 3 and 6 months after transplantation. The results were cor-
related with protocol biopsies and renal function. Forty-eight protocol biopsies
were performed. Immunosuppression comprised of Tacrolimus, Mycopheno-
late and Prednisolone.
Results: – Class I antibodies were found in 25% of recipients, and class II
antibodies in 10%. The incidence of acute rejection in these patients was sim-
ilar to those who did not develop antibodies after transplant [33.3% vs. 28.5%,
p=NS]. Two patients had Type III Banff rejection which was associated with
presence of antibody. Early chronic allograft nephropathy was seen in 2 pa-
tients. One of these patients had Class I antibodies. Serum creatinine at 6
months in patients with anti-HLA antibody was 1.2±0.6mg% as compared to
1.4±0.4 mg% in those without antibody [p=NS].
Conclusions: Presence of anti-HLA antibody was associated with severe re-
jection episodes and may predict development of chronic allograft nephropa-
thy.

P-796 INCIDENCE OF C4D DEPOSITION IN PROTOCOL BIOPSIES IN
LIVING RENAL ALLOGRAFT TRANSPLANTATION

Mukut Minz 1, Ashish Sharma 1, Ranjana Walker Minz 2, Tameem Ahmed 1,
Sarabpreet Singh 1, Kusum Joshi 3. 1Department of Renal Transplant
Surgery, Post Graduate Institute of Medical Education and Research,
Chandigarh, India; 2Department of Immunopathology, Post Graduate Institute
of Medical Education and Research, Chandigarh, India; 3Department of
Histopathology, Post Graduate Institute of Medical Education and Research,
Chandigarh, India

Introduction: Deposition of the complement protein C4d in renal allograft is a
sensitive marker of antibody-mediated acute rejection. It is not known whether
the humoral pathways can produce subclinical pathology in the graft. The
present study assessed the incidence of subclinical humoral rejection by C4d
staining on protocol renal biopsies in living donor renal allograft recipients.
Material and methods: From April 2006 to December 2007, 50 renal allograft
recipients underwent protocol biopsy within six months after transplant. Stable
renal function was defined as serum creatinine <1.5mg%. The biopsies were
assessed for c4d deposition [Cat B1-RC 4D, Biomedica] by immunofluores-
cence in addition to the standard histopathology. All patients were followed up
for six months.
Results: Mean recipient age was 34.1±10.7 years, M:F 44:6, mean donor age
was 39.8±11.2 yrs. Forty-one (82%) patients were on tacrolimus & mycophe-
nolate, 8 (16%) on cyclosporine & everolimus and 1 (2%) patient received cy-
closporine & azathioprine. All patients received Prednisolone. Two (4%) biop-
sies showed focal c4d positivity. None of the biopsies stained diffusely for c4d.
Histopathologic evidence of humoral rejection i.e. PTC dilation and neutrophil
margination was noted in 3 (6%) of the biopsies. Patchy dilation was noted
in one (2%) of the biopsies. Five (10%) patients had evidence of subclinical
cellular rejection. The mean serum creatinine at the end of six months was
1.16±0.3 mg%.
Conclusions: The incidence of C4d deposition in protocol biopsies in the early
postransplant period is very low. This may be especially true in low risk situ-
ations like HLA and ABO compatible living donor transplantation and with the
use of current powerful immunosuppressive therapy
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P-797 ROLE OF ROUTINE IMPLANTATION BIOPSY IN RENAL
TRANSPLANTATION

Mettu S. Reddy, Syed Raza, Claire Ecuyer, Derek Leitch, Richard Baker,
Magdi Attia, Krish Menon, Niaz Menon. Hepatobiliary Surgery & Organ
Transplantation, St James’s University Hospital, Leeds, United Kingdom

Background: Implantation biopsy has been reported to predict graft function.
The accuracy of this prediction and the risks of the routine use of this proce-
dure in the clinical setting are unclear.
Aim: To evaluate the accuracy of implantation renal graft biopsy in predicting
poor graft function at one year and to evaluate the complications of the proce-
dure.
Methods: 53 adult patients who had cadaveric kidney transplantation succes-
sively between March 2006 and October 2007 underwent post-reperfusion im-
plantation renal biopsy using a trucut needle. The biopsies were evaluated for
chronic renal pathology using the Banff criteria. The pathology findings were
converted into qualitative scores (ranging from 0-3) for each of four aspects
i.e. glomerulosclerosis, tubulo-interstitial fibrosis, arteriolar hyalinosis and ar-
teriosclerosis. Total biopsy score (TB) was calculated from the sum of individ-
ual scores (maximum score 12). Data regarding the graft-outcome at one year
(graft loss or eGFR<30) was collected. The biopsy scores of functioning and
failed grafts were compared. Data pertaining to the complications of biopsy
was also collected.
Results: 53 grafts were included in the study. Chronic graft changes were seen
in 33 biopsies. Most had mild changes with median TB scores of 1. At the end
of one year, 3 grafts were lost. 4 functioning grafts had a eGFR <30. There
was no difference in individual and total biopsy scores between functioning
and failed grafts (Mann Whitney U, p=0.259). During this period four grafts
had biopsy related complications. Two grafts developed AV fistulae, managed
with angiography and coil embolisation (1 graft loss). Two grafts needed re-
exploration for biopsy-site bleeding. There were no biopsy related deaths.
Conclusions: Routine implantation graft biopsy was not helpful in predicting
one year renal graft survival. This could be because significant chronic pathol-
ogy was infrequent in our study. The procedure was also associated with sig-
nificant complication rate.

P-798 OPERATIVE INTERVENTION FOR AUTOSOMAL DOMINANT
POLYCYSTIC KIDNEY AND LIVER DISEASE: A UK SINGLE
CENTRE EXPERIENCE

Yasha Johari, Michael L. Nicholson. Division of Renal Transplantation,
Leicester General Hospital, Leicester, Leicestershire, United Kingdom

Introduction: This study presents a single centre’s 5 year experience of la-
paroscopic kidney and liver deroofings in patients with autosomal dominant
polycystic kidney and liver disease (APKD). Recent NICE guidance regarding
laparoscopic deroofing of simple symptomatic renal cysts does not address
whether this intervention is efficacious in patients with APKD.
Methods: Eleven patients with APKD underwent a total of 17 laparoscopic in-
terventions between September 2001 and November 2006 with a median fol-
low up of 20 months (Minimum follow up of one year). Nine procedures involved
laparoscopic deroofings of kidneys only. Four procedures solely de-roofed liver
cysts (three on one patient). Four procedures involved simultaneous laparo-
scopic deroofings of kidney and liver cysts (in three patients). There were no
conversions.
Results: Some degree of symptomatic recurrence occurred in 55% of all pa-
tients by 12 months and 33% underwent a second laparoscopic deroofing.
39% of all laparoscopic de-roofings suffered from complications. Acute on
chronic renal failure occurred in two patients; one of whom required ITU ad-
mission (due to acute renal failure induced narcosis). Other complications were
persistent port site wound discharge (n=1), chest infection (n=1), pneumotho-
rax (n=1), Pulmonary Oedema (n=1) and PD peritonitis (n=1).
Conclusions:
Laparoscopic de-roofings offers patients short to medium term relief from the
intractable pain of polycystic disease. However, complications related to im-
paired renal function and laparoscopic surgery need to be considered as does
the and high rate of symptom recurrence.

P-799 LIVING DONOR KIDNEY TRANSPLANTATION (LDKT)- 10
YEARS SINGLE CENTRE EXPERIENCE

Andrzej Chamienia 2, Alicja Debska-Slizien 1, Boleslaw Rutkowski 1,
Grazyna Moszkowska 4, Darek Zadrozny 3, Zbigniew Sledzinski 3.
1Department of Nephrology, Transplantology and Internal Medicine, Medical
University, Gdansk, Poland; 2Department of General Nursing, Medical
University, Gdansk, Poland; 3Department of General, Endocrine and
Transplant Surgery, Medical University, Gdansk, Poland; 4Department of
Immunology, Medical University, Gdansk, Poland

Background: Kidney transplantation (KT) is considered the best treatment
option for most patients with chronic renal failure. Available data show that

living donor KT (LDKT) is a viable option in transplantation characterized by
better short and long term results. In Poland number of LDKT accounts for
only between 2 and 3% of all KT performed.
Aim: We present here 10 years LDKT experience of a single centre between
1999 and 2009. There were 23 LDKT performed, which accounts for 3.3% of
all KT in this period.
Results: Most (83%) were living related donor KT. Mean recipient age was
33±11 years and mean donor age was 48±7 years. Most donors were women,
15 (65%). In most but 3 cases the LDKT was a first transplant. Mean number
of HLA class I and II mismatches was 3.2±1.3. Mean cold ischemia time was
167±51 min. and warm ischemia time 37±36 min. 4 recipients (17.4%) re-
ceived ATG induction and 3 (13%) daclizumab induction. 34% of recipients
were placed on cyclosporin based immunosuppression and remaining 66%
on tacrolimus. 59% received mycophenolate mofetil. All recipients received
steroids. Delayed graft function was observed in 3 cases and in 4 cases acute
rejection was diagnosed.
One year patient and graft survival were both 100%. Five year patient and
graft survival were 100% and 93%, respectively. The mean serum creatinine
levels at hospital discharge, 6 months, 1 and 5 years after KT were 1.91±0.4,
1.7±0.3, 1.55±0.4 and 1.64±1.09 mg/dl, respectively.
Conclusions: Our results confirm excellent outcomes reported previously in
LDKT. This form of KT should be actively promoted in our country.

P-800 SUCCESSFUL ABO INCOMPATIBLE RENAL
TRANSPLANTATION WITHOUT SPLENECTOMY AND/OR
LOW-DOSE RITUXIMAB TREATMENT

Takaharu Nagasaka 1, Kazuharu Uchida 1, Norihiko Watarai 1 ,
Norihiko Goto 1, Tetsuhiko Sato 1, Takahisa Hiramitsu 1 , Susumu Matsuoka 1,
Yoshihiro Tominaga 1, Kunio Morozumi 1, Asami Takeda 1,
Takaaki Kobayashi 2 . 1Kidney Center, Nagoya Daini Red Cross Hospital,
Nagoya, Aichi, Japan; 2Department of Applied Immunology, Nagoya
University School of Medicine, Nagoya, Aichi, Japan

Introduction: In Japan, about 30% of living donor renal transplantation were
in ABO incompatible setting (ABOi-RT). Previously, we have demonstrated
the pathological evaluation of protocol biopsy in ABOi-RT with splenectomy
(Spx). Recently, Rituximab (RXM) treatment was taken the place of ABOi-
RT/Spx. In our center, Low-dose RXM treatment was adopted in the beginning
of 2008. We compared the difference in management at peri-operation and
post-discharge between two groups.
Methods: ABOi-RT was performed with Spx in 67 cases between 2002 and
2008, and with RXM in 14 cases. We compared the graft renal function, side
effects, the subset of CD19 cells and the histology of the PBx within 1-year
post-transplant period.
Results: Two cases of post-thrombotic glomerulopathy have been reported
in the 6-month and/or 1-year PBx without episode Bx. All of three antibody-
mediated rejection was reversible in 6 episode Bx, however, one of these led
to graft loss 5 month after RT. No significant difference in the serum creatinine
level and in occurrence of acute rejection was found between two groups. The
number of CD19 strongly decreased by first administration of RXM, whereas
no change in Spx group. Histological evaluation was needed because of the
mixed type of ACR, arteriopathy and CAN, which will affect the therapeutic
management. Strong C4d deposition was a non-specific but sensitive indicator
for AMR. Especially, the finding of the post-thrombotic glomerulpathy seemed
to be risk factor for graft survival in ABOi-RT. The post-operative haemorrhage
for Spx and neutrocytopenia for RXM seemed to be a major complication.
Conclusion: ABOi-RT with Spx could be replaced with low-dose RXM, in
which treatment lower incidence of CMV viremia and equivarent occurrence
of acute rejection were achieved. PBx is useful in early detection of the bor-
derline to mild ACR or CAN.

P-801 BIMODAL DISTRIBUTION OF MAJOR CARDIOVASCULAR
EVENTS IN KIDNEY ALLOGRAFT RECIPIENTS

Francesca Fior, Francesco Nacchia, Luigi Boschiero. 1 Chirurgia
Clinicizzata-Centro Trapianti Renali, Azienda Ospedaliero-Universitaria,
Verona, Italy

Cardiovascular disease (CVD) is the major cause of death, both early and late
after kidney transplantation.
The purpose of the present study was to determine the distribution of CVD
events after kidney transplantation (event-time) and the changes of risk for
CVD over the time (hazard-time) in kidney transplant recipients.
We have analysed CVD in 870 kidney transplant recipients from cadaveric
donor, performed between January 1984 and December 2006. The mean
follow-up time was of 2428 days (SD ± 1878, min 1 – max 6873 days after
transplantation). The study of CVD risk over the time was performed through
the fit of hazard function (H(t)). The results were considered statistically signif-
icant for a p-value <0,05. Statistical analyses were carried out with Stata 10
(Stata CorpLP, Texas, USA) and SPSS 15 (SPSS Inc., Illinois, USA).
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A total of 143 patients (16,5%) experienced a fatal (74) or nonfatal (69) CVD
after transplantation. We observed an higher frequency of cardiac events (59%
of ischemic heart disease), with 15% of cerebrovascular disease, and 22%
of peripheral vascular or aortic disease. In our group CVD were distributed
in a bimodal manner, with higher incidence in the first post transplant year
and a late cluster of CVD, eight years after transplantation. The risk of death
(hazard function) for CVD increased dramatically getting over the eighth year
of transplant.
This trend of CVD after kidney transplantation may be explained by inadequate
evaluation and management of CVD risk factors during waiting list time and,
after transplantation, by cumulative effect of traditional and non-traditional risk
factors.

P-802 URETERAL STENT PLACEMENT AT ADULT KIDNEY
TRANSPLANTATION: SINGLE CENTER EXPERIENCE

Aydin Dalgic 1, Hakan Sozen 1, Turgay Arinsoy 2, Sükrü Sindel 2,
Enver Hasanoglu 3. 1General Surgery, Gazi University, Anakara, Turkey;
2Nephrology, Gazi University, Ankara, Turkey; 3Pediatrics, Gazi University,
Anakara, Turkey

Ureteral Double J stent (DJS) placement at kidney transplantation may reduce
stenosis or leakage (S/L) complication rates. However, DJS placement may
also increase risk for early urinary tract infection (early UTI; < 3 months after
transplant).
Material and methods: We analyzed retrospective data for outcomes in
relation to DJS from adult recipients at Gazi University Transplantation
Center, Ankara. At our center, DJS placement decision is given by trans-
plantation surgery team during operation. Routinely DJS placements have
been performed to all recipients in the operation. Removal of the DJS oc-
curs by the 6th weeks after transplantation. All recipients receive trimetho-
prim/sulfamethoxazole for 3 months as prophylaxis. Immunosuppressive reg-
iment consists of steroids, calsineurin inhibitors and mycophenoleic acide. In
cadaver recipients, ATG 3mg/kg was used at the time of DGF onset.
Results: Among 71 recipients from 2006 to 2008, early UTI was seen in 6
(8,4%), no stenosis and 1 (1,4%) leakage. Mean DJS removal time is 6±1,5
weeks. Early UTI was seen in 3 out of 6 recipients who have Daibetes, small
urine bladder due to long dialysis period (n=2) and augmentation+neurogenic
bladder (n=1). In our study group, spontaneous stent migration (n=2) was the
only the complications. We have seen crusting (n=1), but no breakage, hema-
turia, or stone formation.
Conclusion: We saw that DJS placement was not a significant risk factor for
early UTI and but also has protective effect for stenosis. Although there is only
1 leakage, in our study group we have not seen any increasing risk factor
forroutine DJS placement in adult renal transplantation. Regardless of DJS
placement, when the recipient has additional systemic problems like diabetes,
infection is becoming long term hurtle.

P-803 RISK OF MALIGNANT NEOPLASMS AFTER KIDNEY
TRANSPLANTATION. SINGLE CENTER EXPERIENCE

Mihai M. Lucan, Gheorghita Iacob, Ciprian V. Lucan, Florin Elec,
Adrian Barbos. Renal Transplantation, Clinical Institute of Urology and Renal
Transplantation, Cluj-Napoca, Cluj, Romania

Purpose: Posttransplant malignancies have become a serious long-term com-
plication especially for patients requiring intense immunosuppression. Our aim
was to assess the role of immunosuppressive protocol type in malignancy in-
cidence, in our experience. Material & Method: We performed a retrospective
study on 1000 renal transplants (826 living vs. 174 cadaver donors) performed
in our institution between 1992 and 2008. The patients were stratified in regard
with the immunosuppressive protocol used and compared in terms of malig-
nancy standardized incidence ratios (SIR), immunosuppression intensity, and
the requirement for rejection treatment. Over time, three main immunosup-
pressive protocols were used: cyclosporine (CyA) + azathioprine (Aza) + pred-
nisone (P) since 1992 (CAP group), CyA + mycophenolate mophetil (MMF) +
P since 1998 (CMP group), and tacrolimus (Tac) + MMF + P since 2002 (TMP
group)
Results: Seventy six posttransplant de novo cancers and 18 nonmelanoma
skin cancers were found on a 5 years follow-up. The overall SIR was 2.47 (95%
confidence interval 2.18-2.86). SIR was higher for the CAP group (3.07), lower
for the CMP group (1.65), and intermediate for the TMP group (2.37), P<0.001.
Acute rejection incidence in the first year after transplantation improved with
time: 40.26% for the CAP group, 19.86% for the CMP group, and 10.94% for
the TMP group (P=0.0241). Among recipients who developed malignancy, the
induction with antilymphocyte polyclonal antibody was used in 80% (12/15) of
the CAP group, in 86.67% (13/15) of the CMP group, and 61.36% (27/44) of
the TMP group
Conclusion: The replacement of azathioprine by mycophenolate mophetil de-
creases both the standardized incidence ratio of malignancy and the acute re-
jection rate. Induction with polyclonal antibody is associated with an increased

risk for malignancy. The intensity of immunosuppression is directly related to
the risk of malignancy.

P-804 IS RENAL BIOPSY OF INTRA-PERITONEALLLY PLACED
KIDENY TRANSPLANTS ASSOCIATED WITH AN EXCESSIVE
RISK?

Mohamed A. Ilham 1, Ali Haque 1, Michael Pritchard 1, David Griffiths 2,
Argiris Asderakis 1. 1Transplant Unit, University Hospital of Wales, Cardiff,
United Kingdom; 2Histopathology Department, University Hospital of Wales,
Cardiff, United Kingdom

Introduction: Renal transplant biopsy allows adequate diagnosis of graft dys-
function. However it has its complications. Renal transplants are occasionally
placed intra-peritoneally particularly in simultaneous kidney pancreas trans-
plantation (SPK). Biopsy from such kidneys is expected to be more challenging
and fraught with complications compared to extra-peritoneally placed organs
due to the absence of external tamponade.
Aim: Examine the safety and utility of kidney biopsies of intra-peritoneally
placed renal (IPK) transplant in the setting of SPK.
Patients and results: All renal transplant biopsies of IPK were performed un-
der ultrasound guidance using an 18 gauge automated biopsy needle. Biop-
sies were evaluated by light microscopy and further cores were taken if re-
quired for adequate pathological evaluation. Patients had bed rest six hours
post biopsy with regular observation. If a patient was on warfarin or heparin it
was stopped beforehand. However, aspirin was not stopped. All patients had
their coagulation profile evaluated before biopsy.
From 1/2005 to 10/2008, 43 biopsies of IPK were performed in 20 patients out
of 41 with SPK. All biopsies had adequate material for pathological diagnosis.
24 biopsies revealed rejection, while 19 biopsies revealed other pathological
diagnoses (ATN, CNI toxicity). One patient suffered from bleeding that required
exploration and 4 patients received blood transfusion (2 of them though be-
cause they had a low Hb prior to the IPK biopsy). There were minor episodes
of post biopsy haematuria early following the procedure but none was associ-
ated with clots in the urine or required catheterisation for retention.
Conclusion: Renal transplant biopsy of intra-peritoneally placed adult kidneys
in the context of SPK provides valuable information to aid diagnosis and man-
agement of patients, and it is safe, therefore it should not be avoided. However
it should be dealt with more cautiously than biopsies from extra-peritoneally
placed kidneys

P-805 HEMOLYTIC-UREMIC SYNDROME (HUS)/THROMBOTIC
MICROANGIOPATHY (TMA) IN RENAL ALLOGRAFT
RECIPIENTS-PROGNOSTIC FACTORS

Olga Kozinska-Przybyl 1 , Andrzej Mroz 2,1, Zbigniew Lewandowski 3 ,
Andrzej Chmura 4 , Zbigniew Galazka 5, Magdalena Durlik 1. 1Department of
Transplantation Medicine and Nephrology, Medical University, Warsaw,
Poland; 2Gastroenterology and Hepatology, Medical Center for Postgraduate
Education, Warsaw, Poland; 3Department of Epidemiology, Medical
University, Warsaw, Poland; 4Department of General and Transplantation
Surgery, Medical University, Warsaw, Poland; 5Department of General,
Vascular and Transplant Surgery, Medical University, Warsaw, Poland

Methods: 74 cases of TMA were identified from the histopathology database
of Department of Transplantation Medicine and Nephrology in Warsaw
(Poland). Archived renal biopsy speciemen and accompanying medical
records for each patient were obtained and reviewed. Patients were divided
into 2 groups: A (n=32) who developed HUS till 1 month post-transplant and
B (n=42) who developed TMA later. Data extracted from each clinical record
included: HLA histocompatibility, CIT,treatment of HUS/TMA, infections, type
of immunosuppresant drugs. Data extracted from biopsy speciemen included:
presence of C4d deposits, PTC inflammatory infiltrates, necrosis of vascullar
wall, thrombi presence, tubulitis, chronic vascular,glomerular and interstitial
changes and interstitial inflammatory infiltrates. Cox Model was used and HR
was estimated. End point was time to restarting hemodialisys
Results: Patients from group A became late dialysis dependent comparing to
group B (observation time 108 months, HR =0,33;p<0,01). After 70 months of
observation 73% of B group patients restarted dialysis and 33% of A group.
Risk factors of restarting dialysis despite time of developing HUS/TMA were:
thrombi presence (HR=3,076; p<0,01), necrosis of vascular wall (HR 3,921;
p<0,0359), tubulitis (HR 2,373; p<0,0492), PTC inflammatory infiltrates (HR
5,467; p<0,0273). No correlation with C4d deposits were found
Conclusions: Negative prognostic factors might be connected with coexis-
tance of acute interstitial and/or vascular rejection in renal biopsy speciemen.It
can be speculated that histopathology findings usually considered connected
with acute rejection should prompt additional clinical management. On the
other hand C4d deposits seem not sufficient to unequivocaly diagnosed acute
rejection and as a factor C4d did not differentiate our patients. Further investi-
gation is mandatory.
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P-806 HORSESHOE KIDNEY: SHOULD BE CONSIDERED FOR
TRANSPLANTATION?

Mihai M. Lucan, Florin Elec, Ciprian V. Lucan, Gheorghita Iacob. Renal
Transplantation, Clinical Institute of Urology and Renal Transplantation,
Cluj-Napoca, Cluj, Romania

Purpose: As organ shortage has become more severe, organs that not long
ago would have been considered unsuitable for transplantation are currently
being used. Horseshoe kidney, one of the most common anatomical renal
variation, may be transplanted en bloc or they can be split and transplanted
to two recipients. The aim of this abstract is to illustrate the split technique in
horseshoe kidney transplantation and to report our results.
Material & method: From 1992 to 2008, three split horseshoe kidney grafts
were transplanted: one from a related living donor and two from a cadaver
donor. In the case of the cadaver donor, fusion anomaly was identified during
the organ en bloc procurement process with subsequent back table dissection.
In the case of the related living donor, complete investigations included arte-
riography and retrograde pyelography in order to assess the number as well
as the position of the renal vessels and the urinary collecting system anatomy.
One graft had 3 arteries reconstructed in a single arterial trunk. The other two
grafts had two arteries which were reconstructed by latero-lateral anastomo-
sis. The renal isthmus was sutured after a V-shape incision witch allowed the
apposition of the renal capsule over a haemostatic sponge.
Results: All grafts showed immediate function with no intra or perioperative
complication. At one-year, the mean serum creatinine level was 1.27 mg./ml
Conclusion: The results of horseshoe kidney transplantation are good, pro-
vided that attention is paid to certain technical details. The decision to divide a
horseshoe kidney should be individualized, based on urinary collecting system
and renal vessel anatomy. Even if horseshoe kidney transplantation requires
greater skills and experience from the surgeons compared to conventional kid-
ney transplantation, horseshoe kidneys can be considered a feasible option for
transplantation in experienced hands.

P-807 URINARY NEUTROPHIL GELATINASE-ASSOCIATED
LIPOCALIN (Ngal): IS IT A GOOD MARKER FOR KIDNEY
GRAFT FUNCTION?

Francesca Fior 1, Francesco Nacchia 1, Claudio Cocco 2, Beatrice Caruso 2,
Paolo Rizzotti 2, Luigi Boschiero 1. 11 Chirurgia Clinicizzata-Centro Trapianti
Renali, Azienda Ospedaliero-Universitaria Di Verona, Verona, Italy;
2Laboratorio Analisi Chimico-Cliniche Ed Ematologiche, Azienda
Ospedaliero-Universitaria Di Verona, Verona, Italy

Introduction: Ngal is a protein present non only on neutrophils but also in ep-
ithelial cells of renal tubule. It is an emerging marker of acute renal injury and of
subsequent reparative processes. We have studied the evolution of the urinary
concentrations of this marker during the first hours after renal transplantation.
Materials and method: We studied Ngal protein in kidney cadaveric donor
and recipients submitted to transplant. Urine samples has been taken from
cadaveric donor at beginning and end of legal period for death ascertainment
and during organ procurement. Urine samples from recipient has been taken
6, 12 and 24 hours after kidney transplantation. Untill now we have processed
samples from 5 recipients and 4 donors. The Ngal was determined using a kit
Trade Ngal AntibodyShop ELISA.
Results: Donors Ngal values was between 46 – 768 ug/g Creatinine, signif-
icantly lower than the observed in 5 recipients (range between 239 – 14,079
ug/g creatinine). In all 5 kidney recipients there was an immediate graft func-
tion and marked decrease in Ngal values at 12h and 24h as compared to the
observed at 6 h post-transplantation. Our results was: Pz = RO 14079 (6h),
6895 (12h), 3389 (24h). Pz = 4061 AA (6h), 459 (12h), 1077 (24h). Pz.BB =
9869 (6h), 5743 (12h), 2547 (24h). Pz CL = 4596 (6h), 2190 (12h), 239 (24h).
Pz SA = 8547 (6h), 1828 (12h), 1389 (24h). In all recipients studied there was
normalization of serum creatinine within the first 3 days after transplantation.
Discussion: Preliminary result of our study showed a reduction of Ngal in
post transplantation sample previous to creatinine lowering. If this data will be
confirmed Ngal may became an early marker of good kidney graft function and
ischaemia-reperfusion injury.

P-808 ABO INCOMPATIBLE TRANSPLANTATION WITH MINIMAL
THERAPY; AVOIDING IVIG AND POSTOPERATIVE
IMMUNOABSORPTION

Nizam Mamode, David Curran, Vassilis Hadjianastassiou, Geoff Koffman,
Francis Calder. Renal Unit, Guys and St Thomas NHS Foundation Trust,
London, United Kingdom

Purpose: Blood group incompatible transplantation (ABOi) is increasingly
common and gives excellent short and long term results. The modern Euro-
pean regimen includes anti-CD20 therapy, pre- and post-operative immunoab-
sorption and IvIg (Tyden).In our institution we have moved to minimise this
therapy.

Methods: 24 patients underwent ABOi, with a mean follow-up of 332 days.
All were given rituximab 375mg/m2 1 month before transplantation, and were
given pre-operative imunnoabsorption or plasma exchange according to base-
line titres. Immunosuppression consisted of tacrolimus. mmf and prednisolone.
The first 11 patients were given 0.5g/kg IvIgG the day prior to transplantation
and only the first 6 patients were given routine post-operative antibody re-
moval.
Results: Graft survival was 100%, with a mean serum creatinine of 126umol/l
at follow-up. 6 patients had an espidoe of acute cellular rejection, and 1 had
acute vascular rejection; all responded to treatment. There were no episodes
of humoral rejection. All titres remained within 2 dilutions of the post-operative
value, and all were below 1 in 8 at follow-up.
Conclusion: Therapy for ABOi can be minimised, and both routine ivIgG and
post-operative antibody removal can be omitted. Antibody rebound is rare and
post-operative antibody monitoring might also be abandonded.

P-809 FRECUENCY AND INFLUENCE OF HEMOCHROMATOSIS
GENE MUTATIONS IN KIDNEY TRANSPLANTED PATIENTS
WITH OR WITHOUT HEPATITIS C VIRUS INFECTION

Elisa Ramírez 1 , Arantxa Patxo 1, Jose M. Morales 2 , Estela Paz-Artal 1 ,
Pablo Morales 1. 1Immunology, Hospital Universitario 12 de Octubre, Madrid,
Spain; 2Nephrology, Hospital Universitario 12 de Octubre, Madrid, Spain

Mutations in HFE gene cause an inappropriate high absorption of iron that
induced iron overload and iron deposition in several tissues like liver, pancreas,
heart, etc. Iron overload in the liver has been associated with a high risk of
hepatocarcinoma and with a high touchiness to viral and bacterial infections.
The aim of this study was to describe the frequencies of HFE mutations in a
kidney transplanted population with and without VHC infection, and its influ-
ence over liver status parameters.
We selected three populations: two of them of kidney transplanted patients, 60
patients with HCV infection and 56 without HCV infection, and third a control
group composed of 50 healthy subjects.
We collected clinical data concerning the liver and kidney status such as Iron,
Ferritin, Albumin, Creatinine, Gamma GT, GOT, Proteinuria, %Prothrombine
and Bilirrubine.
HFE mutations were determined by PCR-RFLP using DNA from peripheral
blood of the patients and controls. Frequencies for controls, transplanted pa-
tients with HCV infection and transplanted patients without HCV infection were:

Frequencies of three HFE mutations for controls and transplanted patients with and without
HCV infection

H63D C282Y S65C

Controls 0,16 0,02 0,002
Transplanted VHC+ 0,17 0,008 0,008
Transplanted VHC– 0,22 0,02 0

We founded no statistical differences respect the frequencies of HFE mutations
between controls and patients with or without HCV infection.
On the other hand, comparison of HFE mutation carriers versus no mutation
in both groups indicates that any clinical parameter is associated with HFE
mutations.

P-810 POST TRANSPLANT RENAL ARTERY STENOSIS – DOES
THE SOURCE OF KIDNEY MATTER?

Manimaran Ranganathan, Adel Ilham, Nagappan Kumar. Transplant Unit,
University Hospital of Wales, Cardiff, United Kingdom

Background: Transplant Renal Artery Stenosis (TRAS) is a recognised com-
plication after renal transplantation. Known risk factors are long cold ischemia
time, deceased donor grafts and kidneys with multiple arteries.
Aim: Identify incidence of TRAS and its risk factors.
Materials and methods: 488 renal transplants were performed from 1/1/2002
to 31/12/2007. Patients with clinical suspicion for TRAS were radiologically
investigated to confirm the diagnosis. Recipient age and sex, donor age and
sex, cold ischemic time, diabetic status of recipients, source of kidney and
number of arteries in patients with TRAS and without TRAS were analysed.
Results: There were 308 male and 180 female recipients. 335 deceased
donor (DD), 113 live donor (LD) and 40 donor after cardiac death (DCD) kid-
ney grafts. The mean follow up was 42 months (range 10-83). The mean age
of the recipient was 45 years (17 -81) and 46 (23-66) (P = 0.82), donor age 49
years (23-72) and 46 (2-79) (P=0.45), Cold ischemic time 16 hours (3-27) and
14 hours (1-33) (P=0.1), recipients with diabetes 3/16 and 60/472 (P=0.48)
in the TRAS and without TRAS groups respectively. The overall incidence of
TRAS was 3.2% (16/488). The incidence of TRAS in DCD grafts (12.5%, 5/40)
was significantly higher compared to LD grafts (0.8%, 1/113, P=0.001) and
DD grafts (2.9%, 10/335, P=0.004). There was no difference in the incidence
of TRAS between DD and LD kidneys (P=0.82). The incidence of TRAS was
also higher in kidneys with more than one artery compared to single artery



296 Poster Presentations Kidney II

(7.7% vs 2.2%, P=0.008).All patients with TRAS were successfully managed
by interventional radiology with no loss of grafts.
Conclusion: Transplanted kidneys from donors after cardiac death and the
kidneys with multiple renal arteries have higher incidence of renal artery steno-
sis post transplantation.

P-811 CORRELATION BETWEEN FIBROSCAN, LIVER BIOPSY AND
CLINICAL LIVER FUNCTION IN PATIENTS WTH HEPATITIS C
VIRUS INFECTION AFTER RENAL TRANSPLANTATION

Raquel Muñoz 1, Elisa Ramírez 2, Inmaculada Fernández 1 , Marta Romero 1 ,
Beatriz Domínguez-Gil 1 , Ana Hernández 1 , Enrique Morales 1 ,
Amado Andrés 1, Gregorio Castellanos 1, Jose M. Morales 1. 1Nephrology,
2Immunology, Hospital Universitario 12 de Octubre, Madrid, Spain

Hepatitis C virus infection (HCV) is the most important liver disease (LD) af-
ter renal transplantation. Liver biopsy is the gold standard for the diagnosis
and follow-up of LD. The aim of this retrospective study was to evaluate the
correlation between Fibroscan, (a new non-invasive method for assessment of
liver fibrosis), liver biopsy and clinical data in HCV renal transplants patients.
Twenty four HCV/RNA positive patients with previous liver biopsy were se-
lected to perform Fibroscan (transient elastography) and a clinical evaluation
of liver function. Fibroscan values were expressed in Kilopascals. Two patients
were eliminated by obesity and ascitis and 22 patients were analyzed.
Thirteen patients (60%) with fibrosis F0-F1 (METAVIR) by biopsy and nor-
mal liver function showed a mean Fibroscan score of 5kPa (range 2.3-6.8).
Three patients (16.6%) exhibited F2 in the biopsy with normal liver function
had a score of 8.2 kPa (range 7.3-8.9) in Fibroscan. Three patients (16.6%)
with F3 by biopsy and abnormal liver function showed a high Fibroscan score
10.9 (range 10.5-11.6). The last three patients (16.6%) with F4 (cirrhosis) by
biopsy and abnormal clinical data showed the highest Fibroscan values 14.2
kPa (range 8.9-18). In summary, in renal transplant patients with HCV the val-
ues of Fibroscan seems to be correlated with the degree of fibrosis by biopsy
and with clinical liver function. Therefore, perhaps Fibroscan could be useful
in the follow-up of these patients with LD. However these results should be
anlyzed by caution by the small number and the retrospective nature.

P-812 LONG-TERM OUTCOMES IN RENAL TRANSPLANTATION
AFTER MORE THAN 25 YEARS OF GRAFT SURVIVAL

Asunción Ferrer Nadal, Itxiar Castaño, Fernanda Slon, Diana Izquierdo,
Pedro Errasti. Renal Unit, University Clinic of Navarra, Pamplona, Navarra,
Spain

Background: The aim of this work was to study a cohort of 25 renal transplant
recepients (RTC) with more than 25 years (range 25 and 32) of renal graft
survival. The main point was to analyze if they have some characteristics or
suffer less complications that could explain the better survival in comparison
with other studies.
Material and methods: Descriptive study of 25 RTP transplanted between
1969-1983 with graft function more than 25 years later (N=105, 23,8% graft
survival). Data of age, sex, cause of death were included as donor and re-
cepients characteristics. Episodes of rejection, malignancy, cardiovascular dis-
eases, graft function and cause of death were considered as long-term out-
comes.
Results: The mean donors age was 28,79 years (SD 15,1), male sex in 79,1%,
main cause of death was head trauma in 48% followed by brain stroke in
8%. In the recipients, 64% were male, mean age at transplant was 30,36
years (SD 8,41) and the main cause of cronic kidney disease was glomeru-
lonephritis (68%). Two patients died between 25-26 years after transplanta-
tion. 23 patients have graft function with a mean follow-up of 27,2 (SD 1,9).
The most important complications were cardiovascular diseases 28%. Tumors
were present in 44% (skin, gastric, prostate and PTLD of B-origen). 21 RTP
had episodes of acute rejection treated with steroid bolus (10 with more than
1). The actual mean creatinine level is 1,4 mg/dL (SD 0,63). Inmunosuppres-
sive therapy was prednisone (n=25), azathioprine (n=14), MMF o MFS (n=10),
sirolimus (n=1).
Conclusions: Percentage of outcomes were similar to data obteined from
other publications with similar follow-up.
Prevalence of cardiovascular disease and tumors was very high.
The age of donor and recepient is the clue of having obteined these good
long-term results in patients inmunosupressed initially with classic treatment.

P-813 POST-TRANSPLANT ANEMIA (PTA) REDUCES LONG-TERM
GRAFT AND PATIENT SURVIVAL

Annamaria Maiorano, Anna Zito, Antonio Schena, Gianluigi Zaza,
Vincenzo Losappio, Francesco Paolo Schena, Giuseppe Grandaliano.
Nephrology, Dialysis and Transplantation Unit, Dept of Emergency and
Transplantation, University of Bari, Bari, Italy

PTA is a common event in renal transplant (Tx) recipients. Etiology of PTA
seems to be multifactorial. The effect of PTA on graft oucome is still discussed.
The aims of our study were to evaluate, in a retrospective fashion, the inci-
dence of PTA at 1 and 5 years post-Tx, to analyze the correlation between
immunosoppressive therapy and PTA and to define the impact of PTA on graft
and patient survival.
To this purpose, we evaluated 417 patients (135F, 282M) that received a kid-
ney transplant between 1992 and 2002. Graft function was expressed as es-
timated creatinine clearance (eCrCl, MDRD formula). In all patients we evalu-
ated heamoglobin (Hb) levels, immunosuppressive therapy and 5 years graft
and patient survival.
At 1 and 5 years post-Tx, PTA affected the 29.2% and 28.2 of the patients,
respectively. 6.8% and 6.7% of patients at 1 and 5 years post-Tx, respec-
tively, received erythropoietin, while 13.6% and 12.4% of patients received
iron supplementation. Hb level in our population was directly correlated with
eCrCL (r=0.25, p<0.0001). Sirolimus (SRL, χ2=9.6, p=0.002) and mycophe-
nolate mofetil (MMF, χ2=3.6, p=0.05) therapy was significantly associated with
PTA. Multivariate analysis showed that only MMF was independently associ-
ated with PTA (HR2.18; p=0.003).
Anemic patients at 1 year presented a 5 years graft survival of 82.5% versus
92% of non-anemic patients (p=0.02). PTA remained significantly correlated
with graft survival also when eCrCl was included in the Cox model (HR 1.62,
p=0.01). Patient survival in anemic and non-anemic patients was 94.2% and
97.6% (p=0.01), respectively. PTA was independently associated with patient
survival even when age and eCrCl were included in the multivariate analysis
(HR 1.78, p=0.03).In conclusion, PTA has a negative impact on both graft and
patient survival. Graft function and immunosuppressive drugs are the main
variables affecting the onset of PTA.

P-814 DONOR-DERIVED INFLUENCE ON NON-INVASIVE
FUNCTIONAL HEMODYNAMIC MEASUREMENTS IN RENAL
TRANSPLANTS: A PAIRED KIDNEY ANALYSIS

Elizabeth Marti, Ivo P. Bergmann, Helmut Vorkauf, Felix F. Frey,
Ute Eisenberger. Nephrology, University Hospital Bern, Bern, Switzerland

Purpose: Donor-related factors have a direct impact on renal hemodynamic
and renal function in kidney transplants. We investigated if non-invasive color-
coded duplex ultrasound techniques used at present to quantify renal allograft
blood flow are appropiate to detect a donor-related influence on transplant
hemodynamics.
Methods: 29 consecutive pairs of kidneys transplanted from the same donor
to two different recipients were studied under standardized conditions. During
the same examination, we measured mean renal resistance index of three dif-
ferent segmental arteries (RI) and dynamic tissue pulsatility index (TPI) and
perfusion intensity (PI) of sub-segmental cortical perfusion calculated from
sonographic videos over 2-3 heart cycles by an established software algorithm
(see Scholbach et al. Transplantation 2005).
Results: Donor age was 53.9 years (mean; range 17-78), 48% were male.
Recipient age at examination was 53.4 years (mean; range 30-77). 50% were
male. Mean time after transplantation was 2.8yrs (range 0.7-5.5); mean CIT
was 10 hours (range 3 to 20), 86% were first transplants, mean eGFR 61.1±23
ml/min. The results of a variance analysis between and within pairs of recip-
ients for renal function and non-invasively measured hemodynamic parame-
ters are displayed in Table 1. Renal function, expressed as eGFR calculated
by Cockcroft-Gault formula (GC) of the recipient, was clearly dependent on
donor-related factors. There was a trend towards a donor-derived influence on
cortical TPI and PI, which was not seen for RI. Analysing only allograft pairs
receiving a kidney from an older donor (>55 years) revealed a significant influ-
ence on renal function and cortical TPI- and PI-measures.

Variance analysis of donor-dependent influence on allograft function and non-invasive
measures of renal hemodynamics in recipient pairs

Mean squares Mean squares r - donor p
within pairs between pairs dependent total/donor >55yrs

total donor total donor total donor
>55 yrs >55 yrs >55 yrs

eGFR CG 339 178 773 762 0.39 0.62 0.02/0.01
TPI 0.36 0.39 0.56 0.87 0.22 0.37 0.12/<0.05
PI 0.20 0.16 0.31 0.44 0.23 0.46 0.11/< 0.05
RI 0.004 0.004 0.005 0.004 0.07 0.07 0.4/0.5

Total: n=29 pairs of recipients; donor age >55 yrs: n=14 pairs of recipients.

Conclusions: Intrinsic donor derived factors, especially in donors >55 years,
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determine renal transplant function and renal hemodynamics are reflected by
non-invasive measures of cortical blood flow such as TPI and PI but not by RI
of segmental arteries.

P-815 CONNECTION BETWEEN COAGULATION PARAMETERS AND
GRAFT FUNCTION IN EARLY PERIOD AFTER KIDNEY
TRANSPLANTATION

Jacek Pawlicki, Lech Cierpka, Robert Król. Department of General, Vascular
and Transplant Surgery, Medical University of Silesia, Katowice, Poland

Introduction: Coagulation disturbances observed in patients with chronic re-
nal failure (CRF) are complex. Successful kidney transplantation (KTx) gives
a chance for withdrawal of some of these disturbances. Increase of plasma
coagulation inhibitors activity after KTx is the most important effect.
The aim of the study was to analyze relation between plasma coagulation pa-
rameters in patients after KTx in early postoperative period and: graft function,
duration time of CRF and dialysis.
Material and method: We studied 67 patients who received cadaveric kidney
graft from 2005 to 2007. Patients were divided into 3 groups in respect to graft
function: immediate (IGF)(N=23), slow (SGF)(N=21) and delayed graft function
(DGF)(N=23). Activated partial thromboplastin time (APTT), prothrombin time
(INR), fibrinogen and D-dimer concentration as well as activity of antythrombin
III, protein C and S, VIII, IX and von Willebrand factor were measured. Blood
was collected before surgery and on 1st, 7th and 14th postoperative day. Data
was presented as mean±SD.
Results: Most of coagulation parameters values did not differ between IGF,
SGF and DGF group. APTT in DGF group was significantly higher in 14th
postoperative day than in SGF group (28,6±2,5 vs. 25,9±3,0 s) and in 7th
postoperative day in comparison to IGF group (29,4±3,3 vs. 26,8±3,4 s). INR
in 7th postoperative day was lower in patients with IGF than in patients with
SGF and DGF (1,14±0,16 vs. 1,24±0,14 and 1,26±0,17 respectively). There
was no relation between coagulation parameters after KTx and time of CRF or
time of dialysis.
Conclusion: Function of transplanted kidney has a weak impact on coagula-
tion in early period after KTx.

P-816 LIVE DONOR KIDNEY TRANSPLANTATION: UPDATING THE
OCST SITUATION

Renzo Pretagostini, Davide Stabile, Pamela Fiaschetti, Alessandra Oliveti,
Daniela Peritore, Francesco Gabbrielli. Surgery “Stefanini” Department,
OCST Transp. Coord. Centre, Policlinico di Roma Umberto I, Rome, Italy

Evidences demonstrated the live-donor kidney transplantation (LDKT) as use-
ful therapy in terminally uremia as well preemptive treatment to avoid dialy-
sis. The aim of this work is to analyse recent changes in performing LDKT
respect to preemptive-LDKT (preLDKT) and cadaver-donor kidney transplan-
tation (CDKT) in Centre-South Transplantation Organization (OCST) area in-
cluding nine Italian Regions.
Methods/Materials: From 2004 to 2008 in OCST were studied: CDKT, LDKT
and preLDKT trends; CDKT waiting lists trend and cadaver donor (CD) retrieval
activity. All kidney transplantation activity data were also stratified for donor and
recipient age groups. Live donors information on performed surgical methods
were reported.
Results: 2291 CDKT, 103 LDKTs and 25 preLDKTs were performed in OCST,
see table1 also for OCST patients in waiting lists for CDKT at the end of year,
transplanted kidneys and their ratio to utilised-CD (decreased from 1,79 to
1,53).

Annual CDKT waiting list, utilised-CD, CDKT and their ratio on u-CD compared with LDKT,
pre-LDKT in OCST area

2004 2005 2006 2007 2008

CDKT waiting lists registered at Dec.31 2619 2655 2521 2648 2427
Utilised-CD (u-CD) 300 249 282 278 286
CDKT 539 424 457 427 440
Ratio CDKT/u-CD 1.79 1.69 1.61 1.53 1.53
LDKT 28 21 20 22 12
pre-LDKT 4 1 6 4 10

Nevertheless, cadaver donor groups over-45 old progressively increased from
2004 to 2008 and mean time in waiting list decreased for over-45 patients
(from 835 to 732 days). Laparoscopic nephrectomies from 2004 to 2008 were:
6 (18,7%), 13 (59,0%), 8 (30,7%), 6 (23,1%) and 8 (36,3%). Donor-recipient
age groups consistency for CDKT and LDKT are compared in figures 1 and 2.
Conclusion: CD mean age raising up induced a decrease in utilised kidneys
from CD and the allocation algorithms considering donor-recipient age com-
patibility exited in relative increasing CDKT for over-45 recipients, while the
majority of LDKT were performed on under-45 recipients giving another treat-
ment opportunity for this group. Considering the well known graft survival and
functionality advantages in LDKT, pursuing the minimal surgical risk for live

donors, also in OCST area the LDKT could be developed for under-45 and
preemptive recipients becoming the alternative treatment to CDKT.

P-817 HLA CLASS-I (ABC) UP-REGULATION IN PERIPHERAL
BLOOD CD8+ T LYMPHOCYTE IS A POTENTIAL PREDICTOR
FOR ACUTE REJECTION IN RENAL TRANSPLANT

Jun Tian 1, Wenfeng Shi 1, Dianzheng Zhang 2. 1Organ Transplantation
Center, Qilu Hospital of Shandong University, Jinan, China; 2Biochemistry
and Molecular Biology and Center for Chronic Disorders of Aging,
Philadelphia College, Philadelphia, USA

Background: Kidney transplantation is the optimal renal replacement therapy
for most patients with end-stage renal disease. But acute rejection (AR) is a
major complication after renal transplantation and the biggest risk factor leads
to chronic rejection. No clinical markers of renal rejection have been universally
accepted.
Methods: Thirty-seven renal transplant recipients were collected during the
period of September 2007 to April 2008. Peripheral blood samples were ob-
tained immediately before the operation. After the transplantation, blood sam-
ples were obtained at days 3 and 7 when the patients were still hospitalized,
and followed at weeks 2, 3 as well as months 1, 2, 3, and 6 after transplanta-
tion. For those patients with AR symptoms, blood samples were collected im-
mediately before the administration of anti-inflammatory regents and at days 3
and 7 after the administration. The levels of HLA class-I (ABC) on the periph-
eral blood CD8+ T-lymphocytes were measured using flow cytometry.
Results: The levels of HLA class-I (ABC) on the peripheral blood CD8+ T-
lymphocyte were consistently elevated during the first three weeks and de-
clined gradually to the levels before the transplantation, afterward tapered and
kept stable. There were no significant changes on HLA class-I (ABC) levels
among the patients during the routine checkout either before the operation
or during the 6-month period after the operation, except one month after the
operation (P<0.01). However, the levels of HLA class-I (ABC) increased sig-
nificantly for all 5 patients during the acute rejection episodes (ARE).
Conclusion: This study suggests that the up-regulation of HLA class-I (ABC)
on the peripheral blood CD8+ T-lymphocyte can be used as an accurate and
reliable indicator in predicting the AR after renal transplantation.

P-818 ASSESSMENT OF LIVER FIBROSIS IN KIDNEY TRANSPLANT
RECIPIENTS WITH HCV INFECTION: USEFULNESS OF
TRANSIENT ELASTOGRAPHY

Gloria Sanchez Antolin 1, Felix Garcia Pajares 1, Jose Maria Martinez 2 , Maria
Antonia Vallecillo Sande 1, Alicia Mendiluce 3, Bustamante Jesus 3,
Rosario Velicia 1, Agustin Caro Paton 1. 1Gastroenterology and Liver
Transplant Unit, Rio Hortega University Hospital, Valladolid, Spain; 2Critial
Care Unit, Rio Hortega University Hospital, Valladolid, Spain; 3Department of
Nephrology and the Kidney Transplantation Unit, Clinico University Hospital,
Valladolid, Spain

Approximately, 8-28% of renal transplant recipients die due to chronic liver dis-
ease and Hepatitis C is the leading cause. Post-transplantation HCV therapy
is generally not recommended because of concerns regarding risk for precip-
itating acute rejection. Liver biopsy still remains the gold-standard to evaluate
liver fibrosis. However is an invasive and uncomfortable method, non-free of
complications. Transient Elastography (FibroScan) is a simple and noninvasive
method to assess liver fibrosis by measuring liver Stiffness in kilopascals (kPa)
Aims: To analyze the applicability of Fibroscan in the assessment of liver fi-
brosis in Hepatitis C Kidney transplantation. To study if liver biopsy could be
avoided using FibroScan
Material and methods: We prospectively assessed the performance of tran-
sient elastography in 11 kidney transplant patients diagnosed of hepatitis C.
We prospectively study for the length of exploration, the success rate and the
elasticity (stiffness).
Results: We studied 11 kidney transplant patients suffering from hepatitis C.
The time average from the first transplant was 20,5 years (Range 14-28). 7
out 11 patients have received two or more kidney grafts. In 8 patients the liver
function tests were normal. The overall rate of success of Fibroscan was 100%.

Figure 1
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Figure 2

The average duration of the exploration was 260.09seconds, and the stiffness
average was 8,1±5,2kPa. Just two patients had a significant liver fibrosis in
FibroScan.
Conclusions: Hepatitis C is an independent prognostic factor of survival in
kidney transplant. FibroScan is well tolerated and has a high success rate to
evaluate liver fibrosis in hepatitis C patients. Liver biopsy could be avoided in
cases with no significant fibrosis, using Fibroscan. Fibroscan can select pa-
tients with a significant fibrosis to perform liver biopsy and to evaluate the risk
of treatment in kidney transplant patients.
This study has been supported by a Research Grant Gerencia SACYL 2008

P-819 LAPAROSCOPIC DONOR NEPHRECTOMY: EFFECTS OF
LARGE VOLUME INTRA-OPERATIVE FLUID
ADMINISTRATION

Aditya Kanwar 1, Vijayanand Dhakshinamoorthy 1 , Hugh Wyrley-Birch 1,
Christopher Ray 1, Joe Cosgrove 2, Derek Manas 1, Naeem Soomro 1,
David Talbot 1, David Rix 1. 1Liver and Renal Tranplantation, Freeman
Hospital, Newcastle upon Tyne Hospitals NHS Trust, Newcastle Upon Tyne,
United Kingdom; 2Department of Anaesthesia, Freeman Hospital,
Newcastle upon Tyne Hospitals NHS Trust, Newcastle Upon Tyne, United
Kingdom

Introduction: Administering large volumes of fluids to minimise the effects of
pneumo-peritoneum during Laparoscopic donor nephrectomy (LDN) remains
controversial. We intend to ascertain the adverse effects of this practice and
ways to minimise the risks in otherwise healthy individuals.
Methods: Medical records were reviewed of 119 consecutive donors who
underwent LDN between July 2002 and January 2008. Donors developing pul-
monary oedema in the immediate postoperative period were identified using a
set criterion. This group of donors were compared to donors with no adverse
effects. We also assessed the impact of Oesophageal Doppler used in latter
part of the series. Continuous data was analysed using non-parametric tests
and categorical data were compared with Chi-squared and Fisher’s exact tests.
Results: On average, a donor received 11.9mls/kg/hr of intra-operative fluids
to maintain urine output above 100mls/hour as per our protocol. Five (4.3%)
donors developed pulmonary oedema in the recovery room needing further
treatment. In comparison to the donors with no adverse effects, donors with
pulmonary oedema received significantly higher volumes (14.1mls/kg/hr Vs
11.0mls/kg/hr, p<0.05) of intra-operative fluids. They received far more colloids
(7.9mls/kg/hr Vs 2.2mls/kg/hr, p<0.001) and lesser crystalloids (6.9mls/kg/hr
Vs 9.6mls/kg/hr, NS). Donors with pulmonary oedema were also found to
be older than the other group but showed no statistical significance (57 Vs
46 years). No difference was noted in ASA status, co-morbidities, length of
stay, and discharge creatinine. Donors monitored with oesophageal doppler
received slightly less fluids than the group with no monitoring (10.2mls/kg/hr
Vs 12.8mls/kg/hr, NS) with no difference in recipient outcomes.
Conclusion: Pulmonary oedema as a complication of fluid overload was found
to be associated with administration of large volume of colloids in comparison
to crystalloids. Intra-operative oesophageal doppler monitoring may help in
avoiding these complications by optimising fluid requirements.

P-820 THE IMPACT OF URETER ANASTOMOSIS TECHNIQUE ON
UROLOGICAL COMPLICATIONS AFTER KIDNEY
TRANSPLANTATION

Edwin F. Dierselhuis 1, Christina Krikke 1, Jan Niesing 1, Jaap J. Homan van
der Heide 2, Rutger J. Ploeg 1. 1Abdominal and Transplantation Surgery,
2Nephrology, University Medical Center Groningen, Groningen, Netherlands

Introduction: Urological complications after kidney transplantation can lead
to significant post-transplant morbidity, delayed graft function, graft loss and
patient death. The choice of technique has been under debate, although it is
assumed that both the Leadbetter–Politano and the Lich-Gregoire techniques
are equal. In this day and era however, older, more marginal and even donors
after cardiac death are accepted for transplantation, which may have an impact
on the occurence of urological complications. Aim of this study was to evaluate
our experience with these commonly used ureteroneocystostomy techniques

including the use of a splint and to compare their influence on the develop-
ment of urological complications after kidney transplantation after living dona-
tion (LD), donation after brain death (DBD) and donation after cardiac death
(DCD).
Methods: In a retrospective comparison, patients who received a kidney trans-
plant in our centre between September 2000 and December 2007 were an-
alyzed. Group 1 (n=220) where the Lich-Gregoire technique was used was
compared to Group 2 (n=231) with the classic Leadbetter-Politano technique
applied. In both groups, incidence and type of complication were documented.
Next, the type of anastomosis was tested to detect whether it was a predictor
for urological complications.
Results: We found that the overall incidence of urological complications in
patients in this cohort (n=451) was 5.5% (n=25). In Group 1 3.2% (n=7) devel-
oped urological complications versus 7.8% (n=18) in Group 2 (p=0.03). Com-
plication rates were 2.1% in LD and 7.3% in deceased donors (p=0.03). No
significant differences were seen concerning the types of urological complica-
tions.
Conclusion: This retrospective analysis demonstrates that in this era of older,
more marginal donors and donation after cardiac death the Lich-Gregoire tech-
nique has in our hands a significant lower incidence rate of urological compli-
cations after renal transplantation compared to the classic Leadbetter-Politano
technique.

P-821 RISK FACTOR FOR CHRONIC REJECTION IN RECIPIENTS
WITH DE NOVO ANTIBODIES TO HLA ANTIGENS

Ines Humar 1, Zvonko Puretic 2, Ljubica Bubic 2, Maja Puc 1, Zeljko Kastelan 3.
1Tissue Typing Centre, 2Dialysis Department, 3Department of Urology,
University Hospital Zagreb, Zagreb, Europa, Croatia

Evidence has accumulated that HLA antibodies may be responsible for the
chronic failure and graft loss after kidney transplantation. With the recent avail-
ability of improved antibody detection methods, we wish to demonstrate con-
clusively, in a larger series of patients, that the presence of HLA antibodies
does indeed predict chronic graft failure. Since only about 5% of functioning
patients can be expected to fail in one year, it is difficult in short time to obtain
a clear answer on this question.
Prettransplant sera of 273 recipients were obtained and between 1-32,2 years
posttransplant. The presences of anti-HLA antibodies were determined with
standard CDC and ELISA. Survival curves were estimated using the Kaplan-
Meier method. Cox regression model was used to assess the significance of
PRA, serum concentration of creatinine and graft survival. All P values are
two-sided and considered statistically significant if less than 0.05 (STATA 7.0).
33.3.7% recipients had HLA reactive alloantibodies after transplantation and
73% among those who did not have pre-transplant antibodies. In subset of 180
patients, who did not have pre-transplant antibodies, 1.5% of patients had lost
graft in this study period. 93 recipients with incidence of denovo anti–MHC al-
loantibodies (17.5%) failed. PRA, had statistically significant effect after trans-
plantation for graft lost due to alloantibodies (P =0, 01) and 3.92 relative risk
higher in this selected group. Four combination of immunosuppressive therapy
(1.CsA+S+I; 2.CsA+S+CC; 3.CsA+S; 4. S+I) used in our transplant center,
had statistically significant effect after adjustment. First and third combination
of drugs, as compared with second, did increase the risk of graft failure (rela-
tive risk 1.79; P<0.0158).
Post transplant denovo alloantibodies are risk factor for chronic allograft rejec-
tion, suggesting that humoral mechanisms are rather the cause than conse-
quences of chronic rejection.

P-822 SUCCESSFUL DESENSITIZATION STRATEGIES USING
LUMINEX PRA IN ABO COMPATIBLE LIVING KIDNEY
TRANSPLANTATION – ANALYSIS OF ACUTE REJECTION
INCIDENT RATE WITHIN CASES OF NEGATIVE PRA RESULT

Toshihito Hirai 1 , Hideki Ishida 1, Yuuki Miyauchi 1, Daisuke Tokita 1,
Tomokazu Shimizu 1, Hiroki Shirakawa 1, Kazuya Omoto 2, Kazunari Tanabe 1.
1Department of Urology, Tokyo Women’s Medical University Hospital,
Shinjuku-ku, Tokyo, Japan; 2Department of Transplantation, Ohkubo Hospital,
Shinjuku-ku, Tokyo, Japan

Background: Panel reactive antibody (PRA) has been used for detecting
high sensitized recipient with anti-HLA antibodies. Luminex PRA is considered
more specific than flow PRA because it can detect donor specific anti-HLA an-
tibody (DSA). The aim of this study is to provide superiority of Luminex PRA
to flow PRA in term of predicting acute rejection by analyzing acute rejection
incident rate retrospectively.
Method: Between 2000 and 2008, 232 cases of ABO compatible living kid-
ney transplantation were performed in our institute. We had examined PRA
test by flow PRA until 2005 (group 1: N=134), and after then examination
had changed to Luminex PRA (group 2: N=98). PRA was determined positive
when flow PRA was more than 10% or Luminex PRA detected DSA. Positive
PRA cases were indicated preoperative desensitization such as double filtrate
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plasmapheresis or administration of rituximab, whereas negative PRA cases
were performed transplantation without preoperative desensitization. Acute re-
jection incident rate in negative PRA cases were analyzed and compared be-
tween each group.
Result: Totally, PRA was negative in 179 cases (group1: 104 cases, group2:
75 cases). Acute rejection occurred, despite negative PRA, 50 cases in group
1, and 11 cases in group 2. Acute rejection incident rate in negative PRA cases
of each group was 48.1% and 14.7%, respectively (P<0.0001). Antibody me-
diated rejection (AMR) incident rate of each group was 11.5% and 0%, respec-
tively (P<0.0001).
Conclusion: Avoiding preoperative desensitization on ground of negative PRA
failed some cases, especially flow PRA group. This result suggests Luminex
PRA could predict acute rejection more accurately than flow PRA. It seems
Luminex PRA was superior to flow PRA not only specificity but also sensitivity
in term of indication of preoperative desensitization

P-823 THE BURDEN OF MISDIAGNOSED RARE DISEASES IN
RECIPIENT OF RENAL TRANSPLANTATION

Andrea Airoldi 1, Elisa Lazzarich 1, Alberto Menegotto 1 , Roberta Fenoglio 1,
Marta Tavecchia 1, Daniela Giachino 2, Giorgia Mandrile 2 , Mario De Marchi 2,
Giovanni Fogazzi 3, Piero Stratta 1. 1Nephrology and Transplantation,
Amedeo Avogadro University, Maggiore Hospital, Novara, Italy; 2Medical
Genetics Unit, University of Turin, San Luigi Hospital, Orbassano, Italy;
3Fondazione IRCCS, Ospedale Maggiore-Policlinico, Milano, Italy

Introduction: A sizable number of patients in waiting list for renal transplanta-
tion (in our experience about 30%) have a disease of unknown origin, that will
lay the transplant on the line. We describe the cases of a single patient and of
a large family with unknown end stage renal disease (ESRD) that is correctly
classified only after transplantation.
Patients and methods: A 67-year-old female suffered repeated renal colic for
unknown causes, she underwent renal transplantation at our center. Following
the transplant, there was no graft function recovery with urgency of biopsy.
A family of 100 people with 10 persons with ESRD (3 patients transplanted at
our hospital) characterized by tubular-interstitial damage and corticomedullary
cysts. We have suspected an uromodulin (UMOD)-associated renal diseases.
UMOD hot spot regions were examined in blood samples by DHPLC.
Results: In the first patient renal biopsy and urine specimens showed crys-
tals of unknown origin. Analysis by infrared microscopy showed that they were
composed of 2,8-dihydroxyadenine (DHA). Studies on red cells with radiola-
belled adenine showed Adenine phosphoribosyltransferase (APRT) deficiency.
The patient was treated with allopurinol and a low purine diet with recovery of
renal function.
In the large family were analyzed 35 subjects and we found a mutation
c263G>A (pGly88Asp) in 17/35 persons, with a remarkable correspondence
between genetic mutation and phenotypic renal disease. The renal biopsy
showed only an unspecific pattern.
Conclusions: This two cases demonstrate the importance of diagnosis in pa-
tient underwent renal transplant. In the first patient the early recognition of
APRT deficiency has been important because the correct therapy prevents
renal failure caused by nephrotoxic 2,8-DHA crystals. The second case un-
derscores the role of genetic analysis in people with positive history. Further-
more, one of the above reported mutation namely c263G>A has never been
described in literature before.

P-824 HEPATITIS C VIRUS INFECTION AND THE OUTCOME OF THE
KIDNEY TRANSPLANTATION

Pavlina Dzekova Vidimliski 1, Marijan Bosevski 2, Irena Busletic Rambabova 1,
Jelka Masin Spasovska 1, Goce Spasovski 1, Ognen Ivanovski 3,
Sonja Dzikova 1, Aleksandar Sikole 1, Ninoslav Ivanovski 1. 1University Clinic
of Nephrology, 2University Clinic of Cardiology, 3University Clinic of Urology,
University Clinic of Urology, Skopje, Macedonia, The Former Yugoslav
Republic of

The impact of hepatitis C virus (HCV) infection on the outcome of kidney trans-
plantation is controversial, same as the role of HCV in pathogenesis of arte-
riosclerosis and cardiovascular events.
The study was conducted on 140 renal allograft recipients. The presence
of HCV antibodies was determined by ELISA -III. Thickness of intima-media
(IMT) layer as a parameter of the presence of atherosclerotic plaques of the
common carotid artery was measured with Doppler ultrasound. All patients
were evaluated with their demographic characteristics, post transplant period
duration, cold ischemic time, and complete set of serum laboratories.
The mean age of the renal transplant recipients was 41.99 years with the
mean post transplant period duration of 59.24 months. The mean age of the
donors was 37.25 years. The presence of HCV antibodies was detected in
39.3% (55/140) of the renal transplant recipients.There was no significant dif-
ference in the common carotid IMT between HCV positive and HCV negative
recipients (right: 0.69±0.10 vs. 0.68±0.13 mm, p=0.818, left: 0.71±0.11 vs.

0.70±0.11, p=0.732). HCV positive recipients were characterized with signif-
icantly longer post transplant period duration (68.67±39.88 vs. 52.99±29.77
months, p=0.009) and significantly higher serum levels of AST (27.92±14.76
vs. 21.57±12.14 U/L, p=0.008) compared to HCV negative ones. There were
no significant differences between HCV positive and HCV negative patients re-
garding to their and donor’s age, cold ischemic time, blood cell counts, serum
levels of urea, creatinine, glucose, proteins, lipids, ALT, bilirubin, CRP, diuresis,
and proteinuria.
There was no association between HCV infection and carotid intima-media
thickness in the renal transplant recipients. Larger cohort studies are needed
to elucidate the role of HCV infection on long term patient and graft survival.

P-825 ELDERLY LIVE KIDNEY DONORS: SAFETY ON LONG-TERM
FOLLOW-UP

Leonienke F.C. Dols 1, Niels F.M. Kok 1, Noortje Wentink 1, Turkan Terkivatan 1,
Khe T.C. Tran 1, Willem Weimar 2, Jan N.M. Ijzermans 1 . 1Surgery, 2Internal
Medicine, Erasmus Medical Center, Rotterdam, Netherlands

Purpose: Renal transplantation is the optimal treatment for patients with end-
stage renal disease. Questions have risen about the outcome of elderly kidney
donors and especially the decline in glomerular filtration rate (GFR) after do-
nation. The aim of the study was to evaluate long-term renal outcome after live
kidney donation in elderly kidney donors.
Methods: From 1994 to 2006 follow-up data of 539 consecutive live kidney
donations were prospectively collected. Patients were categorized into three
groups, based on age: ≤40 (n=162), 41-60 (n=260), ≥60 (n=117). Standard
follow-up consisted of yearly serum creatinine, GFR (MDRD-formula), blood
pressure measurements.
Results: Older patients had a lower GFR pre-donation compared to middle-
aged and young patients (80, 91, 102 ml/min respectively, p<0.001). During a
median follow-up of 5.5 years, mean maximum decline in GFR was 38±9%.
There was no difference in percentage maximum decline in GFR between the
groups (figure). At 5 years after donation, significantly more elderly patients
had a GFR <60 ml/min compared to middle-aged and young patients (80% vs
47% vs 8% respectively, p<0.001). However, renal function stabilized during
follow-up and no patient had a GFR of less than 30 ml/min during follow-up.
After donation 10% of elderly patients developed hypertension versus 9% of
middle-aged patients.

Conclusion: After kidney donation decline in GFR is similar in young, middle-
aged, and elderly donors. As kidney function does not progressively decline,
live kidney donation by elderly donors is considered as safe.

P-826 ORGANS FROM DONORS WITH RENAL CELL CARCINOMA –
EXPERIENCES IN THE DSO-MIDDLE REGION

Kerstin Moench, Thomas Breidenbach. Middle Region, German Foundation
of Organ Transplantation, Mainz, Germany

Purpose: Transmission of cancer from organ donors to recipients is a tragic
event. With the increasing age of donors this problem will become more evident
in the future. Even in spite of careful diagnostics small tumors may not be
recognizable before or during organ procurement.
Methods/Materials: We did a case-by-case follow-up study in 7 patients, who
were transplanted with organs from 4 donors with RCC. 1 RCC was detected at
time of organ procurement and 3 after implantation. All organs were procured
in the DSO-middle region between January 1, 2006 and December 31, 2008.
Results: 7 organs (4 kidneys, 2 livers, 1 heart) came from 4 donors with RCC.
Donor RCC were diagnosed during procurement (n=1) or after transplantation
(n=3). RCC measured 0,9-2,5cm (pT1a), no metastases were detected. All tu-
mors were well-differentiated (G1). Two kidneys with initially undetected RCC
had been transplanted. Both kidneys were removed after diagnosis (day 6/14).
Until now, there is no evidence of tumor recurrence. Two recipients who had
been transplanted with contralateral kidneys do not show any sign of tumor
transmission. One liver recipient, the only patient transplanted after confirmed
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donor RCC, is also free of cancer. The heart recipient and one liver recipi-
ent died during follow-up of tumor-unrelated causes. Mean follow-up was 25,5
months (0,5-35 months).
Conclusion: Transplantation of organs from our donors with small, well-
differentiated RCC did not result in any tumor recurrence or transmission in
the recipients. Follow-up is to be continued. Immediate nephrectomy should
be considered when RCC is diagnosed in the transplanted kidney after trans-
plantation. This may not be necessary for other organs. Literature review cor-
responds with our results. Carefully selected recipients may benefit from these
organs with a minimal risk for tumor transmission.

P-827 LONG-TERM RESULTS OF RENAL TRANSPLANTATION IN
PATIENTS WITH ANTI HEPATITIS C ANTIBODIES

Beatriz Domínguez-Gil 1 , Nuria Esforzado 2 , Amado Andrés 3,
Gregorio Castellanos 4 , Federico Oppenheimer 2 , Josep M. Campistol 2 , Jose
M. Morales 3 . 1Transplant, Organización Nacional de Trasplantes, Madrid,
Spain; 2Renal Transplant Unit, Clinic i Provincial Hospital, Barcelona, Spain;
3Nephrology, Hospital Universitario 12 de Octubre, Madrid, Spain;
4Gastroenterology, Hospital Universitario 12 de Octubre, Madrid, Spain

The aim of the present study was to asses the long-term outcome of kidney
trasplant patients with a positive serology for hepatitis C (HCV).
A retrospective evaluation of HCV (+) kidney transplants in two Spanish units
during March 1990-March 2007 was performed. Recipients with pretransplant
treatment with interferon, concomitant HBV infection and combined transplants
were excluded. 468 patients fulfilled the inclusion criteria. Mean age was 46.6
(SD=14.3) years; 35% were transplanted from an HCV positive donor. Notably,
the series exhibited a high immunological risk, 24% being hypersensitized pa-
tients and 42% having received previous kidney transplants.
Median follow-up was 65.2 months. Five and 10 year patient survival (Kaplan-
Meier) was 86.4% and 75.3%. Corresponding estimates for death-censored
graft survival were 71.7% and 55%. Risk factors for graft loss and patient death
are depicted in the table.

Risk factors for graft loss and patient death in HCV positive kidney transplant patients*

p OR CI95%

Graft loss
Donor age 0.0001 1.022 1.012-1.032
%PRA > 50% 0.0001 1.912 1,367-2.674
Acute rejection 0.0001 1.778 1.304-2.425
DGF 0.032 1.417 1.031-1.949

Patient death
Recipient age 0.0001 1.075 1.049-1.102
Pretransplant cardiovascular disease 0.051 1.850 0.997-3.432
Severe descompensate liver disease 0.003 2.883 1.447-5.746
PTDM 0.032 1.826 1.054-3.162

*Method: Cox regression

A decompensated severe liver disease was developed in 7.4%. Persistent ele-
vation of ALT levels was related to this postransplant outcome (p=0.0001; OR
9.462; 95% CI 3.887-23.030). Only 3 patients were diagnosed of hepatocarci-
noma.
In summary, HCV positive kidney transplant patients exhibit a high immuno-
logical risk, which does not preclude adequate long-term patient and graft sur-
vivals. Independent risk factors for death and graft loss seem to be similar to
those described in the general population of kidney transplants. A persistent
elevation of transaminase levels could be considered a surrogate marker for
the development of an advanced liver disease.

P-828 REQUIEM FOR BK VIRUS NEPHROPATHY (BKN) –
THREE-YEAR EXPERIENCE OF SYSTEMATIC SCREENING

Björn S.W. Öqvist. Dpt of Nephrology, Lund University Hospital, Lund,
Sweden

Out of 85 patients followed after renal transplantation (TP) at our centre during
the period July 1999 to Oct 2003 eight patients (9,4%) were diagnosed with
BKN. Three of these patients lost their grafts within less than a year after TP
and another two patients within four years after TP. Of the remaining three
patients two experienced a permanent deterioration of graft function.
Between Feb 2003 and March 2004 sera from 31 patients were collected
monthly after TP and were retrospectively analysed for the presence of BK
virus (BKV). Nine of the patients in this retrospective analysis were shown to
have been positive for BKV at one occasion at least. Two grafts were lost in
this series and two patients had a permanent deterioration of graft function.
From Feb 2006 all new renal TP patients are followed with qPCR for BKV
monthly for the first six months and thereafter every three months for up to
two years after TP. 69 patients have so far entered this screening programme
with a FU from 1 to 24 months. Reactivation of BKV has been observed in
14 patients, in the majority by month 2-6. In patients with a viral load of >104

copies/ml (n=10) MMF has been tapered or withdrawn.

Diagnosis of BK virus reactivation should be done without undue delay. With
the present screening programme we have seen no more graft losses or pa-
tients with permanent deterioration of graft function due to BKN. Given the
high incidence of reactivation of BKV during the first six months post TP we
recommend monthly screening during this period.
Summary: Early diagnosis of BKV reactivation is mandatory to prevent graft
loss.

P-829 5-YEAR EXPERIENCE WITH THE EUROTRANSPLANT
SENIOR PROGRAM

Armin Thelen, Hans-Michael Tautenhahn, Michael Bartels, Dirk Uhlmann,
Sven Jonas. Department of Visceral, Transplantation, Thoracic and Vascular
Surgery, University of Leipzig, Leipzig, Germany

Introduction: The aim of this retrospective analysis was to evaluate the re-
sults of patients in our transplant unit after kidney transplantation with donor/
recipient pairs aged 65 years and older (Eurotransplant senior program; ESP),
especially regarding outcome, long-term kidney function and complications.
Methods: Among over 600 kidneys transplanted in our centre, 39 (6.2%) pa-
tients exceeded an age of 65 years and were included in the ESP. The median
age of the recipients was 68 years (range 65 to 79 years) and the median age
of the donors was 68 years (range 65 to 84 years). The median follow-up-time
was 32 months.(range 4 to 68 month).
Results: The median waiting time from first dialysis to transplantation was 11
months (range 1 week to 87.7 months). By topographic allocation and short
shipping ways we reached a minimization of cold ischemia time to 11.2 hours.
7 patients (19.9%) suffered from postoperative complications (postoperative
bleeding, anastomosis insufficiency, venous thrombosis). Currently, 33 of 37
(89.2%) patients are still alive with regular organ function in 28 (76%) patients.
Median creatinine level is 190.3 μmol/l (range 75-314μmol/l).
Conclusion: The results reached in the ESP are comparable with those in
younger patients. Therefore, ESP became routine in our centre. Our results
suggest that short cold ischemia time and short waiting time are the main
parameters predicting a good patient and transplant survival. However, the
present analysis also shows a high complication rate mainly caused by vascu-
lar problems due to atherosclerosis in donor and recipient.

P-830 THE AVILABILITY OF 99 mTC-MAG3 RENOGRAPHY IN RENAL
TRANSPLANTATION FROM NON HEART BEATING DONORS

Ryohei Hattori 1 , Tsuyoshi Majima 2, Kinukawa Tsuneo 3, Osamu Kamihira 4,
Shin Yamada 2. 1Urology, Nagoya University, Nagoya, Aichi Prefecture,
Japan; 2Urology, Okazaki City Hospital, Okazaki, Aichi Prefecture, Japan;
3Urology, Shakai Hoken Chukyo Hospital, Nagoya, Aichi Prefecture, Japan;
4Urology, Komaki Shimin Hospital, Komaki, Aichi Prefecture, Japan

Purpose: Most patients who undergo renal transplantation from non heart
beating donors (NHBD) develop ATN. For the evaluation of graft function dur-
ing the ATN period, we performed 99mTc-MAG3 renography regularly as soon
after transplantation as possible. We estimated whether 99mTc-MAG3 renog-
raphy can predict the recovery of graft function during the anuria period.
Patients: Fifteen patients underwent renal transplantation from NHBD from
2 June 2005 to 24 May 2007. One patient was excluded from the study due
to acute rejection which developed during the dialysis period. The medians
of WIT and TIT were 6.5 and 847 minutes respectively. The median dialysis
period after transplantation was 8 days (range 0–16).
Methods: The first 99mTc-MAG3 renography after operation was performed as
early as possible (within 4 days) and repeated weekly thereafter until the recip-
ient was weaned from dialysis. We adopted RUNQ method to quantify MAG3,
and calculated the corrected Tubular Extraction Rate (cTER) (ml/min/1.73m2),
that is MAG3 clearance corrected by body surface area.
Results: Corrected TER (cTER) was low (mean 53 ml/min/1.73m2) immedi-
ately after transplantation, but increased gradually until 2-3 weeks after the
operation, and then plateaued. Likewise, the change in the cTER based on
the day of weaning showed an upward tendency during the dialysis dependent
period, and plateaued 5-10 days after weaning.
By analyzing the relation between the early cTER and the dialysis depen-
dent period, a significant correlation between these two parameters was
found (R=-0,780, p=0.001). The following regression formula was obtained:
y=0.269x+22.024 R2=0.609 p=0.001.
There was no significant relationship between the early cTER and best cCCr,
donors’ age, WIT, and TIT.

Correlation with early cTER

RR p

HD period 0.609 0.001
Donor age 0.018 0.652
WIT 0.087 0.306
TIT 0.069 0.408
best C-Cr 0.345 0.027
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Conclusion: Recovery of graft function can be monitored by routinely perform-
ing 99mTc-MAG3 renography on transplanted grafts from NHBD.

P-831 APOPTOSIS OF TUBULAR EPITHELIAL CELLS IN
PREIMPLANTATION BIOPSIES OF KIDNEY GRAFTS WITH
IMMEDIATE, SLOW AND DELAYED FUNCTION

Robert Król 1, Jerzy Chudek 2, Henryk Karkoszka 2, Jacek Ziaja 1,
Aureliusz Kolonko 2, Jacek Pawlicki 1, Maciej Kajor 3, Andrzej Wiecek 2,
Lech Cierpka 1. 1Department of General, Vascular and Transplant Surgery,
Medical University of Silesia, Katowice, Poland; 2Department of Nephrology,
Endocrinology and Metabolic Diseases, Medical University of Silesia,
Katowice, Poland; 3Department of Pathology, Medical University of Silesia,
Katowice, Poland

Background: Apoptosis is a form of cell death observed in kidney grafts as
a result of ischemia/reperfusion injury. Patients who develop slow (SGF) or
delayed (DGF) graft function present worse kidney graft survival compared to
those with immediate graft function (IGF). The aim of our prospective study
was to analyse the occurrence of apoptotic cells in kidney tubules after cold
storage in respect to post-transplant graft function.
Patients and methods: The degree of renal tubular damage was estimated as
percentage (TUNEL method) of apoptotic cells in 72 pre-implantation kidney
biopsies in proximal and distal tubules. Biopsies which not fulfilled Banff 97
classification (N=5) and of patients with early acute rejection (N=8) or early
graft loss (N=3) were excluded from the analysis. IGF (N=17) was defined
as serum creatinine level (SCr) <264μmol/l at 3rd postoperative day (POD);
SGF (N=20) – as SCr >264μmol/l at 3rd POD and the need of maximum one
dialysis; DGF (N=19) – when patient required more than one dialysis. Data are
presented as means and 95% CI.
Results: The percentage of apoptotic cells was markedly higher in distal than
in proximal tubules in all three groups. The highest percentage of apoptotic
cells in distal tubules was found in IGF [3.02 (1.03-5.00)] than in SGF [1.66
(0.92-2.39)] and in DGF [1.76 (0.84-2.68)], however these differences did not
reach statistical significance.
Conclusion: The enhancement of tubular epithelial cells apoptosis in kidney
grafts after cold storage does not determine its early function.

P-832 RISK FACTORS FOR URINARY TRACT INFECTIONS IN
RENAL TRANSPLANTATION

Stephanie Grosch 1, Laurent Weekers 1, Martina Milicevic 1,
Michel Meurisse 2 , Jean-Marie Krzesinski 1. 1Nephrology, CHU Sart-Tilman,
Liege, Belgium; 2Abdominal and Transplantation Surgery, CHU Sart-Tilman,
Liege, Belgium

Objectives: The aim of this study was to identify the risk factors for urinary
tract infections (UTI) after renal transplantation;
Material and methods: This retrospective study included 136 kidney graft re-
cipients (85 men and 51 women, mean age: 49.95 y) transplanted between
January 2003 and December 2006. They were followed for one year. This pop-
ulation was divided in 2 groups: the group 1 including 58 patients with UTI and
the group 2 with control renal graft recipients free of such disease. Within the
group 1, patients were again divided in subgroups which have been compared:
complicated UTI versus uncomplicated UTI and more than 2 UTI versus 2 or
less UTI patients. The following parameters were studied: age, gender, etiol-
ogy of chronic renal disease, presence of a residual diuresis, implantation and
date of removal of JJ catheter, number of previous renal graft, type of immuno-
suppression, number of rejections, urological events and antibioprophylaxy.
Statistical analysis was made through Chi-2 Test. A p<0.05 was significative.
Results: In the whole population, the UTI incidence was 42.7%. Complicated
UTI was noted in 18%. For 81% of the patients, the first UTI developed during
the first 3 months after graft. The women were mainly affected. The risk factors
for UTI were urological events during the immediate post-graft period. The
risk factors for complicated UTI were male sex and urological events. The risk
factors for repetitive UTI were the female sex, urological events and past renal
graft. The analysis of the other factors was not significatively conclusive.
Conclusions: UTI is frequent in renal transplant graft, especially in women or
when urological events or operations are present. A second graft is also a risk
factor for frequent UTI.

P-833 HAND-ASSISTED RETROPERITONEOSCOPIC VERSUS
STANDARD LAPAROSCOPIC DONOR NEPHRECTOMY

Leonienke F.C. Dols 1, Niels F.M. Kok 1, Turkan Terkivatan 1, Khe T.C. Tran 1,
Ian P.J. Alwayn 2, Willem Weimar 3, Jan N.M. Ijzermans 1 . 1Surgery, Erasmus
MC, Rotterdam, Netherlands; 2Multi-Organ Transplant Program, Dalhousie
University, Halifax, NS, Canada; 3Internal Medicine, Erasmus MC, Rotterdam,
Netherlands

Purpose: To date live kidney donation is the most effective way to solve the

shortage of donor kidneys. Laparoscopic donor nephrectomy (LDN) is less
traumatic and painful than the open approach, with shorter convalescence
time. The hand-assisted retroperitoneoscopic technique (HARP) could have
benefits, such as shorter operation and warm-ischemia time and improved
safety. We evaluated peri-operative and one year outcome of HARP alongside
LDN.
Methods: From August 2006 to May 2008 the first 20 left-sided HARP
were compared with the last 40 left-sided LDN. A prospective registration
of operation- and warm ischemia time, intra- and post-operative complica-
tions and blood loss was performed. Creatinine clearance of the donors was
recorded preoperatively, on day 1, 2, 3, 30 and yearly thereafter. Graft and re-
cipient survival were recorded. Creatinine clearance of the recipient was reg-
istered preoperatively, during the first 14 days, day 21, 28 and every 3 months.
Results: Patients undergoing HARP tended to be older (57 vs 53 years,
p=0.096) and more often female (75% vs 40%, p=0.017). Other baseline char-
acteristics did not differ significantly. Median skin-to-skin operation time was
shorter in HARP compared to LDN (180 min vs 225 min, p=0.002). Warm is-
chemia time was also shorter in HARP (median 3 vs 5 min, p=0.007). Intra-
and postoperative complication rates for HARP and LDN (respectively 10% vs
25%, p=0.17 and 10% vs 18%, p=0.44) were not significantly different. Also,
blood loss was similar (200 ml vs 150 ml for HARP and LDN respectively).
During a median follow-up of 12 months creatinine clearance was similar in
both donors and recipients. Graft- and recipient survival was not different.
Conclusion: HARP results in shorter skin-to-skin and warm ischemia times.
Hand-assisted retroperitoneoscopic donor nephrectomy might be an alterna-
tive for laparoscopic donor nephrectomy.

P-834 PERITRANSPLANT NEPHRECTOMY IN AUTOSOMAL
DOMINANT POLYCYSTIC KIDNEY DISEASE– INDICATIONS
AND OUTCOME

Sanjay Mehra 1 , Lorna Mcwilliam 2, Colin D. Short 1 , Tavakoli Afshin 1,
Ravi Pararajasingam 1 , Babatunde Campbell 1 , Hany N. Riad 1, Neil
R. Parrott 1, Titus A. Augustine 1. 1Department of Renal and Pancreas
Transplantation, Manchester Royal Infirmary, Manchester, Lancashire, United
Kingdom; 2Department of Histopathology, Manchester Royal Infirmary,
Manchester, Lancashire, United Kingdom

To define indications, timing and morbidity of peritransplant native nephrec-
tomy in Adult Polycystic Kidney Disease.
Methods: Between 2003 and 2008, 29 peritransplant APKD patients under-
went either unilateral (U/L) or bilateral (B/L) native nephrectomy. This group
was analysed to define indications, timing of surgery and outcomes. Kidneys
removed were divided into pre and post transplant groups with sub-groups of
B/Land U/L nephrectomy.
Results: A total of 48 open nephrectomies were done. 28 nephrectomies, (14
(B/L) and 14 (U/L) in the pre Tx group and 20 nephrectomies 16 (B/L) and 4
U/L) in the post transplant group were performed.
The main indications for nephrectomy in pre Tx group were pain and discomfort
(14), creation of space (7), haematuria (4) and sepsis (3). The major indica-
tion in the post transplant group was pain and discomfort (18). Two kidneys
were removed in a patient because of Renal Artery Stenosis with uncontrolled
hypertension.
9 patients required intensive care in the post op period. The major morbidity
was intra-operative and post-operative bleeding (7 patients, 5 B/L and 2 U/L)
and required ITU admission for short period. Chest infections (3) were more
common in post transplant group.
Three pre-Tx patients died in the immediate post op period due to complica-
tions. Mean hospital stay in unilateral group is less than 10 days and bilateral
group is 15days. Only one patient in post transplant group developed transient
graft dysfunction.
Conclusion: The main challenge is the optimal timing of nephrectomy espe-
cially in the pre-Tx group which ideally should be delayed till the patient has
been established on dialysis. The best outcomes are in the transplanted group
with good graft function. Morbidity in the post transplant group does not tend
to affect graft function.

P-835 HIGH INCIDENCE OF PARATHYROIDECTOMY AND
NEPHROCALCINOSIS IN RENAL TRANSPLANT RECIPIENTS
DISCONTINUING CINACALCET AT THE TIME OF
TRANSPLANTATION

Pieter Evenepoel 1 , Ben Sprangers 1 , Evelyne Lerut 2, Bert Bammens 1,
Kathleen Claes 1, Dirk Kuypers 1, Yves Vanrenterghem 1 . 1Nephrology,
Dialysis, and Transplantation, University Hospitals Leuven, Leuven, Belgium;
2Pathology, University Hospitals Leuven, Leuven, Belgium

Background: The calcimimetic cinacalcet is approved for treating secondary
hyperparathyroidism in patients with chronic kidney disease on dialysis. Bio-
chemical profiles and clinical outcomes in patients discontinuing cinacalcet at
the time of transplantation have not been reported so far.
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Methods: We performed a prospective observational study in 303 renal trans-
plant recipients (2004-2008) with no prior history of parathyroidectomy (male
62.3%, age 53.8±13.5 yrs, dialysis vintage 30.5 months, median). Among
these patients, 21 were on cinacalcet treatment at the time of transplanta-
tion (dose 30-90 mg, range; duration: 12.5 months, median). Median follow-
up was 29.0 months. Parameters of mineral metabolism, determined at the
time of transplantation and 3 months after engraftment, incidence/prevalence
of parathyroidectomy and incidence of nephrocalcinosis (scored in the 3-month
protocol biopsy) were compared between former cinacalcet patients (cases)
and cinacalcet naïve patients (controls).
Results: Parameters of mineral metabolism at the time of transplantation were
similar in both groups. Conversely, at month 3, serum ionized calcium (p=
0.0007), calcitriol (p=0.02), biointact parathyroid hormone (p=0.06) levels and
urinary fractional excretion of phosphorus (p=0.06)were higher, while serum
phosphorus levels (p=0.06) were lower in cases. A high prevalence (28.6 vs
6.7%, p=0.0005 cases versus controls) and incidence rate (17.2 vs 2.6 per
100 pts years) of parathyroidectomy were observed in former cinacalcet pa-
tients. Nephrocalcinosis was diagnosed in 46.7% of the cases (versus 30.1%
in controls, p=0.2). No difference in renal function was observed. In
Conclusion: The biochemical profiles and the high incidence of parathyroidec-
tomy suggest clinically relevant rebound hyperparathyroidism in patients dis-
continuing cinacalcet at the time of transplantation. Risk/benefit studies are
urgently required to define the role of continued calcimimetic treatment in re-
nal transplant recipients.

P-836 LONG-TERM FOLLOW-UP OF A RANDOMIZED TRIAL
COMPARING LAPAROSCOPIC AND MINI-INCISION OPEN
DONOR NEPHRECTOMY

Leonienke F.C. Dols 1, Niels F.M. Kok 1, Noortje Wentink 1, Khe T.C. Tran 1,
Willij C. Zuidema 2, Ine M. Dooper 3, Willem Weimar 2, Jan N.M. Ijzermans 1 .
1Surgery, Erasmus MC, Rotterdam, Netherlands; 2Internal Medicine,
Erasmus MC, Rotterdam, Netherlands; 3Internal Medicine, UMC St.
Radboud, Nijmegen, Netherlands

Purpose: One year results after mini-incision open (MIDN) versus laparo-
scopic donor nephrectomy (LDN) show a benefit for LDN. At one year LDN
was associated with better quality of life (QoL) and fatigue scores. However,
long-term outcome i.e. physical and psychosocial effects of laparoscopic and
open kidney donation are ill defined. Therefore, we evaluated long-term out-
come of the randomized LiDo-trial, comparing LDN and MIDN.
Methods: Follow-up data of 100 live kidney donors, randomly assigned to ei-
ther MIDN or LDN, were prospectively collected. Data included blood pressure,
glomerular filtration rate, body image,QoL (SF-36), fatigue (MFI-20) and graft
function. Subjective experience of donation was examined using a short ques-
tionnaire.
Results: After a median follow-up of 4 years complete data were available for
47 (94%) donors in both groups; QoL data for 35 (70%) in the MIDN group,
and 37 (74%) in the LDN group. After 4 years follow-up, mean eGFR did not
significantly differ between MIDN and LDN (75 vs 76 ml/min, p=0.39). Four
donors (4%) (3 MIDN; 1 LDN, p=0.62) developed hypertension, but could be
adequately controlled medically. In contrast to follow-up after 1 year, most di-
mensions of QoL and fatigue showed no difference between both groups at
long-term follow-up, and most scores had returned to baseline. Body image
scores did not differ between groups. Regardless of operation technique, all
donors would donate again if possible. Graft failure and patient survival was
similar for MIDN and LDN (10% vs 8% and 90% vs 94%).
Conclusion: Long-term outcome of live kidney donation is excellent from both
the perspective of the donor and recipient. At long-term follow-up, surgical
technique has only limited impact on quality of life.

P-837 LONG TERM KIDNEY FUNCTION AFTER PREEMPTIVE
KIDNEY TRANSPLANTATION IN POLYCYSTIC LIVER ANS
KIDNEY DISEASE

Hans-Michael Tautenhahn, Armin Thelen, Michael Bartels, Dirk Uhlmann,
Sven Jonas. Department of Visceral, Transplantation, Thoracic and Vascular
Surgery, University of Leipzig, Leipzig, Germany

Introduction: The aim of this retrospective analysis was to evaluate the
changes in kidney function after preemptive kidney transplantation in patients
with polycystic liver and kidney disease (PLKD) and to find out whether pre-
emptive kidney transplantation in form of a combined liver-kidney transplanta-
tion is justified.
Methods: From 1998 to 2009 five patients with severe anatomic changes in
both kidneys due to multiple cysts but only calm decrease of the clearance
function received combined liver-kidney transplantation. While the evaluation
of the patient for transplantation, a Technetium-99m mercaptoacetyltriglycine
(Tc99m MAG3) scintigraphy was used to separate the function of each native
kidney. The examination was repeated six month after transplantation, but now
divided for all tree kidneys.

Results: Before transplantation creatinine levels ranged from 77 to 115 μmol/l
and the Tc99m MAG3 clearance ranged from 141 to 163 ml/min/1.73sqm
(74±8% of minimum-for-age values). Six months after transplantation the
minimum-for-age clearance decreased by 12,5±11.5% in four patients, and
increased by 26% in one patient. More than 3 years after transplantation the
creatinine values were not significantly different from those before transplan-
tation. The transplanted and the native kidneys assumed each about one third
of total tracer clearance, only in one patient the transplanted kidney assumed
92% of the clearance function.
Conclusion: The results show that native kidneys are not functionally ex-
cluded after a kidney transplantation and they also show a division of the clear-
ance between the native and the transplanted kidney. A preemptive kidney
transplantation in PLKD patients does not improve the overall kidney function
and should be well evaluated and only decided in exceptional cases.

P-838 KIDNEY TRANSPLANTATION MODIFIES THE
CARDIOVASCULAR RISK PROFILE OF HEMODYALISIS (HD)
PATIENTS

Margherita Mangino 1 , Annamaria Maiorano 1 , Antonio Schena 1,
Marco Ciccone 2, Simona Simone 1, Giovanni Pertosa 1, Francesco
Paolo Schena 1, Giuseppe Grandaliano 1 . 1Nephrology, Dialysis and
Tranplantation Unit Dept. of Emergency and Transplantation, 2Cardiology Unit
Dept. of Emergency and Transplantation, University of Bari, Bari, Italy

Cardiovascular disease represents the main causes of mortality in HD. HD pa-
tients present a characteristic risk profile that includes both classic and novel
risk factors for cardiovascular disease. Although cardiovascular risk is drasti-
cally reduced after transplantation, it remains significantly higher than in the
general population.
The aim of our study was to evaluate whether kidney transplantation modifies
the cardiovascular risk profile of uremic patients.
To this purpose, we evaluated 88 HD patients on the transplant waiting list
(49M and 39F, mean age 51.6yrs, mean HD age 51.67 months, mean BMI
23.83kg/m2) and 56 transplant recipients (35M and 21F, mean age 49.2yrs,
mean transplant age 51.3 months, 89.66% in treatment with calcineurin-
inhibitors and 10.34% with SRL, mean BMI 24.6 kg/m2). Carotid intima-
media thickness (IMT) was investigated by doppler ultrasound, as a marker
of atherosclerosis. For each patient we evaluated the following cardiovascular
risk factors: anemia, total serum cholesterol, systemic inflammation by serum
C reactive protein (CRP) and insulin resistance assessed by HOMA index.
Total cholesterol levels were significantly (p=0.001) higher in transplant re-
cipients (190.8±41.3mg/dl) than in HD patients (123.1±55.2mg/dl). The
mean CRP serum level in the HD group (0.87±0.21mg/dl) was significantly
(p<0.001) elevated compared to the transplant group (0.31±0.11mg/dl). The
mean hemoglobin level was significantly (p=0.0002) higher in transplant recip-
ients (12.1±1.4g/dl) than in HD patients (10.9±1.2g/dl). IMT was significantly
(p<0.0001) higher in HD patients (0.97±0.12mm) than in transplant recipi-
ents (0.75±0.09mm). Interestingly, carotid IMT was independently correlated
with CRP levels only in HD patients. On the other hand, a multiple regres-
sion analysis suggested that only HOMA index was associated with IMT after
transplantation.
Our data show that most, although not all, cardiovascular risk factors are sig-
nificantly improved after transplantation and that the cardiovascular risk profile
is considerably different between HD patients and transplant recipients.

P-839 LAPAROSCOPIC VERSUS OPEN DONOR NEPHRECTOMY –
THE EFFECT OF DONOR AGE AND BODY MASS INDEX ON
OUTCOME

Rebecca Dawson 1, Dan Ridgway 1, Charles Newstead 2, Adrian Joyce 3,
John Cartledge 3, Magdi Attia 1, Stephen Pollard 1, Niaz Ahmad 1,
Krish Menon 1. 1Department of Transplant Surgery, Leeds Teaching Hospitals
NHS Trust, Leeds, United Kingdom; 2Department of Renal Medicine, Leeds
Teaching Hospitals NHS Trust, Leeds, United Kingdom; 3Department of
Urology, Leeds Teaching Hospitals NHS Trust, Leeds, United Kingdom

Introduction: The use of living donors forms 36% of total renal transplant ac-
tivity in the UK. Living donor grafts provide superior patient and graft survival
compared to deceased donor transplantation. Donor age and obesity are im-
portant selection criteria for optimal quality grafts and donor health. This paper
studies the outcomes of donor:recipient matched and mismatched renal trans-
plantation in a live donor programme.
Methods: Short-term outcome following live donor renal transplantation in
Leeds were studied in the period January 2005 to January 2009. Group A
comprised donor:recipient pairs where donor age was greater than recipient
age; Group B where donor age was less than recipient age. Group C com-
prised donor:recipient pairs where donor BMI was greater than recipient BMI:
Group D where donor BMI was less than recipient BMI. Estimated GFRs were
calculated using the 4 variable MDRD formula. Ordinal data were compared
using a student t test.
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Results: 145 live donor nephrectomies were performed using 86 female and
59 male donors. 94 nephrectomies were performed using an open technique
and 51 using a laparoscopic retrieval. Mean donor and recipient ages in Group
A were 49±11yrs and 33±13yrs respectively; in Group B these were 43±12yrs
and 50±12yrs respectively. Mean donor and recipient BMIs in Group C were
28±3 and 23±3 kg/m2 respectively; and in Group D these were 25±3 and
28±4 kg/m2 respectively. Estimated 6 month GFRs differed significantly be-
tween Groups A and B (mean eGFR 55±17 vs 52±12 ml/min; p=0.011) but
not in Groups C and D (mean eGFR 55±16 vs 51±13 ml/min; p=0.399).
Discussion: Discrepancies in BMI between live kidney donor and recipient
have no impact on short-term graft function. Grafts from older donors, trans-
planted into younger recipients, show a significantly superior function in the
short term.

P-840 CYTOKINE AND IMMUNE MODULATOR GENE EXPRESSION
IN PERIPHERAL BLOOD MONONUCLEAR CELLS OF ACUTE
RENAL ALLOGRAFT REJECTION

Byung-Mo Lee, Chang-Kwon Oh, Ji-Hye Kim. Surgery, Ajou University
Hospital, Suwon, Gyeong-gi, Korea

Purpose: Despite advances in immunosuppression, renal allograft rejection
remains the main crucial determinant of chronic and long term graft function.
To solve this problem, there have been many efforts to explore the participation
of cytokines and related gene expression in allograft rejection via advanced
molecular biologic techniques like a RT-PCR using the genes from biopsy tis-
sues. However, for rejection screening, allograft biopsy is too invasive to per-
form without a clinical clue. So, we studied time course expression of cytokine
and other immune modulator genes extracted from peripheral blood mononu-
clear cells of renal transplant recipients in the immediate post-transplantation
period and compared recipients who underwent rejection episode and no re-
jection episode.
Methods: Among renal transplant recipients who were followed up in Ajou uni-
versity hospital volunteers included in this study, patients excluded because of
other allograft dysfunction than rejection, eight recipients confirmed with acute
cellular rejection. Peripheral mononuclear cells were extracted from venous
samples at that times of immediate postoperative first or second day, clinically
stable period before rejection diagnosis, and under steroid pulse therapy. The
relative expression amount of cytokines and other immune-modulator genes
including IL-2, IL-4, IL-10, IL-15, IL-17, INF-r, LGAL1, DEFA3, DNAJA1, HBA1,
HBB, and SVEP1 were tested using RT PCR.
Results: Prior to clinical deterioration caused by acute allograft rejection, pa-
tients with allograft rejection showed lower mRNA expression of HBA1 and
IL-10 than the patients without rejection.
Conclusions: The evaluation of immune-modulators and cytokine gene ex-
pression prove useful in the clinical identification of acutely rejecting transplant
recipients and the monitoring of proper immunosuppression. And it could pro-
vide the justification of concomitant anti-rejection therapy before histological
diagnosis confirmation.

P-841 THE ROLE OF INTERLEUKIN-6 HAPLOTYPES ON
CARDIOVASCULAR OUTCOME IN A KIDNEY TRANSPLANT
COHORT

Bernd Krüger 1,2 , Andreas Walberer 1, Stefan Farkas 3, Aiman Obed 3, Hans
J. Schlitt 3, Bernhard Banas 2, Bernhard K. Krämer 1,2 . 1Medizinische Klinik I,
Marienhospital Herne, Klinikum der Ruhr-Universität Bochum, Herne,
Germany; 2Klinik und Poliklinik für Innere Medizin II, 3Klinik und Poliklinik für
Chirurgie, Universitätsklinikum Regensburg, Regensburg, Germany

The role of inflammation as a key regulator in the development and mainte-
nance of atherosclerosis is well established and impacts renal transplant out-
come. In end-stage renal disease (ESRD) patients, Interleukin-6 and its un-
derlying genetically determined levels, impacts cardiovascular morbidity and
mortality. The role of genetically determined IL-6 differences in kidney trans-
plantation is controversially discussed for cardiovascular and renal outcome.
Here we try to clarify the influence of Interleukin-6-haplotypes on cardiovascu-
lar and renal outcome in a kidney transplant cohort.
352 patients, who received their first kidney transplant, were genotyped for the
two “clade” Interleukin-6 polymorphisms (-174G/C and 1888G/T), and 2 mis-
sense polymorphisms (Pro32Ser, Asp162Val), which are known to influence
patients’ IL-6 levels and outcome.
In our cohort 4 different Interleukin-6-haplotypes could be observed (CCAG:
57.0%, CCAT: 2.8%, GCAT: 39.2%, GCTT: 1.0%). After stratifying the differ-
ent haplotypes into diplotypes in 3 different models we found no associations
with early or late graft outcome, as well as all-cause or cardiovascular mortal-
ity/morbidity. However, there was a trend for earlier and more acute rejection
in wild type group. Graft survival and function at 3 and 6 months, delayed graft
function, and graft survival were also not affected by one of the haplotypes.
These findings were also confirmed when each polymorphism was analyzed
separately.

Despite evidence of associations in other transplant and ESRD cohorts, we
could not confirm any association between Interleukin-6 haplotypes/diplotypes
and cardiovascular or graft-related outcomes in our high risk population for in-
flammatory diseases. These results suggest an additional impact of ethnical
backgrounds as well as treatment strategies/surveillance in these patient co-
horts.

P-842 PREDICTION OF CARDIOVASCULAR AND RENAL
OUTCOMES AFTER KIDNEY TRANSPLANTATION THROUGH
INFLAMMATION MARKERS PRIOR TO TRANSPLANT

Bernd Krüger 1,2 , Andreas Walberer 1, Jens Debler 2, Carsten A. Böger 2,
Stefan Farkas 3, Aiman Obed 3, Hans J. Schlitt 3, Michael Fischereder 4,
Bernhard Banas 2, Bernhard K. Krämer 1,2 . 1Medizinische Klinik I,
Marienhospital Herne, Klinikum der Ruhr-Universität Bochum, Herne,
Germany; 2Klinik und Poliklinik für Innere Medizin II, Universitätsklinikum
Regensburg, Regensburg, Germany; 3Klinik und Poliklinik für Chirurgie,
Universitätsklinikum Regensburg, Regensburg, Germany; 4Medizinische
Poliklinik Innenstadt, Nephrologisches Zentrum, Klinikum der
Ludwig-Maximillians-Universität München, München, Germany

Background: Markers of non-specific inflammation, such as C-reactive pro-
tein (CRP) or leukocyte count, may predict in end-stage renal disease pa-
tients adverse clinical outcomes. Recent studies have shown a link between
pre-transplant inflammatory markers and kidney transplant outcome, but these
analyses had been limited by sample size or enrolment bias. The aim of this
study was to determine the association between pre-transplant CRP levels
and clinical course after transplantation in our cohort of kidney transplant re-
cipients.
Methods: 459 consecutive patients who underwent a first renal transplantation
from July 1995 to December 2007 were included in our analysis. Both markers
were obtained prior to transplantation and patients were grouped according to
baseline CRP levels (<5 mg/l or ≥5 mg/l) or leukocyte counts (<10000/μl or
≥10000/μl).
Results: Acute rejection rates were higher (p=0.03), and the occurrence of
an acute rejection was more rapid in patients in group B (p=0.02). However,
delayed graft function or all-cause mortality showed no association. Besides
elevated CRP-levels, no other inflammation markers could be established as
predictor for transplant outcome.
In patients with elevated pretransplant CRP levels or leukocyte counts, we
found higher rates of acute rejection after 4 weeks and 6 months. Further-
more, the occurrence of cardiovascular events was significantly associated
with higher CRP-levels (p<0.0001), and a lower probability of patient survival
after 6 months (p<0.01). However, leukocyte counts showed no association
with cardiovascular outcome.
Conclusion: Elevated pretransplant serum CRP level is a risk predictor for
cardiovascular events in renal transplant patients. It is also predictive, besides
leukocyte counts, for early acute rejection episodes. Elevated CRP levels and
initial high leukocyte counts may prove to be useful markers for posttransplant
course and warrants the close follow-up of such patients.

P-843 LAPAROSCOPIC VERSUS OPEN DONOR NEPHRECTOMY –
COMPARABLE OUTCOMES FROM A SINGLE CENTRE
SERIES

Rebecca Dawson 1, Dan Ridgway 1, Charles Newstead 2, Adrian Joyce 3,
John Cartledge 3, Magdi Attia 1, Stephen Pollard 1, Niaz Ahmad 1,
Krish Menon. 1Department of Transplant Surgery, Leeds Teaching NHS Trust,
Leeds, United Kingdom; 2Department of Renal Medicine, Leeds Teaching
Hospitals NHS Trust, Leeds, United Kingdom; 3Department of Urology, Leeds
Teaching Hospitals NHS Trust, Leeds, United Kingdom

Introduction: The use of living donors forms 36% of total renal transplant
activity in the UK and patient and graft survival are superior compared to de-
ceased donor transplantation. Herein we study the outcomes of open and la-
paroscopic donor nephrectomy in a single UK centre.
Methods: Outcomes following live donor renal transplantation were stud-
ied from January 2005 to January 2009. Donor and recipient demographics,
surgery and ischaemia times, and transplant outcomes (eGFR and graft sur-
vival) were compared. Ordinal data were compared using a student t test and
nominal data using a χ2 test.
Results: 153 live donor nephrectomies were performed (n=98 open vs n=55
laparoscopic). Donor and recipient ages (mean 43 vs 47 yrs donors; p=0.07
and mean 37 vs 41 yrs recipients; p=0.21) and BMIs were comparable (mean
27 vs 26 kg/m2; p=0.11 and 24 vs 25 kg/m2; p=0.16). Donor gender distribution
was equal in the laparoscopic group (29F vs 26M laparoscopic; p=0.68) but
there were more female donors in the open group (61F vs 37M open; p=0.015).
Duration of donor surgery (mean 3h 1min laparoscopic vs 2h 43min open;
p=0.13)and anastomosis time (mean 29 mins in each group; p=0.64) were
comparable. Cold ischaemia time was prolonged in the laparoscopic group
(mean 213 min vs 128 mins; p<0.001). For those with completed follow up
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(n=130), estimated GFRs at 1 day (mean 26 vs 22 ml/min; p=0.22), 5 days
(mean 69 vs 67 ml/min; p=0.87) and 6 months (mean 67 vs 59 ml/min; p=0.34)
were equivalent. One year graft survival (99% vs 98%) was similar for both
groups.
Conclusion: Open and laparoscopic donor nephrectomy can be performed
with comparable durations of donor surgery. The rates of graft function and
survival are comparable using either open or laparoscopic donor nephrectomy.

P-844 COMPARATIVE ANALYSES OF ELDERLY AND YOUNG
DONORS FOR RETROPERITONEOSCOPIC LIVE DONOR
NEPHRECTOMY

Masahiro Yashi 2, Takashi Yagisawa 1, Akinori Nukui 1 , Takehito Fujiwara 1,
Yasunaru Sakuma 1, Nobuo Ishikawa 1, Naoshi Miyamoto 1,
Osamu Muraishi 2 . 1Surgical Branch, Institute of Kidney Diseases, Jichi
Medical University Hospital, Tochigi, Japan; 2Urology, St. Luke’s International
Hospital, Tokyo, Japan

Introduction: Laparoscopic surgery has become a mainstay for live donor
nephrectomy, and recently the number of operations has gradually increasing
in Japan, because it encourages kidney donation and enables faster restora-
tion of quality of life than the ordinal open surgery. Our surgical staffs prefer the
retroperitoneal approach for urological organs, usually performing the same
approach for removing malignant tumors. The aim of this study is to clarify
whether our method is feasible or not for both in elderly and young donors.
Methods: The surgery consisted of three operative stages as we mentioned in
the previous literatures: a pure endoscopic procedure for mobilizing kidney, an
open procedure through the hand port device for dissecting ureter, and a hand-
assisted endoscopic procedure for dissecting renal vessels. Operative param-
eters and postoperative renal functions were evaluated, and further physicians
at our nephrology department followed the mid-term renal functions.
Results: A total of 75 retroperitoneoscopic live donor nephrectomies were
performed. The mean donor age was 56.1±11.5 years with a mean BMI of
23.5kg/m2 . Sixteen of the 75 (21.3%) were elderly donors (65 years or older),
and half were obtained from female donors for male recipients. The mean op-
erative time, warm ischemia time (WIT), blood loss, and estimated GFR ac-
cording to MDRD (Modification of Diet in Renal Disease) study equation four
weeks postoperatively were around 4 hours, 3 minutes, 200 ml, and 60mL/min,
respectively. Comparison of these data and longitudinal observation of renal
functions between elderly and young donors was not significantly different.
Conclusions: Our retroperitoneal approach to procure graft kidney is feasible
for both in elderly and young donors, and may contribute to encouraging kid-
ney donation. The future evaluation will provide more relevant renal prognosis
based on a larger case series with long-term follow-up.

P-845 EARLY APPEARANCE OF DE NOVO ANTI-HLA ANTIBODIES
FOLLOWING RENAL TRANSPLANTATION: PRELIMINARY
RESULTS OF A MULTICENTER STUDY

Emanuele Cozzi 1, Franco Citterio 2, Francesco P. Schena 3,
Maurizio Salvadori 4, Sergio Stefoni 5, Giuseppe P. Segoloni 6 ,
Mariapiera Scolari 5, Elisabetta Bertoni 4 , Giuseppe Grandaliano 3 ,
Biagio Favoino 7, Michela Seveso 8, Federica Besenzon 8, Lucrezia Furian 9,
Paolo Rigotti 9. 1Department of Medical and Surgical and Gastroenterological
Sciences–Direzione Sanitaria, Padua General Hospital - University of Padua,
Padua, Italy; 2Department of Surgery, Division of Organ Transplantation,
University Sacro Cuore of Rome, Roma, Italy; 3Department of Emergency
and Organ Transplants–Division of Nephrology, Dialysis and Transplantation,
Policlinico - University of Bari, Bari, Italy; 4Division of Nephrology and
Transplantation, Careggi Hospital, Firenze, Italy; 5Department of Clinical
Medicine and Applied Biotechnology, Policlinic S. Orsola, Bologna, Italy;
6Department of Internal Medicine, Renal Transplant Unit, University of Turin,
Torino, Italy; 7Tissue Typing Laboratory, University of Bari - Bari General
Hospital, Bari, Italy; 8Department of Immunology, CORIT - Consortium for
Research in Organ Transplantation, Padova, Italy; 9Department of Medical
and Surgical and Gastroenterological Sciences, University of Padua - Padua
General Hospital, Padova, Italy

Introduction: Notwithstanding the development of novel immunosuppressive
agents, the-long term survival of transplanted organs has only marginally im-
proved, possibly as a consequence of the detrimental role of elicited anti-graft
antibodies.
Methods: One hundred forty-seven de novo kidney recipients that were not
sensitized to HLA on the last pre-transplant serum were included in a prospec-
tive, multicenter clinical study. The absence of HLA-sensitization was defined
by CDC (72 cases) or by Luminex (75 cases). Monitoring for anti-HLA class
I and class II antibodies, undertaken at the time of transplantation and post-
operatively, was performed by flow cytometry or by Luminex (kindly donated
by One Lambda, USA). Patients immunosuppression included a calcineurin
inhibitor and mycophenolic acid in most cases.
Results: The current median enrolment time is 7 month (range 1-24 months).

In those centers where the CDC was used to identify non-sensitized patients,
high resolution tests revealed antibodies at transplantation in 13 cases (18%
false negative results). To date, 20 patients have developed these antibodies,
between 1 and 18 months posttransplantation. Interestingly, 14 out of 70 pa-
tients (20%) developed de novo anti-HLA antibodies within the first 6 months.
Rejection episodes were detected in 11 patients and 5 of these elicited anti-
HLA antibodies. The mean total mismatch number in patients with or without
elicited antibodies was 4.1±1.25 and 3.6±1.0 (p=0.051), respectively.
Conclusion: Following renal transplantation, a considerable number of pa-
tients elicits an early de novo anti-HLA antibody response, with serum conver-
sion at 6 months in 20% of the cases. As de novo anti-HLA class I and class
II antibodies are associated with decreased long term allograft survival, rou-
tine antibody monitoring and specific intervention may become a necessary
practice to improve long term results.

P-846 IDENTIFYING IMMUNOLOGICAL RISK FACTORS IN KIDNEY
TRANSPLANTATION

Dietlind Tittelbach-Helmrich, Oliver Drognitz, Przemyslaw Pisarski,
Oliver Thomusch. General Surgery, University Hospital Freiburg, Freiburg,
Germany

Purpose: To establish a safe way of reducing immunosuppression, a collective
of low-risk patients has to be identified. Today there are hints that patients
with high pretransplant levels of sCD30, HLA class I and II antibodies or low
levels of IgA-anti-Fab autoantibodies are at a higher immunological risk than
patients without those factors. In this study we investigated the influence of
those antibodies allograft survival and rejection.
Patients and methods: In this prospective single-centre study we analyzed
pretransplant levels of sCD30, HLA class I and II antibodies as well as IgA-anti-
Fab antibodies in 224 patients that were on our waiting list in 2004. All already
transplanted patients were included in this study (n=133). In total in 29,3% of
patients at least one antibody was detectable. The mean age in group 1 (no
antibody) was 54 years vs 50 in group 2 (≥1 antibody) (p=0,038). The groups
didn’t differ in HLA match, pretransplant PRA or cold and warm ischemia time.
Results: After a mean follow up of 2 years in both groups we didn’t find any sta-
tistically significant difference in organ and patient survival, which was 94,7%
and 95,5% in group1 and 97,8% and 97,8% in group2. We did observe a
slightly higher rate of rejections in the group 1 20,5% vs 31,9%), whereas the
rate in organ loss was lower in this group (2,1% vs 5,3%). Both effects were
not statistically significant, this may be due to the low number of lost organs
and patients.
Conclusion: In our patient collective we could not confirm the previously pub-
lished data identifying a group with low immunological risk for organ rejection
by detection of pretransplant HLAI/II, IgA-anti-Fab antibodies or sCD30. This
may be due to a low number of patients and needs to be confirmed in further
prospective studies.

P-847 CYCLOSPORIN A AND TACROLIMUS, COMBINED WITH
MYCOPHENOLIC ACID, ARE EQUALLY EFFECTIVE IN
PREVENTING THE ONSET OF DE NOVO ANTI-HLA
ANTIBODIES

Federica Besenzon 1, Michela Seveso 1, Lucrezia Furian 2, Elena Ruffoni 1 ,
Francesco Marchini 3 , Barbara Rossi 3, Luciana Bonfante 4 , Piero Marson 5,
Manuela Lazzarin 2, Paola Todeschini 6, Alessia Formigari 2 , Paolo Rigotti 2,
Emanuele Cozzi 7. 1Dept. of Immunology, CORIT - Consortium for Research
in Organ Transplantation, Padua, Italy; 2Dept. of Medical and Surgical and
Gastroenterological Sciences, Padua General Hospital, University of Padua,
Padua, Italy; 3Division of Nephrology, Padua General Hospital, University of
Padua, Padua, Italy; 4Nephrology Unit, Department of Surgical and Medical
Sciences, Padua General Hospital - University of Padua, Padua, Italy; 5Blood
Transfusion Service, Padua General Hospital, University of Padua, Padua,
Italy; 6Nephrology Dialysis and Renal Transplantation Unit, Department of
Clinical Medicine and Applied Biotechnology, S. Orsola University Hospital,
Bologna, BO, Italy; 7Dept. of Surgical and Medical Sciences–Direzione
Sanitaria, Padua General Hospital - University of Padua, Padua, Italy

Introduction: De novo appearance of anti-HLA antibodies has been associ-
ated with decreased long-term allograft survival. Here we have investigated
whether patients treated with cyclosporin A (CsA) or tacrolimus (FK), in addi-
tion to mycophenolic acid (MPA), are equally protected from the appearance
of such antibodies.
Methods: Over a 3 year period, we monitored 89 renal allograft recipients with
stable graft function, with no anti-HLA antibodies at enrolment. Maintenance
immunosuppression consisted in CsA (Group A; n=41) or FK (Group B; n=48),
associated with MPA in all cases. Detection of anti-HLA class I and class II
antibodies was performed by solid phase testing (One Lambda, USA). The
elicited anti-HLA antibody response was compared between the two groups,
as was creatinine.
Results: Three years following transplantation, de novo anti-HLA antibodies
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were detected in 23% of the patients (n=20; 11 in Group A; 9 in Group B). In
Group A, anti-HLA class I, class II, class I and II antibodies were observed
in 10, 2 and 1 case(s), respectively; median class I and class II PRA was
5% (range: 0-26%) and 40% (range: 0-50%), respectively. In Group B, anti-
HLA class I, class II antibodies were observed in 5 and 4 cases, respectively;
median class I and class II PRA was 13% (range: 0-85%) and 7% (range:
0-50%), respectively. Median creatinine was 113 μmol/L (range: 66-333) and
137 μmol/L (range: 66-447) in Group A and B, respectively, without significant
differences between patients with or without de novo antibodies.
Conclusion: Notwithstanding the use of MPA, de novo anti-HLA antibodies
are frequently observed in kidney allograft recipients. Furthermore, when ad-
ministered with MPA, CsA and FK are equally effective in preventing the onset
of de novo anti-HLA antibodies.

P-848 IMPACT OF UTI ON THE LONG-TERM KIDNEY ALLOGRAFT
FUNCTION IN ADULTS WITH URINE COLLECTING SYSTEM
RECONSTRUCTION

Joanna Pazik 1, Ewa Wazna 1, Zbigniew Lewandowski 2 , Andrzej Chmura 3 ,
Slawomir Nazarewski 4, Magdalena Durlik 1. 1Department of Transplantation
Medicine and Nephrology, 2Department of Epidemiology, 3Department of
Surgery and Transplantology, 4Department of Vascular and Transplantation
Surgery, Medical University, Warsaw, Poland

Bladder augmentation or urinary diversion may be necessary for kidney trans-
plantation in lower urinary tract dysfunction (LUTD). Aim of study: to evaluate
graft survival, incidence of UTI and it’s impact on graft function in 25 adult kid-
ney recipients transplanted1999-2008 with prior to or concomitant urinary tract
reconstruction. Study group was compared (1:3 ratio) with controls matched for
gender, age, procedure date.
In 14 patients ileal loop was created at engraftment, in 7 prior to procedure;
2 patients had continent urinary reservoir, 2 bladder augmentation, one cu-
taneous ureterostomy. Follow-up: 33.6±28 in LUTD and 33,1±27 month in
control.
Kidney allograft survival was 97% in both groups.
Two LUTD patients lost graft– one was removed because of recurrent bac-
terial and fungal sepsis, other patient re-entered dialysis because of recurrent
pyelonephritis, 3 were lost in control. There was no difference in acute rejection
rate.
88%(n=21) of LUTD patients had at least one episode of urinary tract infec-
tion (UTI), in control group the incidence was 44%(n=30), p<0.001. Recurrent
UTI’s (≥3 in post-transplant course) occured in 14 (58%) vs 6 (9%); p<0.001.
The incidence of UTI requiring hospitalisation: LUTD 67% (n=16) vs controls
28% (n=19); p<0.001. Urosepsis occured in 4 study and 4 controls; p=NS.
ESBL-caused UTI was 29% in study and 3% in controls, p<0.001. At the end
of follow-up kidney allograft function was excellent, serum creatinine 1.29±0.5
in LUTD and 1.43±0.42 mg/dl in controls (p=0.17). There was no difference in
UTI in patients withs prior vs concomitant with engraftment ileal loop operation.
Conclusions: Urinary tract infections do not negatively influence kidney allo-
graft function in kidny recipients with alternative urine drainage. In our expe-
rience, although limited, the timing of bladder reconstruction did not influence
the risk of infection.

P-849 LATE SURGICAL COMPLICATIONS MIMICKING CHRONIC
ALLOGRAFT NEPHROPATHY

Luisa Berardinelli. General Surgery and Kidney Transplantation, Policlinico
University Hospital Foundation, Milan, Italy

Objective: Chronic allograft nephropathy (CAN) is the most common cause
of late renal insufficiency after kidney transplantation (KT) and the loss of graft
function is often inexorable. However, other causes of late, reversible graft dys-
function need to be differentiated from CAN.
Methods: In a continuative series of 2809 kidney transplants, performed be-
tween May 1969 and December 2008, 105 surgical complications are re-
ported in 102 patients, occurring 2-24 years after transplantation and pro-
ducing signs/symptoms similar to CAN, such as hypertension and graft dys-
function. 29 native kidney nephrectomies due to various pathologies (up to 17
post-transplant years), 28 urological complications (up to 17 post-transplant
years), 18 renal artery stenosis primary or secondary to occlusive diseases of
the iliac vessels proximal to the graft, 11 lymphoceles (up to 24 post-transplant
years), 10 post-biopsy arteriovenous fistulas/aneurysms/clot retentions and 9
other complications causing graft dysfunction were recognized and treated af-
ter a differential diagnosis, either using open surgical approach or minor en-
doscopic radiological procedures. The success of corrective procedure was
evaluated calculating the graft function in months until the return to dialysis,
transplant nephrectomy, second transplant or patient death.
Results: No death was observed as caused from re-operation and the opera-
tive procedures were successful in 101 patients. Only one patient lost his graft
after surgical correction of ureteral stenosis 2 years after KT; 2 patients were
submitted to definitive cutaneous nephrostomy due to noncorrectable stenosis

of the graft urinary tract. The operative corrections allowed the graft function
to be lengthened for a mean of 5.3±4.2 years for a total of more than 550
transplant years.
Conclusions: A timely diagnosis and proper treatment can lengthen the trans-
plant life even in late surgical complications.

P-850 IMPACT OF INDUCTION WITH BIOLOGICS IN KIDNEY
TRANSPLANT PATIENTS WITH A POSITIVE SEROLOGY FOR
HEPATITIS C: LONG-TERM ASSESSMENT IN A
COLLABORATIVE STUDY

Beatriz Domínguez-Gil 1 , Nuria Esforzado 2 , Amado Andrés 3,
Federico Oppenheimer 2 , Gregorio Castellanos 4, Josep M. Campistol 2 , Jose
M. Morales 3 . 1Transplant, Organización Nacional de Trasplantes (ONT),
Madrid, Spain; 2Renal Transplant Unit, Clinic i Provincial Hospital, Barcelona,
Spain; 3Nephrology, Hospital Universitario 12 de Octubre, Madrid, Spain;
4Gastroenterology, Hospital Universitario 12 de Octubre, Madrid, Spain

The potential deleterious effect of lymphocyte depleting antibodies on the out-
come of kidney transplantation in HCV positive recipients is a matter of con-
cern. The aim of the present study was to evaluate the long-term impact of
induction with biologics in this transplant population.
We retrospectively assessed the outcome of HCV positive kidney transplants
performed in two Spanish units during March 1990March 2007. Recipients
with pretransplant interferon treatment, concomitant HBV infection, combined
transplants, induction with anti-CD25 antibodies and/or lack of information on
induction were excluded.
Four hundred and eighteen HCV positive kidney transplant patients fulfilled the
inclusion criteria: 117 received induction with OKT3 (11), Thymoglobuline (37)
or ATGAM (69) (Group 1) and 301 did not receive induction (Group 2).
As expected, a higher percentage of patients were hypersensitized (64.3%
vs.10%; p<0.0001) and/or had a previous history of kidney transplantation
(60.7% vs.30.2%; p<0.0001) in group 1. Group 1 exhibited a longer time on
dialysis [9.8 (SD=5.8) vs.5.8 (SD=4.8) years; p<0.0001) and a more frequent
history of pretransplant cardiovascular disease (20.4% vs.12.3%; p=0.04).
Mean follow-up was 73.2 (SD=61.5) vs. 82.9 (SD=57.3) months in Groups 1
and 2, respectively (p=0.086). Notably, no significant differences in outcome
were detected (table 1).
In conclusion, induction with biologics in selected high immunological risk HCV
positive kidney transplant patients is related to a favorable long-term outcome,
with no negative effect on postransplant clinical liver disease.

Group 1 Group 2 p
Induction (N=117) No induction (N=301)

5 year patient survival* 91.5% 85.3% 0.3270
10 year patient survival* 82.7% 73.5% 0.3270
5 year death-censored graft survival* 66.8% 73.8% 0.3378
10 year death-censored graft survival* 58.1% 54.3% 0.3378
Chronic liver disease** 7.5% 12.1% 0.203
Severe decompensated liver disease*** 8% 7% 0.726

*Kaplan Meier; **ALT >2.5 times the upper limit >6 months; ***At least one episode of:
ascites, hepatic encephalopathy and/or gastrointestinal bleeding due to ruptured varices.

P-851 FOURTH WHO GOAL IS “TO ADD LIFE TO YEARS”: FOR
RENAL TRANSPLANTED RECIPIENTS WE DID

Cristina Izzo 1, Katia Toffolo 1, Elisa Lazzarich 1, Cristina Cornella 1,
Francesca Cofano 1, Maria Cristina Barbè 1, Andrea Airoldi 1,
Annalisa Ceruso 2, Daniela Cella 2, Tiziana Cena 3, Piero Stratta 1. 1Clinical
and Experimental Medicine, Nephrology and Transplantation, Amedeo
Avogadro University - Maggiore Hospital, Novara, Italy; 2Service of Mental
Health, Maggiore Hospital, Novara, Italy; 3Medical Statistics, Amedeo
Avogadro University - Maggiore Hospital, Novara, Italy

Introduction and aims: Kidney transplantation (KT) improves both survival
and Quality of Life (QoL)in patients with ESRD. The aim of this study is to
examine the changes of QoL in patients on waiting list for KT and to compare
the results of the same patients, missing or doing KT. Then we focused the
analysis of QoL on older patients.
Patients and methods: The prospective study was performed on 103 dialysis
patients on waiting list for KT (time 0). SF-36 was administered at time 0 and
after a minimum follow up of 12 months after transplantation (time 1). The
transversal study involved 52 KT recipients (females 36.5%, men 63.5%) with
a mean age at KT of 66.8 years with a minimum follow up of 12 months. The
responses given by older patients were compared with national appropriate
norms, and between sexes.
Results: All transplanted patients (n=63) showed significant improvement of
QoL, whereas three of four significant QoL scales worsened in patients still
on dialysis (n=40). Longer transplantation time was associated with greater
improvement of QoL, while shorter time with lower BP freedom. Older women
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Figure 1. Kidney recipients (n=63).

Figure 2. Patients still on dialysis (n=40).

reported significant limitations in SF, BP freedom and GH, while older men
reported significant limitations in SF, BP freedom, RP and GH.
Conclusions: This is the first prospective study in patients on waiting list for re-
nal transplantation.Our data confirm the improvement in physical domains after
KT, with a great feeling of freedom immediately after, being pain still present,
improving with time. Among older KT recipients, there was no difference be-
tween our population and national norm, but patients report significant limita-
tions in social activities, lower vitality, greater perception of pain and worsening
general health perception, without any difference between sexes.

P-852 MIMINALLY INVASIVE LIVING DONOR NEPHRECTOMY:
IMPROVED RESULTS DURING RECENT YEARS – A SINGLE
CENTER EXPERIENCE

Ole Øyen, Per F. Pfeffer. Sugical Department; Tx-Section, Rikshospitalet
University Hospital, Oslo, Norway

Introduction: In our single national Tx-center, we have since 1998 cautiously
expanded the indications for laparoscopic living donor nephrectomy (LLDN).
There has been an evolutionary kind of progress, both regarding technique and
equipment, and we have during these years tried out various methods. During
our randomised study (strictly laparoscopic vs open (2001-2004)) we expe-
rienced an unacceptably high rate of complications within the laparoscopic
group, which urged us to explore alternative approaches.
Material/Methods: Since 2005, 160 hand-assisted LLDNs have been regis-
tered in a prospective manner and compared to data from our randomised
study. A Pfannenstiel incision (7-9 cm) has been used. The retroperitoneo-
scopic (RP) approach was abandoned after n=18 cases, for reasons explained
below. After reintroduction of of the laparoscopic approach, 39 right-sided
nephrectomies have been performed. In 2007 dissection/hemostasis with Ul-
tracision was replaced by latest generation LigaSure.
Results: see Table 1 below.
Conclusions/Discussion: We consider the significant improvements in LLDN
to be due to the following factors:
• Increased overall laparoscopic experience.
• The introduction of hand-assisted technique; affording increased security,

both towards vascular incidents and gastrointestinal complications – and
fast/efficient dissection.

• Major technical improvements, including ’High Definition imaging’, improved
handport (Gelport), blunt/non-cutting trochars, and above all, the latest gen-
eration LigaSure, taking care of all venous branches without clips.
Furthermore, we consider the ’laparoscopic approach’ superior to the
’retroperitoneoscopic’ for these reasons:

• The laparascopic approach exploits a large premade working space

Abstract P-852 – Table 1

Mean (range) 2001-2004 Strict laparoscopic (n=63) 2005-2006 Hand-assisted (n=34) 2007-2009 Hand-assisted
All left-sided RP-scopic (n=18) + Laparoscopic (n=16) Laparoscopic (n=126)

[Randomised study] Left 27 + Right 7 Left 94 + Right 32

Op. time (min.) [Experienced surgeon] 180 (110-295) 177 (130-240) 143 (100–185)
Periop. incidents Vascular lesions: 2; Conversions: 2 Vascular lesions: 2; Conversions: 0 Conversions: 1 (GIA failure)
PCA-Analgesia Postop. days 0 + 1 (Morphine Equiv.) 28,1 (0-77) 40 (4-87) 32 (0-107)
Complications Total: 6 (10%); Serious: 2 (intest. perf.) No major No major (1 reop. for s.c.-sinus)

• The retroperitoneoscopic space has to be created by extensive stripping
of the peritoneum, potentially giving rise to ’traumatic peritonitis’. Besides,
peritoneal perforations are hard to avoid – and the obtainable working space
is smaller.

• The laparascopic approach is plain/more straight foreward and faster.
[Video-presentation]

P-854 CUSTODIOL VERSUS EUROCOLLINS: EFFECT ON EARLY
GRAFT RECOVERY AND 24 MONTHS OUTCOME AFTER
LIVING RENAL TRANSPLANTATION

Irena Rambabova-Busljetic 1 , Zivko Popov 2, Jelka Masin 1, Goce Spasovski 1,
Gjulsen Selim 1, Perko Kolevski 3, Ninoslav Ivanovski 1 . 1University Clinic of
Nephrology, Medical Faculty, Skopje, MKD, Macedonia, The Former Yugoslav
Republic of; 2University Clinic of Urology, Medical Faculty, Skopje, MKD,
Macedonia, The Former Yugoslav Republic of; 3Institut of Transfusiology,
Medical Faculty, Skopje, MKD, Macedonia, The Former Yugoslav Republic of

Introduction: Early graft recovery is beneficial factor for long term graft
survival. The aim of our study is to asses the effect of Histidin-Triptofan-
Ketoglutarat (HTC- Custodiol) as compared with Eurocollins (EC) on early graft
recovery and long term clinical outcome after living donor transplantation.
Methods: A retrospective case control study was performed in 12 living renal
transplant patients, 6 with EC and 6 with HTC. The sequential quadruple proto-
col with IL-2R antagonist and triple drug (MMF, CyA and steroids) maintenance
immunosuppression was used in all patients. There were no significant differ-
ence between the groups in the donor’s age (61±6 vs. 63±4), pretransplant
GFR (78 vs. 75 ml/min), recipient’s age (40+ 9 vs. 40±12), warm ischemia
time (4±1.4 vs. 3.5±1.4 min), cold ischemia time (225± 106 vs. 210±42 h)
and HLA mismatch (2.4 vs. 2.6). The serum creatinine and GFR were evalu-
ated during the first week, 30-th postoperative day and 24 months later.
Results: There was significant difference in the first postoperative week in
serum creatinine between the EC and HTC groups (82.8±42 vs. 538±46), on
day 30-th (97.6±20.4 vs. 140±5) as well as 24 months later (148±8 vs. 121.8
μmol/lit). The GFR in HTC group was also superior on day 7-th (76.9±13 vs.
41.3±2) on day 30-th (77.8±2. vs. 56.8±2)as well as 24 months later (58.9 vs
70.3 ml/min). There were no rejection episodes. In the EC group there were
two pts with DGF.
Conclusions: Our results confirmed superior effect of HTC versus EC on early
graft recovery and after 24 months of follow up even in living donor transplan-
tation. The authors recommended use of HTC especially among the expanded
criteria living donors.

P-855 EPIDEMIOLOGY OF INFECTIOUS COMPLICATIONS AND
THEIR IMPACT ON THE OUTCOME OF RENAL
TRANSPLANTATION RECIPIENTS (RTR)

Taieb Ben Abdallah 1, Mejda Cherif 2, Mondher Ounissi 2,
Ezzedine Abderrahim 2 , Samia Barbouch 2, Imad Helal 2, Adel Kheder 2,
Yousr Gorgy 1. 1Immunology Laboratory, Charles Nicolle Hospital, Tunis,
Tunisia; 2Nephrology Department, Charles Nicolle Hospital, Tunis, Tunisia

Infections represent a major cause of morbidity and mortality among renal
transplant recipients.We aimed to analyse the epidemiology of infectious com-
plications and their impact on the outcome of renal transplant recipients.
We analysed retrospectively 296 adults RT, performed at our department be-
tween 1986 and 2006. 56 (18.9%) were cadaveric, 240 (81.08%) were living
transplants.Recipients were 194 males and 102 females, whose mean age
(±SD) was 31.96±9.4 years (range 16-61 years).The median of the follow-up
was 72.6 months
Prophylactic antibiotherapy was used at the time of transplantation and for up
to 24 hours postoperatively. One single tablet of TMP-SMX was used during 4
to 6 months after transplantation in order to prevent infections with Pneumo-
cystis cariini and Nocardia.
The patients were divided in 2 groups: G1 with infection and G2 without infec-
tion.244 (82.43%) patients presented at least one episode of infection during
the follow-up, urinary tract infection is the most common infection (69.9%). 52
(17.56%) have never presented an infection.
The causes of death were infectious in 32 cases (58.18%): sepsis in 18 cases,
pneumonia in 7 cases, tuberculosis in 2, viral in 4 cases
The actuarial patients survival rates at 1, 5 and 10 years in the G1 was re-
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Table 1

G1 G2 p

Mean age (years) 31.7 ±9.4 33.1±9.3 0.33
Female gender 81% 18.6% 0.035
Acute rejection 38.1% 26.9% 0.003

spectively: 95.8%, 87% and 75.5%, whereas in the G2, was respectively 98%,
94.9% and 94.9%. The differences between the two groups were statistically
significant (P = 0.01).
The prevalence of infections in our study remains high.Urinary tract infection
iare the most common infection. In our study, acute rejection and female gen-
der represent the main risk factors for bacterial infection.
Infectious complications in renal transplant recipients are still an important is-
sue.

P-856 INFLUENCE OF ADVANCED AGE OF THE DONOR ON THE
EVOLUTION OF RENAL TRANSPLANTATION

Hafed Ketata, Walid Charfi, Mahdi Bouacida, Ali Bahloul, Mohamed N. Mhiri.
Urology, H.Bourguiba Hospital, Sfax, Tunisia

Purpose: Regarding to increasing number of patients with renal failure, the
recourse to marginal donors became more frequent. The goal of our study is
to determine influence of advanced age of donors on the transplanted kidney.
Materials and methods: Retrospective, unicentric study of 153 kidney trans-
plantations operated between February 1994 and December 2007. Grafts and
Receivers were divided into two groups according to the age of donors. Group
1: age lower or equal to 50 years (G1: 117 cases) and Group 2: age higher
than 50 years (G2: 36 cases). Pearson and Chi-square tests were used for
statistical comparison. Patient and graft survival were compared between the
2 groups using Kaplan-Meier survivorship curves and results were compared
using log rank test
Results: The mean age of donors was 39.4 years (21-50 years) for G1 and
56.7 years (51-72 years) for G2. All grafts of G2 were from living kidney donors.
No factor of comorbidity was noted in the donors of G2. The rate of specific
surgical complications was of 34.2% in G1 and 38.9% in G2 (p=0.6). A sim-
ilarity was found between rates of vascular and urological complications (G1
vs G2), compared globally and individually. Graft Survivals were respectively
77 and 48% for G1, and 52 and 50% for G2 at 5 years and 10 years with no
statistical significant difference (p=0.30). The mean survival half-time of the
grafts of G2 was respectively 16.85 months and 18.66 months, for receivers
aged between 20 and 40 years, and those of more than 40 years.
Conclusion: Although considered at high-risk, renal transplantation from older
donors appears to have satisfactory results. Older donors can be selected ac-
cording to well defined criteria to prevent organs penury without compromising
graft function or receiver survivals.

P-857 EVOLUTION OF KIDNEY TRANSPLANTATION USING
MULTIPLE ARTERIES RENAL GRAFTS

Mohamed N. Mhiri, Hafed Ketata, Walid Charfi, Mahdi Bouacida, Ali Bahloul.
Urology, H.Bourguiba Hospital, Sfax, Tunisia

Purpose: Kidney grafts with multiple arteries have been suspected to be as-
sociate with a higher incidence of vascular and urological complications, but
effects of multiple arterial anastomosis has not been clearly defined. We intend
to compare renal transplant short and long-term outcomes between grafts with
single versus multiple arteries.
Materials and methods: Retrospective study, 153 kidneys transplanted be-
tween 1994 and 2007. Grafts were divided in tow groups: 122 with single renal
artery (SRA) and 31 with multiple renal arteries (MRA). The 2 groups were
compared regarding patients and grafts survivals, early and late vascular com-
plications, urological complications, incidence of acute tubular necrosis (ATN),
acute rejection and post-transplantation hypertension. Pearson and chi-square
tests were used for statistical comparison. Patient and graft survival were com-
pared between the 2 groups using Kaplan-Meier survivorship curves and the
results were compared using log rank test.
Results: Patient and graft survivals were comparable in both groups: p value
0.18 and 0.17 respectively. Both groups were comparable regarding: acute re-
jection, post-transplantation hypertension, renal artery stenosis and urological
complications. Only hemorrhagic complications and renal artery thrombosis
were significantly higher in MRA: p value 0.027 and 0.03 respectively. Warm
ischemia time was significantly longer in MRA without influence on incidence
of ATN (p=0.2). Mean serum creatinine level at 1 year was 154.75±9,2 vs
171.37±18,8 (p=0.5) and at 5 year 165.8±8.9 vs 157.25±4.7 μmol/l (p=0,1)
respectively in SRA and MRA. Return to hemodialysis was necessary for
18.8% of the SRA group and 16.1% of the MRA group. No death was noted in
the MRA group.
Conclusion: The use of MRA allografts is a safe and successful surgical pro-
cedure, with no influence on patient or graft survival and without increasing of
surgical complications rate.

P-858 ABO INCOMPATIBLE LIVING DONOR TRANSPLANTATION-
THE FIRST CLINICAL EXPERIENCE IN SKOPJE

Ninoslav Ivanovski 1 , Jelka Masin 1, Perko Kolevski 2, Galina Severova 1,
Zivko Popov 3. 1University Clinic of Nephrology, Medical Faculty, Skopje,
MKD, Macedonia, The Former Yugoslav Republic of; 2Institut of
Transfusiology, Medical Faculty, Skopje, MKD, Macedonia, The Former
Yugoslav Republic of; 3University Clinic of Urology, Medical Faculty, Skopje,
MKD, Macedonia, The Former Yugoslav Republic of

Introduction: Due to the severe organ shortage in the Balkans we started
accepting expanded criteria living donors including elderly, marginal and unre-
lated donors. In the last years ABO incompatible renal transplantation started,
to. The first four cases are presented here.
Methods: A 40-yr mother (blood group A1B), 57-yr husband (B), 46 – yr wife
(A1) and 39-yr mother (A1B) were considered as suitable donors for four recip-
ients (blood groups B, 0, 0, and A1, respectively). The recipients serum anti-A1
and anti-B isoaglutinnin titer was in range from 1/64 to 1/128 before the proce-
dure. A routine laparoscopic splenectomy was performed in 3 of 4 recipients
38, 42 and 180 days before the transplantation. In the 10 days pre-conditioning
period we started with rituximab (375 mgr/m), 4-5 plasmaphereses to reduce
the antibody titer below 1/4, and IvIg (0.5 gr/kgr/bw) one day before the surgery.
Standard induction (Daclizumab) and triple drug therapy (CyA, MMF, steroids)
was introduced. The routine 4-5 plasmapheresis was performed in the first two
weeks after transplantation.
Results: Three of four kidney recipients are doing well 12 months after the
surgery with un avarage serum creatinin of 199 μmol/lit and GFR 55 ml/min.
Due to the reapeted rejection episodes the second recipeint with unrelated
donor lost the graft after 3 months. The one month protocol biopsies showed
sub-clinical acute rejections in two recipients and steroid pulse therapy was
introduced. The regularly monitored anti-A1 and anti-B antibody titer in all
recipeints was below 1/8.
Conclusions: The first short-term results despite the loosing of one graft en-
courage us to continue with this type of intervention. The authors consider
ABO-incompatible renal transplantation as a safe and promising procedure
that may ameliorate the actual organ shortage in the region.

P-859 ROLE OF CALCIUM PRELOADING IN PATIENTS
UNDERGOING PARATHYROIDECTOMY FOR RENAL
HYPERPARATHYROIDISM

Debabrata Roy, Parvin Dhaliwal, David Hughes, Ashok Handa. Oxford
Transplant Center, Churchill Hospital, Headington, Oxford, United Kingdom

Introduction: Parathyroidectomy has an important role in the management
of renal hyperparathyroidism refractory to medical treatment. Postoperative
hypocalcaemia is the major complication occurring in up to 95% of patients.
The aim of this study was to evaluate the role of pre-operative loading with
calcium and its effect on the occurrence of postoperative hypocalcaemia.
Material & methods: Over a 12 month period (Jan’04 to Jan’05), 20 consecu-
tive patients with renal hyperparathyroidism, who had failed medical treatment
were included in the study.
All patients received 4ug of alfacalcidol for 4 consecutive days and 3 gm of
calcium for 2 consecutive days prior to surgery. Preloading calcium and the
immediate preop calcium values were noted. Total parathyroidectomy and a
transcervical thymectomy were performed on all. A central line was inserted
intraoperatively for intravenous calcium infusion, if required postoperatively.
Postoperative calcium, alkaline phosphatase & parathormone (PTH) levels and
presence or absence of hypocalcaemia were recorded.
Results: There were 8 males and 12 females in the study group with a median
age of 52 yrs (24-82 years). 16 patients had secondary hyperparathyroidism
while 4 had tertiary hyperparathyroidism. The mean preloading calcium was
2.66±0.22mmol/l while the mean post-loading calcium was 2.81±0.41mmol/l.
Although a decline in serum calcium was noted, no patient had symptomatic
hypocalcaemia or required intravenous calcium postoperatively. Mean lowest
recorded calcium in the first week was 1.99 + 0.21 mmol/l.
Conclusion: Preloading with calcium & vitamin D in patients of renal hyper-
parathyroidism undergoing parathyroidectomy appears to be safe and pre-
vented symptomatic hypocalcaemia in all patients. It obviated the need for
post operative intravenous calcium which is inherently dangerous. We com-
mend preloading in all patients undergoing parathyroidectomy.

P-860 VASCULAR THROMBOSES AFTER RENAL
TRANSPLANTATION

Hafed Ketata, Mahdi Bouacida, Walid Charfi, Mourad Hadj Slimen,
Ali Bahloul, Mohamed N. Mhiri. Urology, H.Bourguiba Hospital, Sfax, Tunisia

Purpose: Vascular thromboses after renal transplantation becames rare but
remains serious with generally the loss of the graft. Our objective is to study
the ethiopathogenic, epidemiologic, diagnostic and therapeutic aspects of this
pathology.



308 Poster Presentations Kidney II

Material and methods: Retrospective study of 160 kidney transplantations
carried out over 14 year’s period (1994-2008). All cases of vascular thrombosis
were reviewed.
Results: Vascular thromboses were noted among 6 patients, 3 men and 3
women. The mean age was 40 years (30-54). A patient was coronary with re-
peated thromboses of the arteriovenous fistulae. A patient had history of cen-
tral retina vein thrombosis without homeostasis disorders at the pre-transplant
assessment. Arterial thrombosis was noted in 3 cases, with multiple renal ar-
teries graft in 2 cases. This complication was noted during transplantation in
1 case, requiring the refection of arterial anastomosis. In the 2 other cases,
arterial thrombosis was revealed by anuria within post-operative 8th hour and
16th day respectively. The diagnosis was suspected on Doppler-sonography.
A transplantectomy was necessary in a case of hemorrhage with heamody-
namic disorders and in case of ischemic devascularized grat in the 2 other
cases. Venous thrombosis was noted in 3 cases. It was suspected during
surgery in 1 case, requiring the refection of the venous anastomosis. The pa-
tient was deceased after 2 days secondary to pulmonary embolism. In the 2
other cases, this complication appeared by a break of diuresis after 2 and 9
post-operative days respectively. A surgical exploration finds a cyanosite kid-
ney in the 2 cases. The surgery consisted on a repair of the vascular anasto-
mosis in 1 case, while a transplantectomy was necessary in the other case.
Conclusion: Vascular thromboses are the most frightening surgical complica-
tions of renal transplantation. Once the diagnosis is made, a surgical explo-
ration must be tried rapidly to save the graft and its function.

P-861 EARLY mTOR INHIBITION BLOCKS GLOMERULAR
HYPERTROPHY AFTER RENAL MASS REDUCTION

Jordi Rovira 1, Josep M. Campistol 1 , Joaquim Carreras 2 , Marcelo Arellano 1,
Elisenda Banon-Maneus 1 , María J. Ramirez-Bajo 1, Daniel Moya 1,
Luis Quintana 1, Fritz Diekmann 3. 1Nephrology and Renal Transplantation,
Hospital Clinic, Barcelona, Spain; 2Pathology, Hospital Clinic, Barcelona,
Spain; 3Nephrology, Charité Campus Mitte, Berlin, Germany

Sirolimus (SRL) has been associated with a beneficial effect in terms of pro-
teinuria and histological damage if initiated six weeks after renal mass reduc-
tion (RMR) in a rat model. The aim was to evaluate the influence of SRL treat-
ment on proteinuria and renal histology if initiated before and very late after
RMR in a rat model.
Methods: Rats either underwent cryoablation of 2/3 of the left kidney and sub-
sequent right nephrectomy (group Nx; n=42) or sham operations (group S;
n=29). Two weeks before (Early) or twelve weeks after (Late) RMR, treatment
with SRL or vehicle (VEH) was initiated at 1.0 mg/kg three times a week. Crea-
tinine clearance and proteinuria were evaluated in all 8 groups. 18 weeks after
RMR, glomerular hypertrophy, glomerular sclerosis, tubular atrophy, interstitial
fibrosis and chronic inflammatory infiltrate in the left kidney were evaluated.
Results: Immediately after RMR creatinine clearance was lower in rats with
reduced renal mass (4.48 mL/min ·kg vs. 1.81 mL/min ·kg; p<0.001). At the
end of treatment, creatinine clearance was not different between Nx+VEH and
Nx+SRL (E and L). The development of glomerular hypertrophy was blocked
by early SRL administration only.

Glomerular diameter (μm)

Early study Late study

S + VEH 142.8±8.3 s + VEH 154.0±6.6
Nx + VEH 227.9±20.3# Nx + VEH 198.8±11.2#

S + SRL 128.9±7.5 S + SRL 134.2±9.8
Nx + SRL 170.8±14.3#* Nx + SRL 196.5±23.7#

*p<0.05 versus VEH; #p<0.05 versus Sham

Four weeks after RMR, a significant increase of proteinuria was observed, SRL
administration early and late after RMR led to a stabilization of proteinuria ei-
ther after four weeks in the early administration or from the time of initiation of
SRL in the late study, whereas the group Nx+VEH experienced a further in-
crease of proteinuria. RMR rats treated with SRL have less structural damage
in all evaluated parameters,.
Conclusion: SRL treatment has the potential to halt progression of proteinuria
at any time during the course of progression in a model of reduced renal mass
but only early SRL introduction blocked glomerular hypertrophy.

P-862 mTOR INHIBITION BLOCKS CARDIAC HYPERTROPHY
AFTER RENAL MASS REDUCTION

Jordi Rovira 1, Marcelo Arellano 1, Joaquim Carreras 2 , Daniel Moya 1,
Elisenda Banon-Maneus 1 , María J. Ramirez-Bajo 1, Luis Quintana 1 , Ignacio
Revuelta 1 , Fritz Diekmann 3, Josep M. Campistol 1. 1Nephrology and Renal
Transplantation, Hospital Clinic, Barcelona, Spain; 2Pathology, Hospital Clinic,
Barcelona, Spain; 3Nephrology, Charité Campus Mitte, Berlin, Germany

The objective was to evaluate the influence of sirolimus treatment on cardiac
hypertrophy produced in a rat model of renal mass reduction.

Methods: Rats either underwent cryoablation of 2/3 of the left kidney and sub-
sequent right nephrectomy (group Nx; n=16) or sham operations (group S;
n=15). Six weeks after nephrectomy or sham operation treatment with SRL
or vehicle (VEH) was initiated at 1.0 mg/kg three times a week. At the end
of study, 18 weeks after nephrectomy, the heart was extracted to carry out the
histological analysis. In the macroscopic analysis of the hearts, we defined two
situations; normal or concentric hypertrophy. The interventricular septum and
the left ventricular wall were also measured.
Results: 5/6 nephrectomy produced a significant increase of cardiac mass
normalized by the tibia length (S+VEH =0.25±0.03 g/cm vs Nx+VEH =
0.32±0.06 g/cm, p=0.03). This effect was blocked in nephectomized animals
treated with SRL (0.22±0.03 g/cm, p=0.004 vs Nx+VEH). Nx animals, VEH
and SRL, presented concentric hypertrophy in 57% and 44% respectively. The
group Nx+VEH presented a significant increment of the interventricular sep-
tum and the left ventricular wall, while SRL treatment impeded the coarsening
of these parameters.
Conclusion: SRL treatment blocked cardiac hypertrophy in the reduced renal
mass rat model.

P-863 BENEFIT OF RENAL TRANSPLANT BIOPSIES

Saskia Merkel 1 , Horst Doehring 1, Verena Broecker 2, Hermann Haller 1,
Anke Schwarz 1. 1Department of Nephrology, Medical School of Hannover,
Hannover, Germany; 2Department of Pathology, Medical School of Hannover,
Hannover, Germany

Histology of renal transplant biopsies is well established. But is there really
advantage, when we do a biopsy?
Methods: About 1000 biopsies of renal transplants which were performed
because of increase of creatinine or (new-onset) of proteinuria were evalu-
ated. We have investigated two questions: First, if the histology can explain
the cause why renal transplant biopsy was performed. Second question was,
if the clinical conclusions can effect an improvement of the status.
Results: 1. Mostly renal transplant histology shows an explanation for trans-
plant dysfunction. 2. Improvement of the status is dependent on cause for
biopsy. It is achieved often in patients with acute increase of creatinine, less
often in patients with creeping creatinine and patients with (new-onset of) pro-
teinuria. Also the renal transplant histology suggests, if there will be an im-
provement after treatment.
Conclusions: Renal transplant biopsies can explain transplant dysfunction in
most of the cases and can often predicte further outcome of the transplant.
Therapy regimen mostly is not educible from the biopsy, but histology often
contains fundamental references to treatment changes.

P-864 CLINICAL EVALUATION OF THE MECHANICAL SUTURE IN
VASCULAR OPERATIONS IN END STAGE RENAL FAILURE
AND POSTTRANSPLANT PATIENTS WITH COAGULOPATHY –
AN OWN EXERIENCE

Andrzej Chmura. Department of General Surgery and Transplantology,
Medical Unieversity of Warsaw, Warsaw, Poland

Mechanical suture is not a standard mean of vascular anastomosis due to price
of a set of 25 staplers – 50 times of standard prolene suture. There are situ-
ations, however when this cost may be fully compensated by an effect of the
use of staplers in patients with coagulopathy when use of non penetrating sta-
plers for anastomosis without making holes in prosthesis protects from serious
bleeding which always hapens from needle punctures made in PTFE during
standard suture. Therefore despite higher cost of staplers their application in
patients with coagulopathy is fully justified for avoiding a serious complications
like hematoma, infection and even PTFE graft loss.
We used vascular sutures in 47 dialysed or transplant patients while engrafting
PTFE prosthesis in following operations:
– 31 straight arteriovenous (a-v) PTFE on arm ∗ 1
– 5 PTFE bridges femoro-femoral suprapubicus, ilio-iliac or ilio-femoral ∗ 2
– 6 PTFE loops on the arm or the femour ∗ 3
– 5 PTFE bridges of a-v or arterial posttransplant nanastomosis ∗ 4
Out of 47 vascular grafts 39 (83%) survived 12 months. Eight grafts have been
removed (17%) 6 due to infection in diabetic patients 2 for thrombosis.
Five patients with thrombosis had operation with good result, some of them
several times, including 1 patient with an aneurysm of the venous end of a-v
fistula.
Not a single complication related to staplers themselves, including septic cases
was observed. Very careful inspection of staplers prooved that even in cases
requiring finally removal of PTFE, location and function of staplers was uncom-
promised.
Conclusion: Nonpenetrating vascular staplers, despite their high cost are
strongly recomended in vascular operations with use of PTFE, especialy in
patients with coagulopathy such as hemodialysis and posttransplant patients.
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P-865 FUNCTIONAL AND METABOLIC EFFECTS OF
EVEROLIMUS-BASED IMMUNOSUPPRESSION IN DUAL
KIDNEY TRANSPLANTATION

Decenzio Bonucchi, Giulia Ghiandai, Claudio Americo, Giacomo Mori,
Vittorio Albertazzi, Sara De Amicis, Gianni Cappelli. Division of Nephrology,
Dialisys, Kidney Transplantation, Azienda Ospedaliero Universitaria
Policlinico, Modena, Italy

The old-to-old allocation strategy of extended criteria donors rises patients (Pt)
cardiovascular and renal risk (CVR) related to immunosoppressive theraphy
(IT) and traditional risk factors.
We evaluated the functional and metabolic impact of a sequential IT based
on everolimus (Ev) and low dose cyclosporine (CsA) vs conventional triple
IT with CsA in de novo dual renal transplant (DRT) recipients 6 months after
transplantation (6MPTx).
Materials and methods: IT included basiliximab induction, differed CsA
(serum creatinine <3 mg %) (SCr), mycophenolate mofetil (MMF) till Ev in-
troduction after 3 weeks. CsA peak concentration (C2) was 350 ng/ml. IT Cu-
mulative concentrations were targeted to 12 (Ev TLC + CsA C2/100).
6MPTx outcomes are: SCr, MDRD, Total CH, HDL, LDL, Triglycerides (TG),
fasting blood glucose (FBG), post transplantation diabetes mellitus incidence
(PTDMi), drugs (statins, ω3, insulin, antidiabetic oral agents (ADO)).
Results: Ev IT Group (11 Pt; 1f/10m; mean age 61.8±5.5y) 6MPTx results
are (mean ± SD): SCr 1.35±0.5 mg/dl; MDRD 65.5±25 ml/min; Total CH
230.6±60.2 mg/dl; HDL 58.8±12.8 mg/dl; LDL 138.4±38.9; TG 200.5±82.4
mg/dl; FBG 102±9.2 mg/dl. PTDMi is 2 out of 11 Pt (18.2%), 2 Pt were on
ADO (18.2%), 7 on statins (63.6%), 6 on ω3 (54.5%), 0 on insulin.
CsA Group (12 Pt; 3f/9m; mean age 61.8±5.6y) 6MPTx results are (mean
± SD): SCr 1.66±0.5 mg/dl; MDRD 45.5±13.5 ml/min; Total CH 201.9±46.1
mg/dl; HDL 50.7±18.8 mg/dl; LDL 120.4±35.9; TG 160.1±68.4 mg/dl; FBG
91±11.8 mg/dl. PTDMi is 1 out of 12 Pt (8.3%), 1 Pt were on ADO (8.3%), 3
on statins (25%), 2 on ω3 (16.7%), 0 on insulin.
Difference between Ev and Csa group mean MDRD and FBG (p<0,05) is sig-
nificant.
Conclusions: DRT pt benefit from a renal function recovery with this IT; the
negative effect on CVR by hyperlipidemia and rising glucose should be bal-
anced by higher GFR.

P-866 ANAEMIA AND ERYTHROCYTOSIS AFTER KIDNEY
TRANSPLANTATION AND 5-YEAR GRAFT SURVIVAL

Joanna Pinocy-Mandok, Aureliusz Kolonko, Jerzy Chudek, Andrzej Wiecek.
Nephrology, Endocrinology and Metabolic Diseases, Medical University of
Silesia, Katowice, Poland

Introduction: Both anaemia and erythrocytosis frequently occur after kidney
transplantation (KTx). However their influence on cardiovascular complications
and the risk of kidney graft loss is not well documented. The aim of this study
was to analyze the influence of both anemia and erythrocytosis on kidney graft
function and patients outcome in long-term follow-up after kidney transplanta-
tion.
Patients and methods: Two hundred ninety nine consecutive patients with at
least 12-month after successfully kidney transplantation were enrolled in this
study. 90.1% of analysed patients had completed a 5-year follow-up period.
Anaemia occurred in 29.5% of patients (in 16.1% Hb<11.0g/dl), while erythro-
cytosis in 19.1% of patients (including 9.0% with Ht>55%). We have analysed
the graft function 12 months after KTx and the impact of anaemia or erythro-
cytosis on 5-year risk of death and graft loss.
Results: In 58% of anaemic patients low haemoglobin concentration did not
reach normal range in the whole observation time after KTx. The mean eGFR-
MDRD 12 months after KTx was significantly lower in patients with anaemia
(44.9±18.8ml/min vs. 52.9±17.0ml/min; p=0.01). Better 12-month graft func-
tion was observed in patients with erythrocytosis (59.0±18.4ml/min). Anaemia
but not erythrocytosis was associated with the increased risk of graft loss
[RR=3.79 (1.97-7.29); p<0.001]. The risk of death was similar in all subgroups.
Conclusion: Anaemia after KTx is associated with a worse kidney graft func-
tion and is a strong predictor of graft loss. Erythrocytosis occurs in patients
with excellent kidney graft function, nonetheless it did not increased the risk of
graft loss or death when properly treated with phlebotomy.

P-867 USE OF STENTING IN LIVE KIDNEY DONATION: DOES IT
REDUCE VESICOURETERAL COMPLICATIONS?

Leonienke F.C. Dols 1, Turkan Terkivatan 1, Niels F.M. Kok 1, Khe T.C. Tran 1,
Willem Weimar 2, Jan N.M. Ijzermans 1 , Joke I. Roodnat 2. 1Surgery, 2Internal
Medicine, Erasmus Medical Center, Rotterdam, Netherlands

Purpose: The risk of urological complications after kidney transplantation is
between 2.5% and 30%. It has been suggested that routine use of an ureteral
stent (splint) as prophylactic measure diminishes the risk of urological com-
plications. However, the role of stents is not well defined and there is concern

about potential stent related complications. Therefore the aim of this study was
to assess the impact of prophylactic splint placement on the necessity of per-
cutaneous nephrostomy (PCN)after live kidney transplantation.
Methods: From January 2003 to December 2007, 342 live kidney donations
were performed. In 285 patients a splint was used and in 57 no splint was
used. All patients with residual urinary production received a splint. Intra- and
post-operative outcome was retrospectively collected. Multivariate regression
analysis, adjusting for baseline characteristics, was applied to assess the im-
pact of stent placement on the rate of PCN placement.
Results: Baseline characteristics were not significantly different, except for
the number of transplantations: 31 (11%) with a splint versus 16 (28%) without
had a history of >1 transplantation (p<0.001). Fourty-five (19%) of the stented
group received a PCN <3 months after transplantation versus 12 (21%) in
the non-stented group (p=0.71). Re-operation rate for urologic complications
were similar for the stented and non-stented group (3% vs. 5%, p=0.43). In
multivariate analysis, the risk for PCN was similar in stented and non-stented
patients (HR 1.0, 95%CI 0.5-2.1). During a median follow-up of 37 months
[IQR 23-52] recipient and graft-survival did not differ between both groups.
Graft failure occurred in 26 patients (9%) in the stented group, and in 8 (14%)
in the non-stented group (p=0.26).
Conclusion: Ureteral stent insertion is not associated with a reduced rate of
PCN placement in live donor renal transplantation. Prospective studies accord-
ing the use of a splint are warranted.

P-868 EARLY PREDICTIVE RISK FACTORS OF RENAL
DETERIORATION IN TRANSPLANT RECIPIENT

Asunción Sancho Calabuig, Asunción Sancho Calabuig, Luis M.
Pallardó Mateu, Luis M. Pallardó Mateu, Eva Gavela Martínez, Eva
Gavela Martínez, Ana I. Avila Bernabeu, Ana I. Avila Bernabeu, Sandra
Beltrán Catalán, Sandra Beltrán Catalán, Josep F. Crespo Albiach.
Nephrology, Hospital Universitari Dr Peset, Valencia, Spain

Chronic allograft dysfunction is one of the main causes of allograft failure.We
are interested in detecting earlier predictors of late allograft dysfunction.
The aim of this study was to evaluate risk factors of worse renal function at 5
years after transplantation and its predictive values.
We performed a retrospective study of 196 patients (minimum follow-up: 60
months) transplanted in the last 10 years. We considered worse renal function
(WRF) as patients whose serum creatinine values at 5 years were ≥1.55mg/dl,
value that was determined by means of area under the ROC curve. WRF was
found in 109 patients (55.6%). Univariate analyses showed that WRF was as-
sociated with older donors (47.7% vs 17.2%, P=0.000), cerebrovascular cause
of death (62.4% vs 43.7%), p=0.010), delayed graft function (DGF) (35.8% vs
19.5%, p=0.017), proteinuria ≥0.5g/24h maintained a minimum of 3 months
(38.1% vs 18.6%, P=0.002), worse serum creatinine and proteinuria levels
during the follow-up (p<0.05). No differences were found in respect to im-
munosuppression, acute rejection episodes, blood pressure levels or antihy-
pertensive treatment. Multivariate analyses confirmed donor age ≥55 years
(HR 4.527, 95%CI 2.273-9.015, P=0.000) and proteinuria ≥0,5g/24h main-
tained (HR 3.031, 95%CI 1.508-6-090, P= 0.002) as stronger risk factors of
WRF; after the exclusion of donor age, DGF appears as a risk factor of WRF
(HR 2.020, 95%CI 1.024-3.985, P=0.042). Of these risk factors, positive pre-
dictive values (PPV) of donor age ≥55 years was of 77.6%, PPV of DGF of
69.6%, and maintained proteinuria ≥0,5g/24h, a PPV of 72.9%.
We conclude that increasing age of present donors, DGF, and maintained pro-
teinuria (≥0,5g/24h), marker of tissue injury, were related to a worse renal
function at 5 years with goods PPV. Preventive measures to reduce DGF, and
early nephroprotection are needed to preserve renal allograft function in trans-
plant recipients.

P-869 COMPARATIVE ANALYSIS OF ELDERLY VS YOUNG RENAL
TRANSPLANT RECIPIENTS: SOUTH INDIAN EXPERIENCE

Asik Ali Mohamed Ali, Yogesh Reddy, S. Saravannan, Milly Mathew,
Pallavi Khanna, Georgi Abraham. Nephrology, Madras Medical Mission
Hospital, Chennai, Tamil Nadu, India

Purpose: To compare graft survival between young (45- 60 years of age) and
elderly (>60 years of age) renal transplant recipient.
Materials and methods: Retrospective study on cohort of 188 patients who
underwent renal transplantation. We studied recipients aged 45 to 60 years
(Group A) and recipients aged >60 years (Group B). Patient and graft survival
were analyzed by Kaplan-Meier method.
Results: Group A (n=144) – mean age 51.51±4.02 years, 108 males (75%),
73 (50.7%) diabetics, 131 (91%) hypertensive, 27 (18.8%) Coronary artery
disease (CAD), 26 (18.2%) smokers. 108 (75.5%), Hepatitis C 5.6% (8), Hep-
atitis B two (1.4%), CMV two (1.4%). Twenty-nine (20.3%) on Vit- D supple-
mentation preoperatively. Mean creatinine (mg/dL) at 0, three and six months
was 1.41±0.83, 1.27±0.74 and 1.26±0.26.Mean eGFR (mL/min/1.73 m2) was
64.96±22.01, 72.92±35.01 and 65.81±17.60.
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Figure 1. Death censored graft survival between group A & B.

In Group B (n=44) with mean age (63.06±2.81 years), there were 37 males
(84.1%), 26 diabetics (59.1%), 42 (95.5%) hypertensive, 16 (36.4%)with CAD,
26 (18.2%) smokers, Hepatitis C 6.8% (3), Hepatitis B one (2.3%), pulmonary
TB 4 (9.1%), CMV one (2.3%). Ten (22.7%) on Vit D supplementation pre-
operatively. Hepatitis C 6.8% (3) Hepatitis B one (2.3%), CMV one (2.3%).
Mean creatinine (mg/dL)at 0, three and six months was 1.47±1.02, 1.29±0.23
and 1.2±0.29.Mean eGFR (mL/min/1.73 m2)67.90±23.48, 67.02±12.76 and
75.23±15.19.
Patient survival – Group A at one, two and three years (92%, 89.8% and
88.9%), group B (88.1%) for three years (p=0.884). Figure 1 shows death-
censored graft survival.
Conclusion: Although renal transplant recipients aged over 60 years have
lower patient survival, they have higher graft survival compared to younger
group. This may be attributed to decreased immunity with higher age. Co-
morbidities such as CAD, rather than renal transplantation may contribute to
higher mortality in elderly patients.

P-870 RESULT OF KIDNEY TRANSPLANTATION, EVOLUTION OF
RENAL FUNCTION AND PROTEINURIA IN SPAIN IN THE
ACTUAL IMMUNOSUPPRESSIVE ERA

J.M. Morales 1, R. Marcen 2, D. Del Castillo 3, M. Gonzalez Molina 4,
Grupo del Forum Renal. 1Nephrology, H 12 de Octubre, Madrid, Spain;
2Nephrology, H. Ramón y Cajal, Madrid, Spain; 3Nephrology, H. Reina Sofía,
Cordoba, Spain; 4Nephrology, H. Carlos Haya, Malaga, Spain

Aim: To prospectively evaluate the presence and risk factors of CVD after renal
transplantation, we established a prospective database (no intervention)
Methods: We analyzed the results of all kidney transplanted patients during
years 2000-2002 in 14 Spanish units (n=2600), most of them from cadaveric
donors.
Results: Donors and recipient age were 46.9±17 and 49.7±13.7 years, 63%
men, 16% were retransplanted and 12.5% hyperimmunized. The most fre-
quent immunosuppressive protocol was Tac+MMF+St 45.9%. Steroids were
wthidrawall in 30% of patients. Acute rejection rate at 1 year was 14.8%. Graft
survival at 48 months was 85.6% (death censored), and 77.8% (death non
censored). The first cause of graft loss was death with functioning graft during
the first three years, and chronic allograft nephropathy at the 4th year. Mean
serum creatinine and proteinuria were stable along these four years.

Renal Function

Month 6 Year 1 Year 2 Year 3 Year 4

CrS (mg/dl) 1.63 1.63 1.57 1.7 1.5
Proteinuria (g/day) 0.4 0.4 0.4 0.5 0.59

Patient survival at forth years was 91.7%. Cox regression analysis showed
that time on dialysis (HR=1.96, CI01.24-3.10, p=0.004) and renal function im-
pairment (HR=1.52, CI=1.30-179, p<0.0001) were independent risk factors
for graft loss at 4th year. Moreover, multivariate analysis showed that recipi-
ent age was the most important predictor of mortality (HR=2.5, CI=1.72-3.78,
p<0.0001) whereas acute tubular necrosis (HR=1.5, CI=1,07-2,36, p=0.02)
and renal function impairment (HR=1.3, CI=1,11-1,53, p=0.001) where other
independent risk factors.
Conclusion: Results of renal transplantation in Spain are good. The patients
achieve maintaining an stable renal function. Theses result are representing
the clinical practice in our country.

P-871 THE INVOLVEMENT OF ACTIVATED T CELLS AND
CYTOKINES PRODUCTIONS CORRELATES WITH CLINICAL
OUTCOMES IN CHRONIC RENAL ALLOGRAFT REJECTION:
HOW FAR/CLOSE WE ARE?

Ines Humar 1, Zvonimir Puretic 2, Maja Puc 1, Ljubica Bubic 2,
Zeljko Kastelan 3. 1Tissue Typing, 2Dialysis, 3Urology, Univesity Hospital
Zagreb, Zagreb, Europa, Croatia

We hypothesize that vascularized transplants have the potential to activate

naive T cells in the absence of secondary lymphoid organs. The priming and
effectors pathway could be operative for the lifetime of the allograft and thus
contribute to the chronic rejection (CR).
To provide further insight the immunologic basis of CR, a cross-sectional anal-
ysis of cellular and humoral immunity in renal allograft recipients was per-
formed. The study of possible risk factors for CR is based on 6, 7±3, 7 years.
Whether peripheral T cells control inmmunosuppressed renal transplant pa-
tients, we analyzed the suppressive capacitie, level of cytokines (sCD30, TNF-
α, IL-2 and IL-2R) and PRA, pre and post- transplant of 116 recipients. Cox
regression model was used to assess the significance all tested parameters.
All P values are two sided and considered statistically significant if less than
0.05 (STATA 7.0).
Allogeneic stimulation of patient’s blood cells was associated with T-cell pro-
liferation of individuals who responded to donor antigens and per group was
statistically higher in CR patients (P<0.032). Significances was present be-
tween measurements r=1.163.66; P<0.05, CR/non CR. Mean level of TNF-α
is significantly correlated with CR (P=0,025) and GFR. De novo alloantibodies
in patients with functioning grafts presage subsequent failure (OR=3.92) with
more failures in those who developed antibodies (P=0,01).
Alloreactivity against anti-donor T cells are readily detectable in allograft re-
cipients during treatment with full dosage immunosuppression and long term
function. Difference of TNF-α and renal function are interrelated. Immunologi-
cal quiescence, like immune reactivity is thus not per se an inert situation, but
an active state, in which checks and balances have resulted in responsiveness
in recipients with chronic rejection.

P-872 DOES RENAL TRANSPLANTATION IMPROVE QUALITY OF
LIFE?

Undine Ott 1, Uwe Wutzler 2 , Thomas Steiner 3, Jörg Schubert 3 ,
Gunter Wolf 1. 1Internal Medicine III, University of Jena, Jena, Germany;
2Psychiatry, Landeskrankenhaus, Stadtroda, Germany; 3Urology, University
of Jena, Jena, Germany

The common opinion is that successful renal transplantation improves quality
of life. Studies are rare, data are not available.
49 patients after renal transplantation after living donation were investigated.
Standardized questionnaires SF-12, PLC and FZL were used for characteriz-
ing quality of life.
Mean time between renal transplantation and psychological investigation was
4.75 years. The comparison of quality of life before and after renal transplan-
tation shows significant improvement after renal transplantation (coefficient of
correlation 0.370). Even interpersonal skills improved (coefficient of correla-
tion 0.185). Allegiance was significant reduced after transplantation (coefficient
of correlation -0.279). The results of SF-12 questionnaire showed wide influ-
ence of physical condition to the quality of life (p=0.018) than mental condition
(p=0.087). Mental well being trends to correlate to fear of dialysis (p=0.054).
Results of questionnaire SF-12 show an agreement between patients and
physician in physical and psychological questions (Spearman rank correlation
in all qualities of life p>0.05).
The investigation of quality of life of patients after renal transplantation shows
better physical constitution with consecutive improvement of quality of life. Sev-
eral mental domains were negative affected.

P-873 COMBINED LIVER AND KIDNEY TRANSPLANTATION
(SIMULTANEOUS OR SEQUENTIAL) IN SPAIN

D. del Castillo 1, O. Bestard 2, N. Esforzado 3 , M.L. González 4, C. Cantarell 5 ,
J.J. Amenábar 6 , A. Moya 7, R. Marcén 8, A. Otero 9, PERLA Study Group.
1Nephrology Service, Hosp. Reina Sofía, Córdoba, Spain; 2Nephrology
Service, Hosp. Bellvitge, L’Hospitalet de Llobregat, Barcelona, Spain;
3Nephrology Service, Hosp. Clinic i Provincial, Barcelona, Spain;
4Nephrology Service, Hosp. Univ. Central de Asturias, Oviedo, Spain;
5Nephrology Service, Hosp. Vall d’Hebron, Barcelona, Spain; 6Nephrology
Service, Hosp. Cruces, Barakaldo, Vizcaya, Spain; 7Nephrology Service,
Hosp. La Fe, Valencia, Spain; 8Nephrology Service, Hosp. Ramon y Cajal,
Madrid, Spain; 9Nephrology Service, Hosp. Juan Canalejo, A Coruña,
Spain

Background: Patient survival in liver transplantation is 81% at first year, 73%
at 3 years and 57% at 10 years. However, studies are needed to evaluate
patient evolution in combined liver and kidney transplantation.
Objective and methods: Observational, retrospective and multicenter study
assessing adult patients with combined liver and kidney transplantation (si-
multaneous or sequential) between 1991-2006 in Spain. Data were collected
at time of transplant, at 6 months, 1, 3, 5, 7 and 10 years post-transplantation.
Results: 190 patients were included (150 simultaneous and 40 sequential
transplant [4 kidney-liver KL- and 36 liver-kidney LK-]). Patients were mainly
men and mean age was 51.3±9.5 years (simultaneous transplant), 47.3±6.1
years (KL) and 54.4±11.4 years (LK). Main reason for kidney failure was pri-
mary glomerulonephritis, whereas cirrhosis was the main cause of liver fail-
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ure. The most common immunosuppressive regimen at discharge was antical-
cineurins, mycophenolate acid and steroids. The mean creatinine clearance for
combined transplant was 54.8 ml/min at 5 years and 61.3 ml/min at 15 years.
At five years, 75% of patients with a combined transplantation were alive, and
55% at ten years Estimated mean patient survival was 9.1, 7.5 and 9.5 years
for simultaneous, LK and KL, respectively. Main cause of death was infection.
Hypertension and hyperlipemia were the most commonly reported complica-
tions. Graft loss in patients with simultaneous transplant was 15.3% for renal
graft, and 14% for liver graft. Acute rejection (AR) rate of renal graft was 2.7%
and 12.7%. for liver graft. All renal and 73.7% of liver AR episodes took place
during first year postransplant.
Conclusions: Combined liver-kidney transplantation had good medium and
long term outcomes, similar to those obtained in liver transplantation alone.
This kind of transplants is a valid option for patients with end-stage liver dis-
ease who also suffer kidney failure.

P-874 INFLUENCE OF URETHER CATHETERYSATION ON
FREQUENCY OF MAJOR UROLOGICAL COMPLICATIONS IN
PATIENT UNDERWENT RENAL TRANSPLANTATION

Justyna Bigda, Justyna Kostro, Dariusz Zadrozny, Walenty Adamonis,
Zbigniew Sledzinski. Department of General, Endocrine and Transplant
Surgery, Medical University of Gdansk, Gdansk, Poland

Major urological complications (MUC) after cadaveric renal transplantation oc-
curs often and may lead to a lost of transplant in patients, among them the
most common are: necrosis and stricture of the ureter’s end, and urinary leak-
age.
The aim of the study was influence of the stenting of the uretero-vessical anas-
tomosis with double J stents on incidence of major urological complication in
patients after cadaveric renal transplantation.
Material and methods: Data from 223 patients who underwent renal trans-
plantation, between 2006-2008 in Departament of Gnereal, Endocrine and
Transplant Surgery of Medical University of Gdansk were analyzed. Patients
were randomly divided into two groups due to double J catheterization. In the
both groups the incidence and the type of MUC were noted and the rate and
type of infection complications were analyzed.
Results: 20 MUCs (8,73%) were observed in both examined groups. Among
them the most common were urinary leaks which were observed in 11 eleven
patients with double-J stents and in one patient in non-stenting group.
In 4 cases of of the distal end of ureter necrosis only one of patient belonged
to the group without stent, stricture of anastomosis was observe in 3 cases.
Double J stent was introduced in 87 patients, In that group only 2 MUCs
were observed. Interestingly the incidence of the infectious complications were
equal in both groups
Conclusions: The analysis of the data revealed that incidence of MUC in our
material is decreased by the standard stenting of the uretero-vessical anasto-
mosis, and do not influence on frequency of the infectious complications.

P-875 B CELL DEPLETION AT INDUCTION INCREASES ACUTE
REJECTION

Menna R. Clatworthy 1 , Chris Watson 2, Gemma Plotnek 1, Vicky Bardsley 3,
J. Andrew Bradley 2, Afzal N. Chaudhry 1, Ken G.C. Smith 1. 1Medicine,
University of Cambridge, Cambridge, United Kingdom; 2Surgery, University of
Cambridge, Cambridge, United Kingdom; 3Histopathology, Addenbrooke’s
Hospital, Cambridge, United Kingdom

B cell depletion is an effective treatment for a number of autoimmune diseases
in which B cells were not previously considered important, for example multiple
sclerosis. In renal transplantation, acute cellular rejection has been viewed as
a T cell-dependent process, but B cells are required for alloantibody production
and may also play other roles, including alloantigen presentation to T cells.
We performed an open label, randomized, controlled trial comparing rituximab,
a B cell-depleting, chimeric, anti-CD20 monoclonal antibody, to an anti-CD25
monoclonal antibody (daclizumab) as induction therapy in renal transplanta-
tion. We planned to recruit 120 patients but the study was suspended following
recruitment of the first 13 patients due to an excess incidence of acute cellular
rejection in the rituximab group. Five of six patients (83%) who received ritux-
imab experienced an episode of biopsy-proven acute rejection in the first three
months post-transplant, as compared to one of seven patients (14%) in the
daclizumab arm (p=0.01). All episodes of rejection responded to intravenous
methylprednisolone, and allograft function was similar in both groups at 12
months.
Following rituximab, peripheral B cells were undetectable in all patients. Serum
levels of TNF-α, IL-6, and IL-10 were increased following transplantation com-
pared with baseline in some patients treated with rituximab.
Our findings are surprising; patients receiving rituximab not only had a higher
rate of acute rejection than the control group (83% versus 14%), but also higher
than that historically observed in patients who receive no induction therapy
(35%). One possible explanation may be that pro-inflammatory cytokine re-

lease associated with B cell depletion might prime antigen-presenting cells.
Alternatively, there may have been depletion of immunoregulatory B cells.

P-876 DE NOVO BRONCHIOGENIC MALIGNANCIES FOLLOWING
KIDNEY-PANCREAS TRANSPLANTATION – A SINGLE
CENTER REPORT

Manuel Maglione, Florian Augustin, Claudia Boesmueller, Thomas Schmid,
Raimund Margreiter. Department of Visceral, Transplant and Thoracic
Surgery, Innsbruck Medical University, Innsbruck, Austria

Chronic immunosuppressive therapy (IS) implicates a higher risk for cancer
development. In Europe, bronchial cancer (BC) is associated with the high-
est mortality rate compared to other malignancies. Aim of this study was to
evaluate incidence and outcome of patients developing BC following kidney or
simultaneous pancreas kidney (SPK) transplantation.
Retrospectively, we analyzed patients who underwent SK or SPK transplan-
tation at our institution between 1997 and 2008 and later on developed BC.
Among 1510 patients, 9 (0.6%) developed BC. 2 patients following SPK and 7
kidney transplantation; 2 patients were female. Median age at transplantation
was 60 (range 39-72) years. 5 patients suffered from diabetic nephropathy, 2
from glomerulonephritis, 2 had nephrosclerosis. Prophylactic IS consisted of
calcineurin-based therapy (5 cyclosporine, 4 tacrolimus). Pretransplant chest
X-rays were without abnormal findings, even retrospectively reviewd. Only 1
patient had no smoking history. Median interval from transplantation to tu-
mor diagnosis was 1075.5 (range 216-2456) days. In 8 patients (88.9%), car-
cinomas were diagnosed at UICC stage IV (1 Small Cell Lung Cancer, 7
Non Small Cell Lung Cancers). 5 patients were treated with palliative radio-
chemotherapy; 3 patients received symptomatic therapy. The only carcinoma
diagnosed at UICC stage IB was curatively resected; the patient is still alive
without recurrent disease after a follow-up of 390 days. All other patients suf-
fered from progressive disease with a median survival of 137 (range 35-348)
days.
The cumulative incidence (0.6%) of BC is higher when compared to a non im-
munosuppressed population. Nearly all tumors were already metastatic at di-
agnosis. Due to poor prognosis, screening strategies and intensive educational
training of transplanted patients with a smoking history should be developed.

P-877 POLYOMAVIRUS BK-SPECIFIC CYTOTOXIC T CELLS AFTER
KIDNEY TRANSPLANTATION: RATIONALE FOR A CELL
THERAPY APPROACH TO VIRUS-RELATED DISEASE

Patrizia Comoli 1, Antonella Gurrado 1 , Michela Cioni 2, Angelica Parodi 2,
Hans H. Hirsch 3, Sabrina Basso 1, Iris Fontana 4, Giancarlo Barbano 2,
Franco Locatelli 1 , Fabrizio Ginevri 2 . 1Pediatric Hematology/Oncology,
Fondazione IRCCS Policlinico S. Matteo, Pavia, Italy; 2Pediatric Nephrology,
Istituto G. Gaslini, Genova, Italy; 3Transplantation Surgery, Ospedale S.
Martino, Genova, Italy; 4Institute for Medical Microbiology, Department of
Biomedicine, University of Basel, Basel, Switzerland

Recovery of T-cell immunity to polyomavirus BK (BKV) is positively associ-
ated to viral clearance in kidney transplant (KTx) recipients. We analyzed
BKV-directed cytotoxic T-cells (CTLs) in the peripheral blood of 43 pediatric
recipients of kidney allograft. Cytotoxicity was assessed by a standard 51cr
release assay after 9-day stimulation with overlapping peptides spanning the
BKV proteins large T (LT) and VP1. After transplantation, BKV-seropositive
patients who never reactivated the virus (group1, n=12) did not show a signifi-
cant increase in cytotoxicity, while patients with urinary shedding alone (group
2, n=16) or with concomitant viremia (group 3, n=15), who had low/absent lev-
els prior to BKV DNA positivity, showed a significant increase in BKV-specific
lysis. In the latter cohorts, appearance of LT-specific lysis was significantly cor-
related with viral clearance, although, in group 3 patients, a significant increase
in VP1-specific cytotoxicity was also observed. Evaluation of cytotoxic sub-
populations, performed on viremic patients, indicated that LT-directed, CD8+
CTLs were detectable in 100% of analysed KTx recipients, with only a fraction
of patients (37%) showing LT-directed CD4+ T-cells. Conversely, VP1-specific
activity, observed in 75% of patients, was equally exerted by CD8+ and CD4+
T-cells. As CTLs seem to be a critical population able to mediate antiviral pro-
tection, we then proceeded to validate a protocol for GMP production of BKV-
specific CTLs. Ten T-cell lines were generated, that were BKV-specific, since
they showed a median proliferation to the BKV LT and VP1 peptide pools of
11730 and 5816 cpm/105 cells, respectively. BKV LT -specific lysis >10% at
a 10:1 effector to target (E:T) ratio was observed for all T-cell lines. Our data
show that it is feasible to reproducibly induce the generation of BKV-specific
CTLs to be employed in cell therapy protocols.
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P-878 ADIPOSITAS IN KIDNEY TRANSPLANTATION – AN
ADDITIONAL RISK FACTOR IN RECIPIENTS OF THE
EUROPEAN SENIOR PROGRAMME?

Heiner H. Wolters 1, Julia Unser 1, Christina Schleicher 1, Markus Utech 1,
Daniel Palmes 1, Barbara Suwelack 2, Jens G. Brockmann 3,
Norbert Senninger 1. 1Department for General and Visceral Surgery,
University Clinic of Muenster, Muenster, Germany; 2Department for
Nephrology (Inner Med D), University Clinic of Muenster, Muenster, Germany;
3University of Oxford, Nuffield Department of Surgery, Oxford, United
Kingdom

Indroduction: Several factors contribute to a successfull Kidney Transplanta-
tion (KTX). Immunological aspects play an important role as well as cold and
warm ischemic time (CIT/WIT)and donor age. The role of adipositas as a risk
factor of kidney function after KTX is not evident, especially in the setting of the
European Senior Programme (ESP). We evaluated if adipositas (BMI>= 25) is
a risk factor for recipients in the ESP.
Methods: From 1999-2007 79 KTX in ESP were retrospectively analyzed.
Mean donor age was 70,5y (65-86);mean recipient age was 67,0y (65-79).
Mean CIT was 11,6h (4-24); mean WIT 29,2min (15-55). 58% of the these re-
cipients presented at time of TX with BMI >25, 42% presented with BMI <25.
Results: 22,4% of recipients showed delayed graft function (DGF). Over all
rejection rate was 16,5%. Although different, no significances (Chi-Qudr.) were
seen between the two groups (BMI >25 vs <25) concerning DGF (31,4% vs
15,9%) and Primary Non-Function (8,6 vs 11,4%). 6 month creatinine did not
significantly differ between the two groups (p=0,067). Over all post operative
complications did not occur more frequently in adipose recipients (p=0,869).
Discussion: Adipositas may result in longer WIT due to difficult and time con-
suming operative procedure. However in our experience it does not neces-
sarily end up with worse results. Therefore recipients with BMI >25 can be
transplanted in ESP with good results and comparable risk.

P-879 HIGH INCIDENCE OF OVARIAN CYSTS AFTER RENAL
TRANSPLANTATION UNDER IMMUNOSUPPRESSION WITH
mTOR INHIBITORS

Friederike Bachmann, Michael Dürr, Petra Glander, Torsten Slowinski,
Fritz Diekmann, Hans-Helmut Neumayer, Klemens Budde. Nephrology,
Charité University Medicine, Berlin, Germany

Background: Successful kidney transplantation restores the hypothalamus–
pituitary–ovarian axis. In most women of reproductive age, menstrual function
and fertility are restored within 6 months after grafting. Menstrual disturbances
have been observed in women with end- stage renal failure. Irregular, pro-
fuse or scanty menstrual bleedings that accompany mostly unovulatory cycles
are frequent also secondary amenorrhea. In the normal ovarian cycle ovarian
cysts appear and disappear at ovulation.
Materials and methods: We retrospectively analysed all female kidney trans-
plant patients in our database from our centre up to October 2008. Diagno-
sis based upon ultrasound during routine examination. Size and appearance
are used to characterize cysts as probably physiologic or probably pathologic.
Simple cysts less than 2 cm in diameter are considered physiologic. Evalua-
tion included a detailed menstrual and sexual history, including assessment of
dysmenorrhea and contraceptive use and physical examination.
Results: We detected n=37 female kidney recipients out of 571 (6.4%), (mean
age 37±11) who developed ovarian cysts with a mean time of (57 months) af-
ter transplantation. Three additional patients got a hysterectomia and ovarian
cystectomy during transplantation. Sixteen patients with ovarian cysts received
a mTOR inhibitor, 20 patients received an Calcineurin inhibitor (CNI) based
therapy, and 1 patient azathioprine and steroids. In total 102/571 (17.9%)
patients received mTor therapy at any time point after transplantation. Ovar-
ian cysts were more frequently observed among patients receiving mTOR
inhibitors (16/102 patients; 18.6%) than in those receiving no mTor inhibitor
(21/469 patients; 4.7%; p<0.001).
Conclusion: Ovarian cysts were more frequently observed among patients re-
ceiving mTOR inhibitors than those receiving no mTor therapy. Before initiation
of mTor therapy patients and doctors should be aware of the high incidence of
ovarian cysts under mTor therapy.

P-880 ANTIBODY MEDIATED MICROCIRCULATION DAMAGE PLAYS
A KEY ROLE IN LATE KIDNEY TRANSPLANT LOSS

G. Einecke 1, B. Sis 2, J. Reeve 2, L.G. Hidalgo 2, M. Mengel 2 , B. Kaplan 3,
P.F. Halloran 1. 1Dept of Medicine, University of Alberta, Edmonton, AB,
Canada; 2Lab Medicine & Pathology, University of Alberta, Edmonton, AB,
Canada; 3Dept of Medicine, University of Arizona, Tucson, AZ, USA

Failure of kidney transplants is common but in may cases the cause of graft
loss remains elusive. We investigated the phenotype of failing kidney trans-
plants in a prospective study of 234 consecutive (unselected) biopsies taken
for clinical indications between 7 days to 32 years post transplant from 173

consenting patients. We analyzed histopathology, anti HLA antibodies, and
death censored graft survival. Grafts biopsied late (>1 year post transplant)
were more frequently associated with graft loss within three years (27/128)
compared to grafts biopsied early (<1 year) (1/106). Late biopsies were more
frequently associated with donor specific HLA antibody, particularly anti class
II, and were more frequently diagnosed as C4d positive antibody mediated
rejection and transplant glomerulopathy. Lesions of microcirculation injury
were more frequent in late biopsies including microcirculation inflammation
(glomerulitis, capillaritis) and deterioration (glomerulopathy, basement mem-
brane multilayering), and staining for complement factor C4d. T cell mediated
rejection and its associated lesions (tubulitis, interstitial inflammation, vasculi-
tis) were not increased in late biopsies.
Multivariate analysis indicated that the features related to graft loss in late
biopsies were donor specific anti class II, microcirculation inflammation and
deterioration, and scarring, but not C4d or the current diagnostic criteria for
rejection. The principal cause of graft failure in late biopsies (16/27) was anti-
class II mediated graft microcirculation damage, but only half of these cases
were C4d positive. Glomerulonephritis accounted for 4/27 late losses, whereas
drug toxicity and unexplained scarring were uncommon.

Figure 1. Phenotypes of failing renal allografts. The pie chart shows the distribution of phe-
notypes at the time of biopsy in grafts that were biopsied later than 1 year post transplant
for clinical indications and failed during follow-up (n=27). Panel A shows the diagnostic cat-
egories according to standard histologic Banff criteria. Panel B shows the diagnostic groups
according to the presence or absence of antibody mediated injury. Biopsies diagnosed as
antibodiy mediated rejection by standerd Banff criteria formed one category. All other biop-
sies (with the exception of glomerulonephritis cases) were assigned into categories based
on the presence or absence of HLA antibodies (PRA = panel reactive antibodies).

Thus HLA antibody-mediated injury is a major cause of allograft loss but that
current diagnostic criteria requiring C4d staining fail to identify this disease.
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P-881 THE USEFULNESS OF A NEW REFRIGERATOR FOR
PRESERVATION OF WHOLE BLOOD

Mami Kanamoto, Mitsuo Shimada, Jun Hanaoka, Yusuke Arakawa,
Hirofumi Kanemura, Yuji Morine, Satoru Imura, Hideaki Uchiyama,
Nobuhiro Kurita, Toru Utsunomiya, Hidenori Miyake. Department of Surgery,
The University of Tokushima, Tokushima, Japan

Background and aim: In developments of devices for organ preservation in
clinical transplantation, it has been focused on cooling organs to ice tempera-
ture as soon as possible to reduce metabolism. We focused a new refrigerating
chamber. This system can cool inside of material to the setting temperature
with frequently sensing the temperature of both the inside and the surface of
the materials, and is suggested to induce hibernation proteins of plants and
fishes (apply for a patent; 2004- 166610). We previously reported that the use
of this new refrigerating chamber can improve preservation injury of hepatic
graft (the 13th ESOT). The purpose of this study was to evaluate the useful-
ness of this new refrigerating chamber in blood preservation.
Materials and methods: Whole blood samples from healthy individual were
anticoagulated with CAPD. The samples were divided into two groups. Group
1 consisted of whole blood preserved in traditional refrigerating chamber at 4C
for 15 weeks. Group 2 consisted of whole blood preserved in a new refrigerat-
ing chamber at 4C for the same terms. After the preservation period, ammonia,
lactate, pH and ATP levels were analyzed.
Results: The ammonia concentrations in Group 2 were significantly lower than
in Group 1 after preservation for 7 and 9 weeks (p<0.05). The lactate levels
were significantly lower in Group 2 than in Group 2 after preservation for 8
weeks (p<005). The levels of pH in Group 2 after preservation for 5 to 13
weeks were higher than in Group 1 (p<0.05). The ATP levels were kept in
Group 2 after preserved for 5 to 13 weeks.
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Conclusions: These results suggest that the use of this new refrigerating
chamber can keep good condition of whole blood during preserved, and may
be able to preserve whole blood longer terms.

P-882 ENDOGENOUS PROTEASE INHIBITOR UPTAKE WITHIN THE
GRAFT DURING REPERFUSION IN HUMAN LIVER
TRANSPLANTATION

Minna Ilmakunnas 1, Krister Höckerstedt 2 , Heikki Mäkisalo 2,
Sanna Siitonen 3, Heikki Repo 4, Eero J. Pesonen 1. 1Department of
Anesthesiology and Intensive Care Medicine, Helsinki University Hospital,
Helsinki, Finland; 2Transplantation and Liver Surgery Clinic, Department of
Surgery, Helsinki University Hospital, Helsinki, Finland; 3Department of
Clinical Chemistry, Helsinki University Hospital, Helsinki, Finland;
4Department of Medicine, Helsinki University Hospital, Helsinki, Finland

Background: In experimental liver transplantation, endogenous protease in-
hibitors alleviate ischemia-reperfusion (I/R) injury both by inhibiting proteol-
ysis and through direct anti-inflammatory actions. We explored their anti-
inflammatory potential during reperfusion and effects on graft function in hu-
man liver transplantation.
Methods: Ten adult patients undergoing liver transplantation were studied.
Circulating levels of protease inhibitors (secretory leukocyte proteinase in-
hibitor, SLPI; tissue inhibitor of metalloproteinases-1, TIMP-1) and proteolytic
enzymes (elastase; matrix metalloproteinase-9, MMP-9) were measured with
ELISA. As measures phagocyte activation, neutrophil and monocyte CD11b
and L-selectin expression were determined with flow cytometry. To assess
changes within the graft during reperfusion, blood samples from portal and
hepatic veins were obtained simultaneously, and transhepatic gradient was
calculated. Data are given as median (IQR).
Results: Circulating SLPI and TIMP-1 levels decreased gradually during
surgery. During initial reperfusion, transhepatic SLPI gradient was -27 (-35 to
-22) ng/mL, P=0.005; and TIMP-1 -510 (-636 to -362) ng/mL, P=0.005, indi-
cating graft protease inhibitor uptake. Concomitantly, hepatic phagocyte acti-
vation, indicated by cell surface CD11b upregulation and L-selectin shedding,
and sequestration occurred. Further, elastase and MMP-9 were released from
the graft into circulation. Transhepatic SLPI gradient correlated with postopera-
tive liver enzymes (ALT R=-0.648, P=0.043; ALP R=-0.661, P=0.038; bilirubin
R=-0.821, P=0.004; and GGT R=-0.648, P=0.043).
Conclusions: An extensive and rapid endogenous protease inhibitor uptake
takes place within the graft during reperfusion in human liver transplantation.
Despite this, marked hepatic phagocyte activation and proteolytic enzyme re-
lease occur concomitantly. Hepatic SLPI uptake was most intense in grafts
with the worst postoperative function. The results suggest a relative shortage
of protease inhibitors within the liver during reperfusion, which may contribute
to the development of graft injury.

P-883 PROLONGED HYPOMAGNESAEMIA AFTER ADULT LIVING
DONOR LIVER TRANSPLANTATION (LDLT) FOR FULMINANT
HEPATIC FAILURE (FHF)

Hamed Elgendy 1, Walid Elmoghazy 2, Kazuhiko Fukuda 1, Shinji Uemoto 2.
1Anesthesia, Kyoto University Hospital, Kyoto Univeristy, Kyoto, Japan;
2Hepatobiliary, Pancreas and Transplant Surgery, Kyoto University Hospital,
Kyoto Univeristy, Kyoto, Japan

Purpose: Magnesium (Mg) is the second most abundant intracellular cation.
It is essential for wide metabolic reactions. We aimed to evaluate hypomagne-
saemia and its association with clinical outcome in (FHF) patients after (LDLT).
Methods/Materials: 59 adult patients with FHF were referred to our hospi-
tal for urgent LDLT between 1995 and 2008. Mean Age was 43.3±12.9 and
32 patients were males. Data was collected from medical records of patients.
Serial measurements of Mg, other electrolytes, liver, renal function tests and
Tracrolimus trough levels were obtained at preoperative, first 5 days, 1st and
3rd months, 1st, 2nd and 5th post-operative years.

Figure 1. Mg follow up.

Figure 2. All electrolytes in FHF after transplant till 3 months duration.

Results: Pre-operative serum Mg of our patients was (1.9±0.4 mg/dl) and
lastly reached (1.8±0.2 mg/dl) on the 5th PO year (P value < 0.01).This trend
towards prolonged hypomagnesaemia was noticed in patients who had preop-
erative lower Mg levels and those had normal levels.
33.9% of patients had hypomagnesaemia before LDLT and normalization took
a longer time (3.2±3.4 year), compared to other electrolytes as Na, K, Ca and
inorganic phosphorus (Pi) which reached normalized value within 3 months
after LDLT.
Only 44.4% of those patients had normal Mg levels at that time. Early postop-
erative, we noticed a significant correlation between postoperative Mg, Pi and
k values.

Correlation between postoperative (PO) Mg and comparable Pi and K values

Correlation P value Correlation P value

Mg POD1-Pi POD1 R=0.286 0.063 Mg POD1-K POD1 R=0.294 0.056
Mg POD2-Pi POD2 R=0.505** <0.01 Mg POD2-K POD2 R=0.541** 0.01
Mg POD3-Pi POD3 R=0.512** <0.01 Mg POD3-K POD3 R=0.321* 0.024
Mg POD4-Pi POD4 R=0.446** 0.01 Mg POD4-K POD4 R=0.301* 0.035
Mg POD5-Pi POD5 R=0.479** <0.01 Mg POD5-K POD5 R=0.131 0.339
Mg POM1-Pi POM1 R=0.009 0.947 Mg POM1-K POM1 R=0.388** 0.004
Mg POM3-Pi POM3 R= -0.390** 0.003 Mg POM3-K POM3 R=0.648** <0.01

*Correlation is significant at the 0.05 level (2-tailed). **Correlation is significant at the 0.01
level (2-tailed)

However, there was no correlation with other parameters. One patient devel-
oped Torsades de Pointes during the anhepatic phase but there was no effect
of hypomagnesaemia on the outcome.
Conclusion: We found prolonged Hypomagnesaemia in FHF patients up to 5
years after LDLT. Hypomagnesaemia may be associated with serious arrhyth-
mia during operation. Failure of the body to restore normal serum levels for
long time may represent cellular use of Mg during hepatic regeneration and
the need for Mg supplementation for those patients.

P-885 LONG-TERM EFFECTS OF PROPHYLACTIC SPLENIC
ARTERY LIGATION ON PORTAL OVERPERFUSION IN LIVING
DONOR LIVER TRANSPLANTATION

Qian Zhan, Bai-Yong Shen, Yong-Jun Chen, Chen-Hong Peng, Hong-Wei Li.
Hepato-Bilio-Pancreatic Surgical Department, Ruijin Hospital Affiliated to
Shanghai Jiaotong University, Shanghai, China

Objective: To investigate long-term impact of splenic artery ligation on portal
overperfusion in living donor liver transplantation.
Methods: From June 2006 to December 2008, 33 patients who underwent
ALDLT were included in this study. 33 recipients were divided into 2 groups: In
group 1 (n = 19), we didn’t regulate the portal vein flow; in group 2 (n = 14),
we reduced the portal vein flow by splenic artery ligation. There were several
criteria for splenic artery ligation during operation: GRWR<1%, or based PVP
of recipient>20 mmHg (27 cmH2O). Hepatic hemodynamics, graft function,
spleen regeneration, and outcome were evaluated. The spleen volume was
measured by computed tomography preoperatively and 1, 3, and 12 months
after LDLT. The PVF was measured by Doppler ultrasound on the same time
schedule.
Results: The results showed that there was significant difference between
two groups in decreasing of PVP after splenic artery ligation, but there was no
significant difference between two groups in PVF in 1, 3, and 12 months after
LDLT. In addition, the splenic artery ligation can significantly reduce spleen
volume, which decreased by 30.2% after 3 months and 33.5% after 12 months,
while the spleen volume almost unchanged in another group. We also found
that the original hypersplenism of SAL group was alleviated in short period.
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Conclusion: Our study suggested that the initial reduction of PVF using SAL
could not only relieve portal overperfusion injury in the early postoperative pe-
riod but also sustain continuously and improve long-term outcome of LDLT.

P-886 ORTHOTOPIC LIVER TRANSPLANT: MODIFIED TOTAL
HEPATECTOMY WITHOUT ANHEPATIC PHASE

Lorenzo Jose, Santiesteban Neyla. Transplant Division, Lucia Iniguez
Hospital, Holguin, Cuba

Background: After the first liver transplant was performed by Starzl in 1963
several modifications have been described to the original “classical technique”.
Still, all variants of hepatectomy include the so called “anhepatic phase” de-
fined as the period where the native liver is excluded from circulation leading
to some disturbances, especially hemodynamic instability.
Methods: Since 1981 we have developed experimentally a modification to the
Starzl’s technique, which avoids the anhepatic phase and would eventually
overcome the shortcomings presented by other techniques, including the clas-
sical one. The modification consists of a right lobectomy exposing the right
aspect of vena cava. The graft is attached to the right hepatic vein with a small
prolongation to the anterior wall. The new liver is then reperfused in standard
fashion and the remaining liver is finally resected.
Results: This new technique was used in experimental settings using 30 male
sheep receiving the usual per operatory management. All animals were mon-
itored intra and postoperatively gathering information on hemodynamical vari-
ables and biochemical ones. All 30 animals showed stability of cardiac index
and urinary output during the entire operation and a normal postoperative bio-
chemical pattern in comparison with historic series of animals operated with
classical technique. In 1992 the technique was used in two human patients
diagnosed with alcoholic cirrhosis with satisfactory results
Conclusion: We conclude that this technique may be of some use in the ar-
mamentarium of liver transplant surgeons since it preserves the cardiac output
by preventing total anhepatic phase. It has special advantage in those patients
with no portal hypertension.

P-887 EFFECT OF DONOR HEPATECTOMY TIME DURING
MULTI-ORGAN RETRIEVAL ON EARLY GRAFT FUNCTION
FOLLOWING ADULT CADAVERIC LIVER TRANSPLANTATION

Mettu S. Reddy, Syed Raza, James Pine, Rajendra Prasad, Niaz Ahmed.
Hepatobiliary Surgery & Organ Transplantation, St James’s University
Hospital, Leeds, United Kingdom

Introduction: Time taken to recover the graft liver after aortic cross-clamp
depends on both donor and surgeon factors. We aimed to investigate the effect
of duration of donor hepatectomy (tHep) on the early outcomes after adult
heart-beating donor whole liver transplantation (LT).
Methods: LT carried out in a single UK unit were analysed. To standardize
retrieval protocol and cold ischaemia times, livers retrieved by our recovery
team alone were included. tHep and pertinent donor and recipient data was
collected from a prospectively maintained database. Post-transplant data in
the form of primary non-function (PNF), hepatic artery thrombosis (HAT), ini-
tial poor function (IPF), graft loss within one month and deranged liver function
tests (LFT) at 6 months (serum bilirubin >20 mol/l and serum alkaline phos-
phatase >500U) were collected. The effect of tHep on the incidence of above
end-points was analysed.
Results: Data was available for 348 grafts transplanted between Feb 2000
and April 2006. The median hepatectomy time was 38 minutes. There were 7
patients with PNF, 21 with IPF, 6 HAT and 13 early re-transplants. Six month
LFTs were available for 285 patients alive with the original graft liver. Fourteen
patients had deranged LFT. There was no difference in tHep in patients with or
without PNF, IPF, HAT or early re-transplant. tHep was longer in patients with
deranged LFT as compared to patients with normal LFT (52 vs. 40 minutes,
Mann Whitney U, p=0.042). Patients with prolonged tHep (>50 minutes) had
a higher risk of deranged LFT at 6 months (7/70 vs. 7/215; p=0.023).
Conclusions: Prolonged tHep is associated with an increased risk of abnor-
mal liver function tests at 6 months post-transplant. This may be a mark of
re-warming injury sustained by the graft during a complicated recovery proce-
dure.

P-888 ADVAGRAF IN LIVER TRANSPLANTATION: DOCE DE
OCTUBRE UNIVERSITY HOSPITAL EXPERIENCE, MADRID,
SPAIN

Yiliam Fundora, Vanessa Barra, Santos Jiménez, Juan Carlos Menéu,
Alberto Gimeno, Manuel Abradelo, Carlos Jiménez, Vanessa López, Manuel
O. Salinas, Enrique Moreno. Abdominal Organ Transplant Unit, Doce de
Octubre University Hospital, Madrid, Spain

Advagraf is the first calcineurin inhibitor designed for administration once a
day.

Objectives: 1) Conversion to Advagraf in stable patients treated with Prograf.
2) Determining the efficacy and safety of the drug 3) level of patient satisfaction
after the change.
Methods: A prospective, longitudinal and descriptive study (December 2007
to September 2008). The patients selected for treatment with Prograf con-
version met twice daily and liver function were stable. The change was 1:1.
We performed analytical and Advagraf levels after initiation of treatment (day
7). Identified side effects associated with Prograf and changes following the
change of treatment. Finally a survey of satisfaction. Different variables were
analyzed through the SPSS version 10 for Windows
Results: A total of 72 patients, mean age 54±13 years. Enolic cirrhosis was
the most frequent cause indicated that the transplant. The average time of initi-
ation of treatment from the transplant was 76±53 months, being the maximum
and minimum value of 204 and 2 months respectively. The previous dose of
Prograf was 3±1.86 mg/day, with an average of 6.3±2.6 ng/ml, while 22% of
patients on dual therapy (n = 22). After changing the average dose was simi-
lar, with levels slightly lower (5.3±2.2 ng/ml). No patient had altered liver pro-
file during the conversion. There were no changes in the levels of creatinine or
MDRD with statiscally significance. Side effects were de novo headache in two
patients (2.8%). Patients expressed their satisfaction to maximize adherence
to treatment.
Conclusions: The change to Advagraf Prograf is an effective and safe in
stable patients transplanted liver. The level of adherence and satisfaction ex-
ceeded expectations at the beginning of the proposed study.

P-889 BILIARY COMPLICATIONS IN LIVER TRANSPLANTATION:
12 DE OCTUBRE UNIVERSITY HOSPITAL EXPERIENCE,
MADRID, SPAIN

Yiliam Fundora, Juan Carlos Menéu, Baltasar Pérez, Manuel Abradelo,
Alberto Gimeno, Carlos Jiménez, Vanessa Barra, Santos Jiménez,
Enrique Moreno. Abdominal Organ Transplant Unit, 12 de Octubre University
Hospital, Madrid, Spain

Objectives: To determine the biliary complications that patients who had re-
ceived a liver graft and the treatment
Method: Descriptive, longitudinal and retrospective. Recipients of liver grafts
1998-2008. Biliary complications early or late (< or >3 months, respectively)
in the postoperative period. Statistical analysis SPSS version 10 for Windows.
Results: During the study period were a total of 707 liver transplants, 7%
(n=55) had biliary complications (early and late n=25 n=30). The biliary re-
construction was used as a T-tube tutor biliary in 13 patients (20%). Within
the biliary complications, fistula and stenosis n=15 n=40, respectively. Steno-
sis of the anastomosis was the most frequent complication of the group that
received full graft (p=ns) whereas fistulas were more frequent in the group
receiving a partial graft (p=0.002). The diagnosis was made by ultrasonogra-
phy and/or MRI. The biopsy showed changes postreperfusion harvest by 45%
(15% steatosis). When comparing the findings of the biopsy with the type of bil-
iary complication was not reached statistical significance. In the post 9 cases
(17%) CMV infection preceded the biliary complication. 76% of patients had
at least one episode of acute rejection (chronic rejection n=4). No significant
differences were found when comparing the type of immunosuppression used.
ERCP was performed in 7 cases, CTPH 22 patients were operated and 27
underwent a biliary bypass in 19 cases. Actuarial survival at 60 months was
60% and 75% for graft and recipient, respectively
Conclusions: The incidence of biliary complications was low in our series.
The multimodal treatment was in most cases, including percutaneous or endo-
scopic dilatation and surgical exploration, identifying in each case the neces-
sary treatment.

P-890 HIGH MELD SCORE AND ELDERLY PATIENTS: GOOD
RESULTS FROM BAD COMBINATIONS

Rogerio C. Afonso, Maria Paula V.C. Zurstrassen, Andre I. David, Marcio
D. Almeida, Bianca Della Guardia, Ben-Hur Ferraz-Neto. Liver
Transplantation Unit, Hospital Israelita Albert Einstein, Sao Paulo, SP, Brazil

Purpose: High MELD score and the elderly recipients are considered as risk
factors for liver transplantation outcome. The goal of this study was to analyse
the outcomes of two groups of patients, transplanted with high MELD scores
(≥30), the elderly patients (≥60 yrs) and the younger patients (<60yrs).
Methods/Materials: The data of 240 liver transplant realized between July
2005 to March 2009 were reviewed, with 84 transplanted with MELD score
≥ 30. The patients were separeted in two groups according to their age,
and those transplanted for acute liver failure or retransplants were excluded.
Hospital and Intensive care length stay, intraoperative transfusion, and post-
operative complications were compared between the groups.
Results: Group ≥ 60 (n=11): mean age was 65,55 (range, 60 to 74), mean
BMI was 27,29, and the mean MELD score was 38,27. For the Group <60
(n=27): mean age was 46,52 (range, 22 to 59), mean BMI was 28,11, and
the mean MELD score was 35. The mean ICU length stay were 36 days for



Liver & intestine II Poster Presentations 315

Group I (range, 1-97) and 16 days for Group II (range, 1-103). Both Groups
had the mean of 3 packed red blood cells and 1 platelet, Group I received 5
fresh frozen plasma and Group II, 4 fresh frozen plasma. Some post-operative
complications were similar at both groups, as vascular and biliary problems,
allograft dysfunction or rejection, but Group I presented 80% of infection and
renal failure, while Group II had 55,55% of infection and 62,96% of renal failure.
The overall survival was 90% at Group I and 70,37% at Group II (p=ns).
Conclusions: Our results suggest that advanced age should not be a con-
traindication for liver transplantation, even when considering recipients with
higher MELD scores.

P-891 THE INFLUENCE OF RETROGRADE REPERFUSION ON THE
ISCHAEMIA-/REPERFUSION INJURY AFTER LIVER
TRANSPLANTATION IN THE RAT

Hans Kern 1, Christian Bald 2, Falco Fend 3, Manfred Stangl 1,
Edouard Matevossian 1 . 1Department of Surgery, Klinikum Rechts der Isar,
Technische Universität München, Munich, Bavaria, Germany; 2Department of
Hepatobiliary Surgery and Visceral Transplantation, Universitätsklinikum
Hamburg-Eppendorf, Hamburg, Germany; 3Institut of Pathology, Klinikum
Rechst der Isar, Technische Universität München, Munich, Bavaria,
Germany

Purpose: Dysfunction of the graft after liver transplantation caused by
ischaemia-/reperfusion (I/R) injury is a serious clinical problem. The aim of
this study was to evaluate the influence of different kinds of reperfusion on I/R
injury in a rat model.
Materials: Arterialized orthoptic rat liver treatment was performed on male
LEWIS-(RT(1))-rats. Three groups (n = 7) were formed.
Methods: Group I: antegrade reperfusion with a 6-min delayed reperfusion via
the hepatic artery. Group II: Antegrade reperfusion, simultaneously, via the por-
tal vein and the hepatic artery. Group III: Retrograde reperfusion via the vena
cava. Serum parameters were determined one, 24 and 48 h after operation.
Furthermore, after 48 h, the liver was taken for histological assessment.
Results: After 48 h, rats of group III showed significantly lower aspartate
amino transferase and alanine amino transferase serum levels compared with
group I and group II rats. Forty-eight hours after transplantation, glutamate de-
hydrogenase serum level was significantly lower in group III than in group II. In
histology, group III livers showed significantly less necrotic spots than group I
and group II livers. Maximum size of the necrotic spots was significantly lower
in group III than in group I. Also, significantly more necrotic spots were seen in
the ’Rappaport’s zone’ 1 and 2 of group I than in group III.
Conclusion: Our data suggested that the expression of I/R-injury correlates
with the type of reperfusion. Furthermore, under standard conditions, this study
was able to demonstrate that in a rat model, the retrograde reperfusion leads
to a lower expression of I/R-injury than the antegrade reperfusion.

P-892 PREOPERATIVE DIAGNOSIS OF POORLY DIFFERENTIATED
GRADE IN PATIENTS WITH LARGE HEPATOCELLULAR
CARCINOMA: A PROSPECTIVE CONTROLLED STUDY

Alessandro Vitale 1, Maria Guido 2, Maurina Costantin 3, Ambrogio Fassina 3,
Massimo Rugge 2, Francesco D’Amico 4, Giacomo Zanus 4, Alberto Brolese 4,
Umberto Cillo 4. 1Istituto Oncologico Veneto, IRCCS, Unità di CHirurgia
Oncologica, Padova, Italy; 2Università di Padova, Anatomia Patologica,
Padova, Italy; 3Università di Padova, Servizio di Citodiagnostica, Padova,
Italy; 4Azienda-Università di Padova, Unità di Chirurgia Epatobiliare e
Trapianto Epatico, Padova, Italy

Background/Aims: In patients with a large hepatocellular carcinoma (LHCC:
tumor diameter larger than 3 cm), surgical treatment is the only potentially
radical surgery. Tumor grade is the main predictor of post-surgical HCC recur-
rence, but preoperative biopsy has shown a poor diagnostic sensibility, espe-
cially in patients with LHCC.
The aim of this study is to increase the diagnostic sensibility of preoperative
biopsy in detecting pathologic poorly differentiated grade (PDG) by an associ-
ation of needle and core sample procedures.
Methods: Thirty-three patients with LHCC undergoing both needle and core
biopsies before surgery were prospectively enrolled and represented the study
group. An historical cohort of 44 patients with LHCC undergoing a single di-
agnostic procedure (needle or core biopsy) before surgery represented the
control group. In both groups, the diagnostic agreement of preoperative biopsy
PDG detection was compared with the final surgical pathologic PDG diagnosis
as reference.
Results: Baseline clinical characteristics were comparable in the 2 groups.
Pre and post surgical histological evaluations in both groups were done in the
same pathologic Institute. There were no false positive cases in both groups
(specificity = 100%). In the study group, 8/12 (sensibility = 67%) PDG cases
were correctly predicted before surgery, whereas there were only 4/11 (sensi-
bility = 36%) in the control group (p<0.05).
Conclusions: The association of needle and core biopsy in patients with

Figure 1. Specificity, sensibility and accuracy of preoperative biopsy in detecting PDG. Con-
trol group (retrospective): 44 pts with needle OR core biopsy before surgery. Study group
(prospective): 33 pts with needle AND core biopsy before surgery.

LHCC has the potential to significantly increase the sensibility of preoperative
PDG HCC diagnosis. Moreover, preoperative biopsy, single or double, showed
a very high specificity (100%) in detecting PDG HCC cases.

P-893 COST-UTILITY OF THE MOLECULAR ADSORBENT
RECYCLING SYSTEM (MARS) TREATMENT

Taru P. Kantola 1, Suvi Mäklin 2, Anna-Maria Koivusalo 1, Pirjo Räsänen 2,
Anne Rissanen 3, Risto Roine 3, Harri Sintonen 4, Krister Höckerstedt 5 ,
Helena Isoniemi 5. 1Anesthesiology and Intensive Care Medicine, Helsinki
University Hospital, Helsinki, Finland; 2Finnish Office for Health Technology
Assessment, National Institute for Health and Welfare, Helsinki, Finland;
3Group Administration, Helsinki and Uusimaa Hospital Group, Helsinki,
Finland; 4Department of Public Health and Finnish Office for Health
Technology Assessment, University of Helsinki, Helsinki, Finland;
5Transplantation and Liver Surgery, Helsinki University Hospital, Helsinki,
Finland

Purpose: To determine the short-term (3.5-year) cost-utility of molecular ad-
sorbent recirculating system (MARS) treatment and its impact on the patient’s
health-related quality of life (HRQoL) in acute liver failure (ALF) and acute-on-
chronic liver failure (AOCLF) patients.
Methods: The study was conducted retrospectively in a liver disease spe-
cialized intensive care unit (ICU) in Finland. Ninety ALF and 49 AOCLF pa-
tients who were treated with MARS during 2001-2005 were compared with
a historical control group of 17 ALF patients treated in the same ICU during
2000-2001. Three-year outcome and the number of liver transplantations were
recorded. All direct liver disease-related medical expenses which incurred from
six months prior to treatment to three years after treatment were determined.
The HRQoL prior to MARS treatment was estimated by a panel of ICU doctors,
and the HRQoL after treatment was determined by using a 15-dimensional
HRQoL questionnaire via mail. The HRQoL, cost, and survival data were com-
bined, and the average cost/quality-adjusted life year was calculated. Costs
and outcomes of MARS treatment were compared with those of conservative
treatment in ALF patients from the perspective of the health care provider. In
AOCLF patients, the costs and outcomes were reported without any compar-
ative analysis due to the lack of a suitable control group.
Results: In ALF patients, MARS treatment was less costly and more effective
than the best conservative medical care. The average cost/quality-adjusted
life year was lower for MARS-treated ALF patients compared to the control
group (53.845€ vs. 106.958€). In MARS-treated AOCLF patients, the mean
cost/quality-adjusted life year was 118.053€.
Conclusion: Although MARS treatment of ALF and AOCLF patients in an
ICU setting is expensive, it is more cost-effective than the best conservative
medical care without MARS in ALF patients.

P-894 SHORT AND LONG-TERM OVERALL RESULTS WITH LIVER
RETRANSPLANTATION: “12 DE OCTUBRE” HOSPITAL
EXPERIENCE DURING THE LAST 10 YEARS

Baltasar Pérez-Saborido, Santos Jiménez de los Galánes,
Vanessa Barra-Valencia, Verónica Molinero, María Sanz, María
Concepción Fernández, Juan Carlos Menéu-Díaz, Yillian Fundora-Suárez,
Alberto Giméno-Calvo, Manuel Abradelo de Usera,
Enrique Moreno-González. General, Digestive and Abdominal Organs
Transplantation, “12 de Octubre” Hospital, Madrid, Spain

Introduction: Liver retransplantation is the only option for patient survival
when the first graft fails. The rate of retransplant in Spain is about 6%. Main
causes are primary non-function, vascular complications, chronic rejection and
recurrence of liver disease. The results are worse than the first transplant.
Patients and methods: Retrospective study of our experience with 54 re-
transplants performed between January 1992 and December 2006 (5.6% of
960 OLT during this period).
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Results: 34.7% of the retransplants were performed 4-30 days after the first
transplant and other 34.7% one year after. 48.9% of the retransplants were
performed in urgent situation. The main cause of retransplant during de first
month was primary hepatic failure (14 cases) and vascular complications (4).
After the first month the main causes are chronic rejection (9) and recurrence
of the hepatic disease (3) and biliary complications (4). Postoperative mortal-
ity was 23.9% and morbidity of 76.3%. 21.2% of the patients needed a third
transplant. The overall patient survival was 60.4% (32 patients) and graft sur-
vival of 56.6% (30). The 5-years actuarial graft survival was of 65.4% with an
mean survival time of 89.84±8.72 months and the 5-years patient survival was
64% with a mean survival time of 114.7±12.53 months. Worst survival was ob-
served in chronic rejection and in retransplants performed between 31 to 360
days.
Conclusions: Liver retransplant has more surgical complexity than first trans-
plant but is a good option for patients with failure of the first graft with a 5-year
survival around 65% for patient and graft.

P-895 IS IT THE PREOPERATIVE ALPHAPHETOPROTEIN VALUE A
PROGNOSTIC FACTOR FOR THE LONG-TERM RESULTS OF
PATIENTS TRANSPLANTED WITH HEPATOCELLULAR
CARCINOMA

Baltasar Pérez-Saborido 1 , Juan Carlos Menéu-Díaz 1 ,
María Donat-Garrido 2 , Vanessa Barra-Valencia 1 , Santos Jiménez de los
Galánes 1, Yillian Fundora-Suárez 1 , Almudena Moreno Elola-Olaso 1, Manuel
Octavio Salinas 1, Vanesa López-Jara 1 , Carlos Jiménez-Romero 1 ,
Enrique Moreno-González 1 . 1General, Digestive and Organs Transplant
Surgical Department, “12 de Octubre” Hospital, Madrid, Spain; 2Surgical
Department, “Infanta Leonor” Hospital, Vallecas, Spain

Introduction: LT is the choice treatment for patients with cirrhosis and hepa-
tocellular carcinoma.
Background: To analyze our experience looking to the relation of the AFP
level with the long-term results.
Patients and method: From April’86-December’06 we performed 151 OLT in
HCC, 30.5% of them unknowm.
Results: AFP was larger in known patients at the transplant: 795.25 ng/ml vs
9.59 ng/ml (p=0.3) and there are no patient with an AFP level >200 ng/ml be-
tween the incidental tumors and 16% between the known tumors and 56% with
10-200 ng/ml versus 9% between incidentals (p=0.0001). AFP >200 ng/ml had
more tumoral necrosis (40% vs 27%), more vascular invasion (40% vs 17.6%),
shorter well differentiated tumors (66.7% vs 91.9%) and more patients out of
Mazafferro’s (60% vs 14.9%) and California’s criteria (53.3% vs 12.2%). With
a pretransplant AFP <10 ng/ml have shorter recurrence (5.9%) than 10-200
ng/ml (20.8%) and >200 ng/ml (58.3%) with statistical differences (p=0.0001).
It was earlier with a greater AFP level (>50% before one year with >10 ng/ml
versus nobody with <10 ng/ml). DFS survival was shorter between the pa-
tients with a level >200 ng/ml (16.7%) than with 10-200 ng/ml (58.5%) and
than <10 ng/ml (63.2) with a p=0.01. The 5-year actuarial DFS was 68.6% be-
tween patients with level <10 ng/ml, 62.5% with level 10-200 ng/ml and 30%
between >200ng/ml (p=0.012).The same with the long-term mortality cause:
mainly due to recurrence between patients with a level >200 ng/ml (62.5%)
versus 12% between patients with a level <10 ng/ml (p=0.1).
Conclusions: All the patients with a incidental tumor had an AFP level shorter
than 200 ng/ml. Level larger than 200 ng/ml is related with worse histological
prognostic factor, larger recurrence rate and shorter disease-free survival.

P-896 THE RISK OF CHRONIC RENAL DYSFUNCTION IN LIVER
TRANSPLANT RECIPIENTS

Mariana Mihaila 1, Laurentiu Micu 1, Camelia Ionescu 1 , Irinel Popescu 2,
Mihai Voiculescu 1. 1Department of Internal Medicine, Fundeni Clincal
Institute, Bucharest, Romania; 2Department of General Surgery and Liver
Transplantation, Fundeni Clincal Institute, Bucharest, Romania

Objective: The aim of this study was to identify the risk of chronic renal dys-
function (CRD) in liver transplant recipients.
Material and methods: We evaluated 110 liver transplant recipients. None of
the 110 patients presented kidney affection before transplantation. Standard
immunosuppression protocols were used. We evaluated the risk of developing
chronic renal dysfunction in the absence of pre-existing renal conditions. Kid-
ney affection was considered in case of: proteinuria >3 gr/24 hours or hema-
turia > 2000/min (Addis-Hamburger probe), the presence of cilinders in urine
spot or a creatinine clearance of < 90 mL/min calculated using the MDRD
formula (Modification of Diet in Renal Disease).
Results: Proteinuria > 3 gr/24 hours and hematuria (>2000/min) were present
in 3.27% of transplanted patients. II-nd degree chronic kidney failure devel-
oped in 44.26% of cases and III-rd degree chronic kidney failure in 29.5% of
all transplants. Chronic renal dysfunction was found in 28% early (after 3–12
months),and in 45,76% late-onset (>12 months). Renal substitution therapy
was not necessary in any of the patients.

Conclusions: Kidney affection occurs frequently after liver transplantation
(73.76%). Tacrolimus, as well as Cyclosporin, may be considered as risk fac-
tors for kidney affection. Although kidney function was found to be significantly
restricted in these cases, renal substitution was not necessary in any patients.

P-897 EXPERIENCES IN THE EARLY MOLECULAR ABSORBENT
RECIRCULATING SYSTEM (MARS) TREATMENT OF AMANITA
MUSHROOM POISONING

Taru P. Kantola 1, Teemu M. Kantola 1, Anna-Maria Koivusalo 1,
Krister Höckerstedt 2 , Helena Isoniemi 2. 1Anesthesiology and Intensive Care
Medicine, Helsinki University Hospital, Helsinki, Finland; 2Transplantation and
Liver Surgery Clinic, Helsinki University Hospital, Helsinki, Finland

Purpose: To evaluate the outcome of ten MARS treated Amanita sp. mush-
room poisoning patients.
Methods: The study was a retrospectively analyzed case series. Ten adult
patients with varying severity of accidental Amanita poisoning were treated in a
liver disease specialized intensive care unit (ICU) during 2001-2007 in Finland.
All patients received MARS therapy together with the standard medical therapy
for mushroom poisoning (including fluid resuscitation, silibilin, N-acetylcystein
and per oral charcoal). The demographic, laboratory and clinical data from
each patient were recorded at ICU admission. The poorest laboratory values
during the whole hospital treatment period were used for further analysis. The
primary end point, 1 year survival and the need for liver transplantation, were
recorded.
Results: The median age of patients was 46 years (range 36-81). The median
time from the mushroom ingestion to hospital admission was 18h (range 14-
36h). MARS treatment was started within 4 days of mushroom ingestion on
all patients (median 48h, range 26-78h). All ten patients survived the follow-
up of one year. The non-transplanted patients showed no signs of chronic
liver damage in follow-up controls. One patient underwent a successful liver
transplantation. No serious adverse side-effects were observed with MARS
treatment. The median length of ICU treatment and the total hospital stay in
non-transplanted patients were 2 days (range 1-6) and 6 days (range 3-14),
respectively.
Conclusions: MARS treatment seems to offer a safe and effective additional
treatment option in Amanita mushroom poisonings.

P-898 LIVER TRANSPLANTATION FOR HEPATOCELLULAR
CARICNOMA: CAN WE INCREASE THE MILAN CRITERIA TO
INDICATE IT?

Baltasar Pérez-Saborido 1 , María Donat-Garrido 2 , Alberto Gimeno-Calvo 1 ,
Vanessa Barra-Valencia 1 , Santos Jiménez de los Galánes 1,
Yillian Fundora-Suárez 1 , Juan Carlos Menéu-Díaz 1 ,
Enrique Moreno-González 1 . 1General, Digestive and Abdominal Organs
Transpalnt Surgical Department, “12 de Octubre” Hospital, Madrid, Spain;
2Surgical Department, “Infanta Leonor” Hospital, Vallecas, Spain

Introduction: In the last years there is an increasing in the indication of LT for
HCC out of the Milan criteria, like San Francisco criteria, with good results.
Background: In our experience, analyze if there a change in the long-term
results attending to the selection criteria (Milan vs San Francisco).
Patients and method: Of the 151 LT performed in HCC we excluded 46 inci-
dental tumors during a period from 1986 to 2006.
Results: 22/105 pac (21%) did not fulfilled Milan criteria at listing and 28.6%
at the transplant. 15.2% of the patients did not fulfill California criteria at listing
and 23.8% at transplant. In the liver explanted 32.4% of the patients did not ful-
filled Milan criteria and 25.7% California criteria. Patients that fulfilled Milan cri-
teria had a recurrence of 15.2% being 36.7% between the patients that did not
(p<0.05). 16.4% of the patients that fulfilled California criteria had recurrence
and 39.1% between the patients that did not (p<0.05). Patients that fulfilled
California but that did not fulfilled Milan had a recurrence of 28.6% vs 15.3%
between the patients that fulfilled Milan (p=0.3). Patients that fulfilled Milan at
listing and not at transplant had more recurrence: 57.1% vs 13%(p=0.003),
without clear differences between the California criteria: sin 37.5% vs 16.2%
(p=0.139). Of the 27 patients that did not fulfilled the Milan criteria at transplant,
5 fulfilled California with a 60% of recurrence vs 13% between the patients that
fullfilled Milan criteria (p=0.006) or 41% between the patients that did not full-
filled both criteria.
Conclussion: In our experience Milan criteria are right criteria to decrease
recurrence after LT for HCC. To increase the selection criteria is related with
an increasing in tumor recurrence.
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P-899 PROPHYLACTIC INTRAVENOUS ANTIBIOTICS DO NOT
INFLUENCE THE OUTCOME OF ACUTE LIVER FAILURE

Ziad Hassoun 1, Claire Fournier 2 , Jean-Pierre Villeneuve 2. 1Division of
Gastroenterology, Cliniques Universitaires Saint-Luc (Université Catholique
de Louvain), Brussels, Belgium; 2Liver Unit, Centre Hospitalier de l’Université
de Montréal, Montreal, QC, Canada

Purpose: Acute liver failure (ALF) is a rare event associated with a high rate of
mortality. The prophylactic administration of antibiotics has been suggested to
reduce the incidence of infectious complications. The objective of the present
study was to evaluate the impact of prophylactic antibiotics on the incidence of
infections and on the outcome of patients with ALF.
Methods: Patients admitted for ALF to the CHUM liver unit between 1991 and
2002 were included in this retrospective study. Patients were divided into two
groups according to whether they received prophylactic intravenous antibiotics
or not.
Results: 115 patients with ALF were identified. 3 patients were excluded from
the study because they were infected and treated with antibiotics before their
transfer to our unit. Group 1 (no prophylactic antibiotics) included 88 patients
and group 2 (prophylactic antibiotics) included 24 patients. The proportions
of patients with hyperacute, acute and subacute liver failure were not statis-
tically different in the two groups, nor were the etiology of ALF, patient age,
gender, INR, creatinine and grade of hepatic encephalopathy on admission.
69% of group 1 patients and 71% of group 2 fulfilled King’s College Hospital
criteria for liver transplantation (p = 0.89). 51% of group 1 patients developed
an infection compared to 33% in group 2 (p = 0.12). The cumulative incidence
of infection, determined using the Kaplan-Meier method, was similar in both
groups (72% at 1 month in group 1 and 71% in group 2, p = 0.67). A simi-
lar proportion of patients of the two groups died, was transplanted or survived
without transplantation.
Conclusion: Among patients with ALF who received prophylactic intravenous
antibiotics, the proportion developing an infection tended to be lower than in
patients who did not receive antibiotics but the patients’ outcomes were similar.

P-900 THE SUSTAINED VIROLOGICAL RESPONSE AS MARKER OF
IMMUNOLOGICAL COMPLICATIONS ASSOCIATED WITH
TREATMENT COMBINED WITH PEGYLATED INTERFERON
AND RIBAVIRIN FOR RECURRENT HEPATITIS C AFTER
LIVER TRANSPLANTATION

Vanessa Barra-Valencia 1 , Alberto Gimeno Calvo 1,
Baltasar Pérez-Saborido 1 , Inmaculada Fernández 3 , Francisco
Colina Ruizdelgado 2 , Yilliam Fundora Suárez 1, Juan Carlos Meneu Díaz 1,
Sergio Pedro Olivares Pizarro 1, Iago Justo Alonso 1, Manuel Abradelo de
Usera 1, Carlos Jiménez Romero 1, Enrique Moreno González 1. 1Department
of Surgery and Abdominal Organs Transplantation, Doce de Octubre
Universitary Hospital, Madrid, Spain; 2Department of Pathology, Doce de
Octubre Universitary Hospital, Madrid, Spain; 3Department of
Gastroenterology, Doce de Octubre Universitary Hospital, Madrid, Spain

Background: One of the main drawbacks of combined antiviral therapy with
pegylated interferon and ribavirin for recurrent hepatitis C after liver transplan-
tation are the adverse effects, including immunological alterations induced by
interferon, such as chronic rejection and de novo autoimmune hepatitis.
Material, methods and results: We compared two groups of patients who
had immunological complications related to antiviral treatment (out of 79): 4
patients developed de novo autoimmune hepatitis (AIH) (International Autoim-
mune Group scoring system) and 7 patients developed chronic rejection. In
both groups, the average time of duration of treatment was 12 months. In the
first group, 3 patients archived a sustained virological response (SVR) and one
had a complete response with virological relapse after discontinuation of treat-
ment.In the second group, 7 patients archived RVS. The average time of onset
of HAI was 11 months after completion of treatment, while chronic rejection
appeared during the therapy, with a mean time from the start of treatment of
5.8 months. In the first group, 4 patients received immunosuppressive regimen
with tacrolimus and in second group, 6 of 7 with cyclosporine. Ribavirin was
discontinued in 3 patients of the second group because of toxicity.
Conclusions: The development of immunological complications associated
with combined antiviral therapy for recurrent hepatitis C after liver transplan-
tation is uncommon but very serious, including de novo autoimmune hepatitis
and chronic rejection. The presence of sustained virological response seems
to be associated with the appearance of them.

P-901 THE ROLE OF THE TRANSFORMING GROWTH FACTOR B-1
POLYMORPHISM (CODON 10 AND 25) IN THE
DEVELOPMENT OF GRAFT FIBROSIS AND FIBROSIS
PROGRESSION AFTER LIVER TRANSPLANTATION FOR
HCV-INDUCED LIVER DISEASE

Dennis Eurich, Sabine Boas-Knoop, Johan Lock, Jennifer Golembus,
Ruth Neuhaus, Peter Neuhaus, Ulf P. Neumann. Department of General,
Visceral and Transplantation Surgery, Charité Campus Virchow, Berlin,
Germany

Background: Hepatitis-C-reinfection after liver transplantation occurring in
nearly 100% forwards individually different development of graft fibrosis. Aim
of our study was to analyze fibrosis progression after liver transplantation due
to HCV-reinfection based on protocol liver biopsies and to evaluate the role of
genetic variants of TGF-b1 in the hepatic fibrogenesis.
Methods: 200 patients who underwent a liver transplantation for HCV-induced
liver disease were genotyped for TGF-b1 codon 10 (C->T) and 25 (A->G) by
polymerase chain reaction on genomic DNA from leucocytes using sequence
specific primers. Histological evaluation based on protocol liver biopsies of
overall 922 biopsies performed after 1, 3, 5, 7 and 10 years after transplan-
tation identified 92 patients with fibrosis progression and 108 individuals with a
stable disease according to the Scheuer score. We compared the prevalence
of alleles that were reported to be associated with high secretor phenotypes of
TGF-b1 among the two groups.
Results: No difference was observed between the group with fibrosis progres-
sion and stable disease regarding allelic frequencies, genotype/haplotype dis-
tribution of TGF-b1-polymorphisms at codon 10 and 25, incidence of hepato-
cellular carcinoma before transplantation, recipient’s age and inteferon-therapy
response. Both frequency and rate of homozygosity of the TGF-b1 alleles were
not statistically different between the two groups and its prevalence was not
associated with progression of HCV-associated transplant fibrosis.
Conclusions: In this trial with the largest sample size of TX-patients to date
we demonstrated that the two most fuctionaly relevant TGF-b1 polymorphisms
do not play any role in the development of graft fibrosis due to HCV-reinfection
after liver transplantation. We could confirm the importance of donor age in the
development of graft fibrosis.

P-902 EVEROLIMUS AS A RESCUE THERAPY IN LIVER
TRANSPLANTATION: EXPERIENCE OF THE DOCE DE
OCTUBRE UNIVERSITY HOSPITAL, MADRID

Yiliam Y. Fundora, Juan Carlos Meneu, Vanessa V. Barra, Baltasar B. Pérez,
Alberto A. Gimeno, Manuel M. Abradelo, Carlos C. Jiménez, Enrique
E. Moreno. Transplant Unit, 12 de Octubre University Hospital, Madrid,
Spain

Aim: To describe the indications for salvage therapy with everolimus in liver
transplantation. To determine the safety and security of treatment.
Methods: Descriptive, prospective and longitudinal study (January to Septem-
ber 2008). The inclusion criteria were: 1) novo tumor, 2) recurrence of HCC and
IRC, 3) intolerance to Sirolimus or antimetabolites. Statistical analysis was per-
formed using the program SPSS version 10 for Windows.
Results: We included a total of 20 patients. 65% of the cases involved pa-
tients with cancer. The most frequent indication (n=7, 35%) was renal failure
in patients with a history of HCC in the native liver at high risk of relapse.
The average age was 60±9 years. The mean interval from transplantation to
conversion to everolimus was 42±5 months. Follow-up was 6±3 meses. The
scheduled starting dose was 1.5±0.5 mg/day, with an average levels were
5.30±1.8 ng/ml. Three patients (15%) had altered liver profile after conver-
sion. The findings were acute cellular rejection grade 1 (n=1), grade 2 (n=1) in
a patient who had discontinued treatment voluntarily and a third patient toxicity
of excess immunosuppression (n=1). The increase in total serum cholesterol
was the most common side effect (n=6, 30%) followed the lymphedema of the
lower limbs (n=3, 15%).
Conclusions: The incidence of acute rejection was acceptable, although the
experience will improve the results. Among the side effects dyslipidemia and
lymphedema were the most common side effects, although drug treatment in
both conditions decreased the severity of symptoms. Longer term monitoring
will be necessary to demonstrate the hypothetical protective effect on tumor
recurrence or de novo in patients at risk.

P-903 RESULTS OF LIVER TRANSPLANTATION FOR TYROSINEMIA
IN IRAN: A SINGLE CENTER EXPERIENCE

Saman Nikeghbalian, Heshmatollah Salahi, Bita Germizadeh, Ali Bahador,
Kourosh Kazemi, Seyed Mohsen Dehghani, Farzad Kakaei,
Sina Ghaffaripour, Behnam Sanei, Alireza Shamsaeefar, Seyed
Ali Malek-hosseini. Organ Transplant Center, Shiraz University of Medical
Sciences, Shiraz, Islamic Republic of Iran

Tyrosinemia could arise from an inborn error of tyrosine metabolism and mainly



318 Poster Presentations Liver & intestine II

lead to death in case of no treatment. The best choice of treatment especially
in those with critical conditions is liver transplantation. In this study we report
the outcome of liver transplantation in patients with tyrosinemia in our insti-
tution. Between January 2007 and September 2008, 14 patients [4.54±3.40
years (1-14 years), 15.30±5.48 kg (8-28 kg), 8 male, 6 female] with tyrosine-
mia and liver cirrhosis, which were confirmed by detecting plasma succinylace-
tone, have been receiving liver transplantation. Only 1 of the patients had been
treated by NTBC preoperatively for 6 months. Twelve of 14 patients had re-
ceived livers from living donors and the rest received split grafts from deceased
donors. Four patients had preoperative renal tubular acidosis. We used methyl-
prednisolone pulse therapy as induction and only oral tacrolimus (blood level
12-18 ng/ml for first 6 months) and low dose prednisolone for maintenance
immunosuppression. Two patients had pathologically confirmed hepatocellu-
lar carcinoma without metastasis. Complications included: re-exploration for
internal bleeding (n=2), wound infection (n=1) and biliary leakage (n=1). The
mean duration of hospital stay in these patients was 17±6.02 days. Diagnosis
of acute rejection was made for 6 patients and has been treated with pulse
of methyl prednisolone. One patient developed post transplant lymphoprolif-
erative disorder and died after 11 months. Follow-up was 16.54±6.32 (4-24)
months.
In conclusion, Despite of some complications, liver transplantation in our pa-
tients as the same as the other reports could be presented as an effective
treatment for tyrosinemia resulting in clinical and biochemical improvement
with good quality of life

P-904 ONE THOUSAND LIVER TRANSPLANTS FROM A SINGLE
EUROPEAN CENTER

Mireia Caralt 1 , Laura Alvarez 2, Robert Rodriguez 1, Jose Luis Lazaro 1 ,
Itxarone Bilbao 1, Javier Bueno 1, Laia Blanco 1, Cristina Dopazo 1,
Gonzalo Sapisochin 1, Joaquim Balsells 1, Ramon Charco 1.
1Hepatobiliopancreatic Surgery and Transplants Department, Hospital Vall
d’Hebron, Barcelona, Spain; 2General Surgery, Hospital Universitario Virgen
de las Nieves, Granada, Spain

Purpose: To analize changes over time in donors, recipients and results of a
series of 1000 liver transplants (LT) performed in our center.
Patients and methods: Between 1985-2007,1000 LT were performed (789
adults, 211 children). We have compared the first 100 LT with the last 200
among adults, and the first 100 with the last 100 among children.
Results: Adults: Donors in the last period were older (30 years (r: 7-64) vs 54.5
years (r: 7-83), p<0.001)). The main cause of death during the 1st period was
traffic accident (47%) and cerebrovascular disease in the 2nd period (54.9%).
Recipients were older (53.5 years (r: 16-66) vs 57.4 years (r: 20-69), p<0.001)
and had more comorbidity in the 2nd period (DM 14% vs 29.5%, HTA 6%
vs 14.3%; p<0.05). In the last period, there were more patients with HCC
(14% vs 27.5%, p<0.005) and patients HIV+ started to be transplanted. In the
1st period, the surgical technique used was: Piggy-Back technique (45%), by-
pass (33%) and classical (22%), (p<0.001). In the 2nd period, the Piggy-Back
technique was used in all patients. Initially, the T-tube was used in 46% and in
the 2nd period scarcely (6.6%), (p<0.05).
One-, 3- and 4-year actuarial patient survival in the first and last period was
64%, 50%, 48% vs 86%, 78%, 75%, respectively, (p<0.05).
Children: During the last period, transplanted children were younger: 1.3 years
(r: 0.08-16.5) vs 4 years (r: 0.6-15), (p<0.05). There were no differences in
weight: 15kg (r: 4.4-68) vs 10kg (r: 2.5-78). The main reason for transplantation
was biliary duct atresia in both groups. In the last group, more partial grafts
were used (17% vs 44.1%, p<0.05): less reduced grafts (15% vs 20.4%), but
more “split” (2% vs 19.4%) and the beginning of the living donor (p<0.05).
Conclusions: Despite the use of older donors,partial grafts, more comorbidity
and extreme ages, survival has improved throughout the years.

P-905 LIVER TRANSPLANTATION IN IRAN: A 15 YEARS
EXPERIENCE

Saman Nikeghbalian, Ali Bahador, Heshmatollah Salahi, Kourosh Kazemi,
Farzad Kakaei, Alireza Shamsaeefar, Behnam Sanei, Seyed
Ali Malek-hosseini. Organ Transplant Center, Shiraz University of Medical
Sciences, Shiraz, Islamic Republic of Iran

Background: Liver transplantation (LTx) is the ultimate treatment for end-
stage liver disease (ESLD). LTx was initiated in Iran in 1993 and we report
here our experience of 611 cases of LTx during a 15 years period.
Patients and methods: From January 1993 to February 2009, 611 patients
received an LTx at the Shiraz transplant center, Namazi Hospital, Shiraz, Iran,
only 8 cases in the first 5 years. 23 cases underwent the classic technique and
588 underwent piggy-back technique. The main immunosuppression included
methylprednisolone pulse therapy for induction, and cyclosporine or tacrolimus
plus mycophenolate mofetil as maintenance with some modifications in spe-
cific groups.
Results: 611 patients (375 male, 236 female, mean age of 35.5± 13.3 y/o,

range: 7 months- 73 years) were transplanted during this period. 503 received
whole organ from deceased donor, and 76 cases received a partial liver graft
from a living donor. 32 cases were received a split liver graft included 6 in
situ and 10 ex situ splitting. The causes of ESLD were cryptogenic cirrhosis
(n=119), hepatitis B (n=116), autoimmune hepatitis (n=101), primary scleros-
ing cholangitis (n=83), Wilson’s disease (n=59), and hepatitis C (n=24) and
other causes (n=109). Complications included: biliary complications (n=65),
re-exploration for bleeding (n=45), wound dehiscence (n=29), hepatic artery
thrombosis (n=28), portal vein thrombosis (n=8), and hepatic vein thrombosis
(n=3). 1 year mortality was decreased from 37.5% in first 5 years to 10.5% in
2008. The overall 1 year survival rate was 91.5% in 2007-2008 period.
Discussion: After acquiring training and improving patient selection, now our
1-year survival rate is acceptable and it is converted to a routine procedure in
Shiraz transplant center. Due to cultural and social barriers prevail, contributing
to the shortage of donor organs, we should improve our living donor and split
liver transplantation program.

P-906 INTESTINAL AND MULTIVISCERAL TRANSPLANTATION IN
ADULTS RECIPIENTS: A THERAPEUTIC OPCION IN SPAIN

Vanessa Barra-Valencia 1 , Baltasar Pérez-Saborido 1 , Yilliam
Fundora Suárez 1, Almudena Moreno Elola-Olaso 1, Juan Carlos
Meneu Díaz 1, Alberto Gimeno Calvo 1, Manuel Abradelo de Usera 1,
Carolina Ibarrola 2, Mercedes Catalán 3, Sergio Pedro Olivares Pizarro 1,
Carlos Jiménez Romero 1, Miguel León 4, Enrique Moreno González 1.
1Department of Surgery and Abdominal Organs Transplantation,
2Department of Pathology, 3Intensive Medicine, 4Endocrinology and
Nutricion, Doce de Octubre Universitary Hospital, Madrid, Spain

Background: Actually intestinal transplantation is indicated for patients with
chronic and irreversible intestinal failure who depend on total parenteral nutri-
tion (TPN) and who meet serious complications due to TNP.
OBJETIVE: To know the results from the first Spanish series of intestinal trans-
plant in adults recipients.
Material and methods: Between June 2004 and December 2008 we per-
formed a total of 12 intestinal transplants in 11 recipients amongst a group
of 36 potential candidates assessed. Mean age of patients transplanted was
38.42± 8.72 years, seven were males and four females. Crossmatch was pos-
itive in five recipients and matching CMV Do/Re was +/+ in 10 patients and +/–
in 2.
Results: Of the 12 transplants, 10 were isolated intestinal and 2 were multi-
visceral. Indications for transplantation were desmoids tumours due Gardner
syndrome (n=4), retransplants (n=2), short bowel syndrome secondary to ab-
dominal trauma (n=2), secondary to mesenteric ischemia (n=1), secondary to
Crohn’s disease (n=1), secondary to GIST tumour (n=1) and Budd Chiari Syn-
drom (n=1). All patients received induction with alemtuzumab except one who
received thymoglobulin. At this moment with a mean follow-up of 17 months,
7 patients are alive (63%) with grafts functioning and complete digestive au-
tonomy (58,33%). Five patients had rejections episodes,four were grade II (ef-
fectively treated with OKT3 10 ml/iv/24 h for 10 days) and three were grade III
(refractory to OKT3). The causes of graft loss were: rejections grade III (n=3),
lymphoproliferative syndrome grade IV (n=1) and sepsis (n=1). Three patients
developed postransplant lymphoproliferative syndrome,two were grade 1 (ef-
fectively treated with rituximab) and one were grade IV. Actuarial survival rate
of grafts was 57.3% and actuarial survival of patients was 77.9%.
Conclusions: Intestinal and multivisceral transplantation represents a ther-
apeutic option in our country. Acute rejection represents the most important
complication and the first cause of graft loss in our experience.

P-908 THE EVALUATION OF LEARNING EFFECT AND FUNCTIONAL
CAPACITY IN LIVER TRANSPLANTATION CANDIDATES WITH
THE SIX MINUTE WALK TEST

Carla M. Tobias, Renata M. Ancreotti, Fernanda D.M. Galhardo, Cristina
A.V. Guedes, Ilka F.S.F. Boin. Unit of Liver Transplantation, Faculty of Medical
Science - State University of Campinas, Campinas, SP, Brazil

Introduction and objective: The six-minute walk test is simple, safe, easy
to be administered, has low operational cost using a normal day-to-day activ-
ity and has been commonly used in research to evaluate the physical perfor-
mance. The aim of this study was to evaluate the functional capacity and the
possible learning effect in the six-minute walk test.
Methods: A prospective study with 10 patients was conducted, with average
age of 59±10.5 years, on the liver transplantation waiting list at the Hospital
das Clinicas of UNICAMP. The patients performed two walking tests with a rest
interval of 30 minutes. They were evaluated regarding physiological effects
(pulse oximetry and blood pressure) and the subjective sensation of dyspnea
at rest in the 6th and 9th minutes after each walking. The statistical analysis
was performed by paired Student’s t-test with the Pearson test for correlation of
independent variables, and the Wilcoxon test for correlation of walking distance
with age and body mass.
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Results: In both tests it was observed that the distance traveled was lower
than predicted by the Enright and Sherril formula (585,7±45,5), with no signif-
icant difference between the first 6MWT (467.2±76.6) and the second 6MWT
(467±83.9) period. No significant differences were observed for the physio-
logical variables between both 6MWT. But, the physiological variables showed
significant differences (p<0.05) between the evaluated periods (rest and 6 min-
utes).
Conclusion: The functional capacity of the candidates for liver transplantation
was lower than expected, the 6 MWT was an effective tool to evaluate the
functional capacity of patients with terminal liver disease and no learning effect
was found.

P-909 INFLUENCE THE OF USE OF INCENTIVE SPIROMETRY IN
RESPIRATORY MUSCLE STRENGTH ON CANDIDATE FOR
LIVER TRANSPLANTATION – CASE REPORT

Fernanda D.M. Gallardo, Cristina A.V. Guedes, Otavio O. Furian, Cassio
C. Coimbra, Ilka F.S.F. Boin. Unit of Liver Transplantation, Faculty of Medical
Sciences - Unicamp, Campinas, SP, Brazil

Background and objective: The terminal liver disease is responsible for im-
portant alterations of metabolism that lead to malnutrition, loss of lean body
mass and decrease of muscle strength. These changes interfere with physical
capacity, daily activities, and quality of life. This study aimed at implement-
ing a training series with the incentive spirometer (Respiron®), and assess its
influence on the strength of respiratory muscles.
Case report: A male patient, 53 years old, diagnosed with liver cirrhosis, fol-
lowed at the Liver Transplantation Unit (Gastrocentro UNICAMP), presented a
maximal inspiratory pressure (MIP) of -72 cmH2O and a maximal expiratory
pressure (MEP) of 59 cmH2O. He was invited to participate of the study that
had a phase at the outpatient and another phase at home. The training with
the incentive spirometer was carried out for four weeks and after the train-
ing the patient progressed to a MIP of -149 cmH2O and MEP of 123 cmH2O.
The Child-Pugh classification was C (10) and the MELD score was 20. Both
remained unaltered in the waiting list during this study.
Conclusion: The training with the incentive spirometer in a candidate for liver
transplantation, who had weakness of respiratory muscles, contributed to the
increase of both inspiratory and expiratory muscle strength.

P-910 LIVER TRANSPLANTATION FOR HOMOZYGOS FAMILIAL
HYPERCHOLESTROLEMIA

Saman Nikeghbalian, Kourosh Kazemi, Heshmatoolah Salahi, Ali Bahadoor,
Seyed Mohsen Dehghani, Farzad Kakaei, Mohammad bagher Khosravee,
Alireza Shamsaeefar, Seyed Ali Malek-hosseini. Organ Transplant Center,
Shiraz University of Medical Sciences, Shiraz, Fars, Islamic Republic of Iran

Homozygous familial hypercholesterolemia (HFHC) is a rare inherited condi-
tion with an incidence of 1 in a million. It is associated with severe premature
atherosclerosis and early death from cardiovascular complication. Mutation in
the gene that encodes the synthesis of the cellular receptor for low density
lipoprotein (LDL) is responsible for this metabolic disorder. Currently, the only
effective treatment for this disease is liver transplantation, which alone or in as-
sociation with medications, normalizes plasma cholesterol level. The authors
report the results of liver transplantation for 2 cases of HFHC in Shiraz trans-
plant unit, Shiraz, Iran. First case, a 15 y/o boy, received whole liver from a
deceased donor and the second an 11 y/o boy who received left lobe from a
living donor (his mother). The older boy had severe atherosclerotic heart dis-
ease and undergone coronary artery bypass grafting 5 months before trans-
plantation. Both had preoperative plasma cholesterol level higher than 750
mg/dl which didn’t respond to medical therapy. Thyroid and liver function tests
were normal. After the operation the patients received methylprednisolone
as a pulse therapy followed by oral prednisolone, mycophenolate mofetil and
tacrolimus for immunosuppression. Their hospital stay was 24 and 13 days re-
spectively. The lipid concentration returned rapidly to normal range in the 1st
week after operation and remained in this range in the first 6 moths of follow-up.
In conclusion, liver transplantation offers highly effective treatment for HFHC.
It’s better to operate the patients before severe atherosclerotic changes in the
coronary arteries. All patients must be undergone complete cardiac evaluation
before the surgery.

P-911 DONOR SERUM CYTOKINES AFFECT EARLY BUT NOT LATE
LIVER TRANSPLANT FUNCTION

Maciej Kosieradzki 1 , Beata Lagiewska 1, Marek Pacholczyk 1, Dominika
Gutowska 2, Wojciech A. Rowinski 3, Andrzej Chmura 1 . 1Dept. of General &
Transplantation Surgery, 2Dept. of Surgical & Transplantation Nursing,
Medical University of Warsaw, Warsaw, Poland; 3Faculty of Medical Sciences,
University of Warmia and Mazury, Olsztyn, Poland

Inflammatory response with increased serum cytokines has been studied in

brain-dead donors. However the significance of this phenomenon and its effect
on post transplant organ function is very poorly understood. The aim of this
study was to correlate levels of cytokine panel in the donor with early and
long-term liver graft function.
Methods: Blood samples were drawn from 20 brain dead liver donors imme-
diately prior to organ retrieval. Samples were centrifuged and sera were deep-
frozen (-80°C) and stored until further analysis. Concentrations of IL1β, IL2,
IL4, IL6, IL8, IL10, IL12p70, TNFα, IFNγ and GMCSF were later determined
with Bedlyte human multicytokine detection system 3 on Luminex 100 hard-
ware. Demographic and clinical donor and recipient data were obtained and
analyzed. Post-transplant liver function was assessed daily for the first two
weeks and periodically thereafter. Mean follow up was 22,5 months.
Results: All measured cytokines but IFN and GMCSF showed strong, positive
correlation with early post transplant recipient AST and INR.

Correlation of donor serum cytokines and maximum recipient AST and INR

IL1β IL2 IL4 IL6 IL8 IL10 TNFα

AST: Pearsons R 0,66 0,74 0,88 0,51 0,55 0,47 0,55
(p) (0,001) (0,001) (0,001) (0,013) (0,007) (0,02) (0,007)

INR: R 0,66 0,62 0,54 0,60 ns 0,48 0,49
(p) (0,001) (0,002) (0,008) (0,002) (0,02) (0,017)

With time, this correlation was gradually lost and was not seen after day 10.
Only IL-4 affected liver function until one month after transplantation. When
recipients were grouped according to maximum post transplant AST (IF ≤1000
U/L, PIF >1000 U/L), significantly higher IL1b, IL4 and IL6 levels were noted
in PIF group (respectively IL1: 17,6 vs 2,4; IL4: 4,8 vs 0,47; IL6: 951 vs 85,5
pg/ml versus IF).
Conclusion: Inflammatory response observed in brain dead donor affects
early, but not long term liver graft function.

P-912 RISK FACTORS FOR NON-ANASTOMOTIC BILIARY
STRICTURES FOLLOWING LIVER TRANSPLANTATION

Michael A. Fink 1,2, Jessica Howell 2, Paul J. Gow 2, Robert M. Jones 1,2 .
1Department of Surgery, Austin Hospital, The University of Melbourne,
Melbourne, VC, Australia; 2Liver Transplant Unit Victoria, Austin Hospital,
Melbourne, VC, Australia

Background: Non-anastomotic biliary stricture is a frequent complication of
liver transplantation and may lead to retransplantation.
Aim: To identify the risk factors for non-anastomotic biliary strictures.
Method: Non-anastomotic biliary stricture was defined as the appearance of
at least one stricture (intrahepatic and/or extrahepatic) not involving the bil-
iary anastomosis on at least two imaging investigations. Non-anastomotic bil-
iary strictures were identified in 96 out of 397 (24%) adult liver transplants
performed between January 1990 and May 2008 in the Liver Transplant Unit
Victoria. Donor, recipient and operative variables were entered into univariate
analysis with calculation of odds ratios and factors with a P value less than 0.1
were then entered into logistic regression.
Results: The following variables were associated with an increased risk of
non-anastomotic biliary stricture: diagnosis of PSC, recipient CMV negative
status, donor positive/recipient negative CMV status, donor HLA A28, donor
HLA B18, donor HLA DR103, recipient HLA DR8, HLA total match 1, graft
macroscopic appearance poor perfusion, graft macroscopic appearance other
(not good or poor perfusion), perfusion solution HTK, Roux-en-Y biliary anas-
tomosis, tacrolimus or azathioprine as immunosuppression. The following vari-
ables were associated with a decreased risk of non-anastomotic biliary stric-
ture: diagnosis of HCV, donor cause of death other (not stroke or trauma), re-
cipient blood group AB, donor HLA B62, donor HLA DR4, recipient HLA B50,
recipient DR 15, graft macroscopic appearance good, end-to-end duct-to-duct
biliary anastomosis, hepatic artery thrombosis. The following variables were
significant on multivariate analysis: perfusion solution HTK, graft macroscopic
appearance other, Roux-en-Y biliary anastomosis, end-to-end duct-to-duct bil-
iary anastomosis.
Conclusion: Use of perfusion solutions other than HTK, careful selection of
grafts based on macroscopic appearance and avoidance of Roux-en-Y biliary
anastomoses, if possible, may help reduce the risk of non-anastomotic biliary
strictures in liver transplantation.

P-913 NON-ANASTOMOTIC BILIARY STRICTURES AFTER LIVER
TRANSPLANTATION. A SINGLE CENTRE EXPERIENCE

James Pine, Mettu Reddy, Mervyn Davies, Giles Toogood, Stephen Pollard,
Peter Lodge, Rajendra Prasad. Hepatobiliary Surgery & Organ
Transplantation, St James’s University Hospital, Leeds, United Kingdom

Introduction: Non-anastomotic biliary strictures (NABS) are important com-
plications after liver transplantation.
Methods: Data was collected by case note review. 22 patients (1.7%) were
diagnosed to have NABS.
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Results: Seven (32%) patients had received non-heart-beating grafts. 4 pa-
tients had early hepatic artery thrombosis (HAT) and underwent emergency
revascularization. Ten (45%) patients presented within 3 months of transplant.
Four patients had involvement of the extra-hepatic bile ducts alone, 6 of intra-
hepatic bile ducts alone and 12 had involvement of both. Intra-hepatic duct in-
volvement varied from single sectoral duct (2), multiple duct strictures (11) and
diffuse involvement (5). CT angiography identified 3 with late HAT and 7 with
hepatic artery stenosis (5 angioplastied). All patients received oral ursodeoxy-
cholic acid and antibiotics. This was the definitive treatment in four patients.
ERCP was carried out in 11 patients with suggestion of a dominant extra-
hepatic stricture. Of these, 5 patients had trial stent placement and 2 had stric-
ture dilation (1 success). Percutaneous stricture dilation was attempted in two
patients (1 success). Biliary reconstruction was carried out in 4 (2 successes).
2 further patients await biliary reconstruction. Re-transplant was not possible
in 3 patients (2 were unfit, one refused). 10 (45%) were re-transplanted due to
late HAT or failure of other therapies. At median follow up of 56 months graft
survival was 9/22 (41%) and patient survival was 16/22 (73%).
Conclusion: NABS have an ischaemic aetiology. Management should be
multi-disciplinary and tailored to each patient. Optimum use of all therapeu-
tic modalities including re-grafting improves patient survival.

P-914 NEW THERAPEUTIC OPPORTUNITY IN MANAGMENT OF
INFECTION BY MULTIRESTENT GERMS IN PATIENTS
UNDERGOING SOLID ORGAN TRANSPLANTATION. ROLE OF
A NEW TETRACICLIN TIGECICLINE

Giancarlo Ferretti 1 , Francesco Pugliese 2, Franco Ruberto 2 , Luca Poli 2,
Gilnardo Novelli 2, Massimo Rossi 2, Gianmarco Raponi 3 , Cristina Ghezzi 3,
Pasquale Berloco 2. 1Malattie Infettive e Tropicali, Azienda Policlinico Umberto
I, Roma, Italy; 2Centro Trapianti di Organo “P. Stefanini”, Università La
Sapienza Roma Azienda Pol. Umb. I, Roma, Italy; 3Servizio di Micobiologia,
Azienda Policlinico Umberto i UniversitàLa Sapienza, Roma, Italy

In recent years infections by multi-resistant bacteria have become one of the
most dangerouse complications can occur in patients who undergo solid organ
transplant.
Enterococci spp glicopetides resistant and ESBL-producing Klebsiella spp, in-
creasingly isolated. Our experience with the tigecicline new tetracycline inject-
ing with broad spectrum of action and peculiar pharmacokinetic characteristics
involved 10 patients undergoing organ transplant patients admitted in the post-
transplant Intensive Care Unit. The patients were aged from 34 to 72 years 4
patients undergoing liver transplantation, 6 kidney transplant.
The infections treated were predominantly abdominal (colangitis, urinary tract
infection, endoabdominal abscesses)in one case pneumonia.
The etiological agents were Enterococci faecalis, Enterococci faecium, Kleb-
siella oxitoca and Klebsiella pneumonia.
The average duration was 12 days, the dosage used provided for an initial
dose of double later, the administration was carried out twice a day.
Results: Eight patients was achieved with rapid clinical recovery and the col-
ture of blood body fluids became negative in a few days,in two cases in spite
of the coltures were negative there was a severe insufficency of organ
During treatment there were no remarkable side effects. There has been no
pharmacology interference with other drugs taken by patients
Conclusion: Management of infections by multi-resistant bacteria in trans-
planted patients is a challenging and ever more frequently we are defeated.
Our experience, even if small numbers but made with a group of high-risk pa-
tients such as organ transplant recipients there is reason for hope on the role
that can play the Tigeciclina in the management of infections by multi-resistant
bacteria. But we must not be easy to make but enthusiasm continue to use this
new molecule always supported by microbiological and laboratory data.

P-915 CYTOMEGALOVIRUS, HUMAN HERPESVIRUS-6 AND
RECURRENCE OF HEPATITIS C VIRUS AFTER LIVER
TRANSPLANTATION

Ana C.S. Guardia, Ana M. Sampaio, Raquel S.B. Stucchi, Marilia I. Leonardi,
Isabel W. Pereira, Sandra Costa, Ilka F.S.F. Boin. Unit of Liver
Transplantation, Faculty of Medical Sciences - Unicamp, Campinas, SP, Brazil

Background: Human herpesvirus-6 (HHV-6) belongs to the beta her-
pesvirus together with its close relatives cytomegalovirus (CMV) and human
herpesvirus-7 (HHV-7). Among liver transplant recipients, HHV-6 and CMV
have been related to clinical consequences, including fever, encephalitis, inter-
stitial pneumonitis, and bone marrow suppression. Cirrhosis caused by hep-
atitis C virus (HCV) infection is the leading indication for liver transplantation,
and HCV viremia persists in up to 95% of posttransplantation patients. The
interaction between herpesvirus and HCV has been proposed to be clinically
important in HCV-infected liver transplant recipients.
Objective: To analyze the HHV-6 and CMV presence in liver biopsy from recip-
ient liver transplantation and the association with HCV recurrence after trans-
plantation.

Methods: Twenty-eight patients submitted to orthotopic liver transplant due
to HCV, were investigated for the presence of CMV and HHV-6 genomes in
liver biopsies, using the Nested- PCR technique. The biopsies were obtained
after operation, when indicated by the Liver Transplant Unit team when HCV
recurrence was suspected. All the patients were followed prospectively in a
double-blind study.
Results: Of the 28 patients, 12 (42.8%) had hepatitis C virus recurrence dis-
ease. Of these 12 patients, 10 (35.7%) of them showed DNA-HHV-6 positivity
and 8 (28.5%) of them showed positivity for DNA-CMV. The relationship be-
tween the presence of DNA HHV-6 and recurrence HCV was significant (p =
0.0049).
Conclusion: HCV and HHV-6 coinfection was associated with more severe
forms of HCV recurrence maybe due to immunomodulatory effects.

P-916 CMV, HHV-6 AND HHV-7 IN ADULT LIVER TRANSPLANTATION
RECIPIENTS: DIAGNOSIS BASED ON ANTIGENEMIA

Ana M. Sampaio, Ana C.S. Guardia, Raquel S.B. Stucchi, Marilia I. Leonardi,
Sandra B. Costa, Ilka F.S.F. Boin. Unit of Liver Transplantation, Faculty of
Medical Sciences- Unicamp, Campinas, SP, Brazil

Introduction: Beta herpesvirus remains latent after primary infection and can
be reactivated during immunosupression following organ transplantation. CMV
active infection is known as a major infectious complication after transplanta-
tion and has been considered an important cause of morbidity and mortality
in transplant recipients. HHV-6 and HHV-7 have been acknowledged only re-
cently. CMV has been currently monitored by PCR and/or antigenemia but
HHV-6 and HHV-7 active infections are frequently diagnosed by PCR.
Objectives: The purpose of this study was to monitor herpesvirus CMV, HHV-
6 and HHV-7 in patients after liver transplantation by the technique of antigen-
emia and to correlate these results to PCR, to better understand the issues
surrounding the infection and active co-infection of herpesvirus.
Methods: Twenty-eight adult liver transplant recipients were enrolled in this
study. HHV-6 and HHV-7 antigenemia were performed in peripheral blood
mononuclear cells (PBMCs) using monoclonal antibodies and immunoperox-
idase staining. CMV active infection was diagnosed by pp65 antigenemia in
polymorphonuclear leukocytes (PMNLs).
Results: CMV antigenemia was found in 8 (28.5%) patients (median 28.5
days, range 0-302), HHV-6 antigenemia was positive in 12 (42.8%) patients
(median 9 days, range 0-37) and HHV-7 antigenemia was positive in 4 (14.2%)
patients (median 16 days, range 0-33). Co-infections were not frequently
found. Compared to PCR positivity pattern in our research center antigene-
mia was similar although positive PCR were frequently more persistent after
first detection.
Conclusion: The results found indicate that few patients remain free of beta
herpesviruses but most patients who had active infection were infected se-
quentially and not concurrently. Antigenemia presented results similar com-
pared to PCR techniques.

P-917 RIGHT SUBCOSTAL INCISION IN LIVER TRANSPLANTATION

Matteo Donataccio, Giorgio Dalle Ore, Dino Donataccio. Liver Transplantation
Unit, OCM, Verona, Italy

The midline of abdomen and the junction of upper midline and transverse in-
cision has been reported as more frequent site of incisional hernia (IH) occur-
rence. We previously published the feasibility of liver transplantation through
only right subcostal incision (SI), with better perioperative outcome and reduc-
tion of abdominal wall complications incidence, compared to more extensive
incisions attending the midline.
In 77 out of 106 liver transplantations (OLT) we used right subcostal incision
and in 29 OLT the incision attended midline of abdomen wall (12 Mercedes,
11 J shaped, 6 bilateral subcostal).
Right subcostal incision had better results compared with others incisions in
term of operating time (330 min. vs 415 min.) and perioperative blood products
consumption (4 Packed Cell Unit (PCU) vs 7 PCU). In 99 patients with at least
3 months follow-up, incisional hernia occurred in 5 out of 72 subcostal incision
(6.9%) and in 6 out of 29 others incisions (22.2%).
In conclusion right subcostal incision, when possible, should be the incision
of choice in liver transplantation, with better perioperative outcome and signif-
icantly reduced incisional hernia rate.
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P-918 OPTIMIZATION ON THE WAITING-LIST USING DONORS
OLDER THAN 75 YEARS FOR HEPATOCARCINOMA

Pedro Cascales, Pablo Ramirez, Antonio Rios, Ricardo Robles, Francisco
Sanchez Bueno, Julio Domingo, Rocio Gonzalez Sanchez, Pascual
Parrilla Paricio. Hepatobiliopancreatic Surgery and Transplant, University
Hospital Virgen de la Arixaca, Murcia, Spain; Hepatobiliopancreatic Surgery
and Transplant, University Hospital Virgen de la Arixaca, Murcia, Spain;
Hepatobiliopancreatic Surgery and Transplant, University Hospital Virgen de
la Arixaca, Murcia, Spain; Hepatobiliopancreatic Surgery and Transplant,
University Hospital Virgen de la Arixaca, Murcia, Spain; Hepatobiliopancreatic
Surgery and Transplant, University Hospital Virgen de la Arixaca, Murcia,
Spain; Hepatobiliopancreatic Surgery and Transplant, University Hospital
Virgen de la Arixaca, Murcia, Spain; Hepatobiliopancreatic Surgery and
Transplant, University Hospital Virgen de la Arixaca, Murcia, Spain;
Hepatobiliopancreatic Surgery and Transplant, University Hospital Virgen de
la Arixaca, Murcia, Spain

Introduction: Whether the indication of Hepatocellular carcinoma should be
a criteria for prioritizing the waiting list and whether the donors of the elderly
should be devoted to a selected group of recipients is controversial. We ana-
lyze the results of liver graft function and survival in 19 patients transplanted
during a period of two years with donors older than 75 years.
Patients and methods: Over a period of two years (2007-2008) were per-
formed a 105 liver transplantation in our hospital, having used 19 donors older
than 75 years (18%), giving priority to the following recipients of the waiting
list: 11 hepatocarcinomas (6 virus C, 3 B virus, 1alcoholic, 1CBP) 1 Klatskin, 1
urgent retransplant and 6 benign chronic liver diseases prioritized by severity.
In all cases a Piggy-back technique were performed, minimizing the maximum
cold ischemia time (on average less than 5 hours). No cases of Hepatocellular
carcinoma was treated pretransplant.
We assessed the following variables: early graft function (Quick), early mortal-
ity (first month after surgery), and actual survival.
Results: 1 patient presented a severe early graft dysfunction and normaliza-
tion of the Quick over 70% from the third postoperative day was recorded
in all remaining cases. 2 (10.5%) died during the postoperative period (28th
postop day for sepsis and FMO, and another at 29th postop day by sepsis
and colostasis). One patient died due to an aggressive early recurrence of
the virus C (2nd month). 16 patients are alive (84%), with an average follow
up of 16.6±7.9 months. All recipients with hepatocellular carcinoma are alive
and disease free, except one who suffered for the early recurrence of virus C
infection.
Conclusion: The use of organs from donors over 75 years allow prioritize liver
malignancy with excellent short-term results.

P-919 AMANITINE INTOXICATION IN A PORCINE MODEL: WHEN
TRANSPLANT, WHEN WAIT FOR REGENERATION?

Martin Schenk 1, Christian Thiel 1, Karolin Thiel 1, Matthias H. Morgalla 2,
Alfred Koenigsrainer 1 . 1Universitaetsklinikum Tuebingen, Klinik fuer
Allgemeine, Viszeral- und Transplantationschirurgie, Tuebingen, Germany;
2Universitaetsklinikum Tuebingen, Klinik fuer Neurochirurgie, Tuebingen,
Germany

The toxin of Amanita phalloides causes liver failure mostly in not pre-injured
livers with a high regeneration potential. The clinical decision models for trans-
plantation were evaluated and new parameters were identified in a porcine
model.
Intoxication was induced in 8 German Landrace pigs (32±2 kg) by an intra-
venous application of 5mg or 10mg amanitine in deep anesthesia. The animals
were keep analogous to the human setting of a maximum intensive care (res-
pirator, invasive blood pressure monitoring, hourly blood gas analysis, HES,
NaCl, noradrenaline, electrolytes on demand).
The mean survival of the animals was 137 h (38,5-163,5 h). Liver synthesis
stopped and by the end of day 2, the PT of all animals was below 40%. Four
out of 8 animals spontaneously recovered as measured by an increase of the
PT above 80% on day 5. The serum activities of transaminases was at no
time predictive for liver regeneration. Values increased up to 2500 U/l for AST
in animals that spontaneously recovered. The increase of serum creatinine
above 106 μmol/l was observed in a transient way. In animals that recovered,
creatinine levels decrease whereas in animals with a fatal outcome kidney
failure became manifest.
In all animals with a regeneration of the liver, platelet count never dropped
below a limit of 300×106 per ml. The difference clearly became predictive on
day 3, more than 24 hours before the onset of regeneration seen by synthesis
parameters.
The animal model confirmed most of the clinical observations. The platelet
count is an easy accessible parameter to help on the decision when to trans-
plant. The role of platelets as stimulator for liver regeneration is currently dis-
cussed, thus this observation may be directly related to the mechanism.

P-920 SALVAGE OF THE TRANSPLANTED LIVER IN A CASE OF
KINKING OF CAVOPORTAL ANASTOMOSIS

Doina Hrehoret 1 , Simona Dima 1, Vladislav Brasoveanu 1 , Emil Matei 1 ,
Mirela Boros 2, Irinel Popescu 1. 1Center of General Surgery and Liver
Transplantation, Fundeni Clinical Institute, Bucharest, Sector 2, Romania;
2Center of Radiology, Fundeni Clinical Institute, Bucharest, Sector 2,
Romania

Although portal vein thrombosis is not currently an absolute contraindication for
liver transplantation, it is considered high risk because of the complex surgical
procedure of transplantation with subsequent morbidity and mortality.
We present the case of a 50-year-old woman with hepatitis C virus liver cir-
rhosis (MELD 15.3) with complete portal vein thrombosis extended to superior
mesenteric vein which required cavoportal hemitransposition in order to en-
sure adequate portal flow.
The patient presented multiple episodes of encephalopathy, refractory ascites,
upper gastrointestinal bleeding and recurrent right hydrothorax.
The preoperative assessment showed an incomplete portal vein thrombosis.
The patient underwent full size graft liver transplantation in October 2007 and
intraoperatively a complete portal thrombosis was discovered. An attempt to
thrombectomy and an end-to-end porto-portal anastomosis failed (the intraop-
erative Doppler ultrasound showed no portal flow) and an end-to-end cavopor-
tal anastomosis with IVC division was performed.
In the first postoperative day the patient developed a kinking of the cavoportal
anastomosis and a reoperation was required to convert the cavoportal anas-
tomosis to end-to-side fashion. The patient presented also a transient renal
dysfunction.
The initial immunosuppressive regimen consisted of tacrolimus, mycopheno-
late and steroids, but it was changed to cyclosporine and mycophenolate be-
cause of neurological disorders. At 3 months the patient developed hepatitis
C virus reactivation and the introduction of antiviral therapy failed because of
secondary pancytopenia.
At 1.5 years postoperatively the patient has a good clinical condition with mild
ascites, normal renal function and mild hepatocytolysis due to hepatitis C virus
reactivation.
Cavoportal transposition is an option for extensive portal vein thrombosis in
order to ensure an adequate portal flow. Kinking of the cavoportal anastomo-
sis should be avoided, otherwise reoperation and correction of the kinking is
necessary.

P-921 ANTI-TUBERCULOUS THERAPY STRATEGY IN PATIENTS
WITH ACUTE LIVER FAILURE (ALF) BEFORE AND AFTER
LIVER TRANSPLANTATION (LT)

Philippe Ichai 1,2,3, Fadi Antoun 1, Faouzi Saliba 1,2,3, Teresa Maria Antonini 1,
Lelia Escaut 4, Denis Castaing 1,2,3 , Didier Samuel 1,2,3. 1Centre
Hépato-Biliaire, AP-HP Hopital Paul Brousse, Villejuif, France; 2Unité 785,
INSERM, Villejuif, France; 3UMR-S 785, Univ Paris-Sud, Villejuif, France;
4Unité Maladies Infectieuses, AP-HP Hopital Paul Brousse, Villejuif, France

Management of patients with ALF and tuberculosis, by unusual anti-
tuberculous therapy, is not very well known. In addition, the anti-TB treatment
after LT is not commonly established.
Patients: From 1986 to 2008, 566 patients with ALF were referred to our liver
intensive care unit. Among them, 16 patients (11F, 5M, mean age: 40±13
years) presented an ALF (2.82%) related to an anti-TB therapy (14 patients),
miliary tuberculosis with liver injury (1 patient) and DRESS syndrome (Drug
Rash with Eosinophilia and Systemic Symtoms) due to carbamazepin asso-
ciated with tuberculosis (1 patient). Drugs responsable of ALF were pyrazi-
namide (9 patients) and isoniazide (5 patients).
Results: At admission, all anti-TB therapy were stopped. 5 patients had
a hepatic encephalopathy. Mean values for factor V, ALT, total bilirubin,
were 38+28%, 1040+648 IU/L, 237+188 μM/L respectively. After admis-
sion, 2 patients were traited by ciprofloxacine/ethambutol/streptomycine, 2
by rifampicyne/levofloxacine/ethambutol/amiklin, 1 by isoniaside/ethambutol/
moxiflacine, 1 by ethambutol/rifampicyne, 1 by rifampicyne/isoniaside/pyraz-
inamide/ethambutol, and 2 by rifampicyne/ethambutol/moxiflacine. 8 pa-
tients spontaneously improved, 7 underwent LT and 1 died. After LT, anti-
tuberculous therapy included rifampicyne/ethambutol/levofloxacine in 2 pa-
tients, rifampicyne/isoniaside/ethambutol/moxiflacine in 1, isoniaside/etham-
butol/moxiflacine/amiklin in 1, and rifampicyne/streptomycine in 1. Tolerance
of anti-tuberculous therapy was good. In 5 transplanted patients receiving ri-
fampycine, 4 presented an acute rejection of which 3 were treated by bolus of
prednisolone. 11 were alive and free of tuberculosis and 5 died of witch one of
disseminated tuberculosis.
Conclusion: Unusual anti-tuberculous treatment is safe and effective in pa-
tients with ALF and it can be continued after LT. Risk of acute rejection may be
increased by rifampycine and its use must be discussed. Moxifloxacine seems
to be effective treatment with little sides effects.
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P-922 HEPATOCELLULAR CARCINOMA IN UNRELATED VIRAL
CIRRHOSIS: DOWNSTAGING AND LONG TERM RESULTS
AFTER LIVER TRANSPLANTATION

Stefano Di Sandro, Alessandro Giacomoni, Abdallah Slim, Andrea Lauterio,
Iacopo Mangoni, Plamen Mihaylov, Paolo Aseni, Luciano De Carlis.
Hepatobiliary Surgery and Liver Transplantation Unit, Niguarda Hospital,
Milan, Italy

Introduction: Chronic viral hepatitis is considered the most significant risk
factor for developing Hepatocellular carcinoma (HCC). Nevertheless, about
5%-15% of HCC occurred in patients virus free. HCC natural history in term
of incidence and tumoral progression is different according to the underlying
cancerogenic factors. Therefore, we can expect different long term results in
patients affected by viral hepatitis or virus free, both transplanted as a conse-
quence of HCC.
Methods: From January 2000 to December 2007, 179 patients underwent liver
transpalntation (LTx) due to HCC. One-hundred-fifty-seven (87.8%) of them
was affected by virus relate cirrhosis (88 HCV, 50 HBV, 19 HCV-HBV) (Group-
A); while 22 (12.2%) had virus unrelated cirrhosis (13 alcoholic, 1 Hemochro-
matosis, 2 Primary Biliary Cirrhosis, 6 Cryptogenetic Cirrhosis). HCC down-
staging was performed in 128 cases. One-hundred-seven patients in group A
and 15 patients in group B were Milan IN at time of transplantation.
Results: As far as patients oncological features at time of HCC diagnosis and
the histological analisys on the explanted livers are concerned, none significant
differences were detected. The 3- and 5- year disease free survival between
the grouop A and group B is 90.8% and 89.6%, 85.6% and 85.6% respec-
tively (P-value = NS). The 3- and 5-year overall long term survival between the
grouop A and group B is respectively 81% and 75%, 85% and 78.4% (P-value
= NS).
Conclusion: In our experience, despite the different baseline cancerogenesis
in the two group of patients (viral vs. non viral) transpalnted as a consequence
of HCC, the overall results in term of recurrence free survival and long term
survival rate resulted not significantly different.

P-923 INACCURACY OF PREOPERATIVE IMAGING AND THE
INFLUENCE ON PATIENTS WITH LIVER TRANSPLANTATION
FOR HEPATOCELLULAR CARCINOMA

Christopher K. Burghuber 1 , Tamas Balas 1, Georg P. Gyoeri 1 , Ivan Kristo 1,
Christoph Mayrhofer 1 , Fritz Wrba 2, Ferdinand Muehlbacher 1 ,
Rudolf Steininger 1. 1Dept. for Transplant Surgery, Medical University Vienna,
Vienna, Austria; 2Dept. for Pathology, Medical University Vienna, Vienna,
Austria

Purpose: CT and ultrasound are most common imaging techniques used for
the staging of HCC. Discussing Milan criteria suggests, that preoperative stag-
ing is correct. But proposed tumor sizes in the CT/US often significantly differ
from pathohistological findings in the explanted liver. We conducted a study to
evaluate the frequency and significance of these differences referring to Milan
criteria.
Methods: This is a retrospective analysis from our database of all patients
transplanted for HCC between 1999 and 2006 at our center. Preoperative tu-
mor size had been evaluated using CT and ultrasound and was compared to
postoperative pathohistological findings. Patients were grouped according to
their pathohistological meeting or not-meeting Milan criteria. End-points were
overall and disease-free survival, statistics included the Kaplan-Meier-method,
log-rank- and t-test.
Results: Excluding transplantation after liver resection for cancer, HCC was
found in the specimens of 99 patients who underwent liver transplantation be-
tween 1999 and 2006. Ninety-seven patients had been transplanted for HCC
and had received CT-scan and ultrasound preoperatively, two patients were
transplanted for other reasons – incidental HCC – they had received only liver
ultrasound. One patient had to be excluded from the study exceeding Milan
criteria preoperatively.
The remaining 98 patients were grouped according to their meeting (77/98 pa-
tients; 78,5%; group A) or exceeding (21/98 patients; 21,5%; group B) Milan
criteria in pathohistological specimens. The two groups’ basic data were sim-
ilar. But five-year overall survival (70,30% versus 46% respectively, p=0,048.)
and five-year disease-free-survival (91,6% vs. 55,9%, p<0,001) differed.
Conclusion: At our center the rate of inaccurate staging HCC in preoperative
imaging when applying Milan criteria is comparable to other centers’ published
data. There might be a relevant difference in 5-year disease-free and over-
all survival for miss-staged patients. Before expanding Milan criteria, staging
inaccuracy should be considered.

P-924 INITIAL EXPERIENCE OF MICRODIALYSIS AS A METHOD OF
MONITORING INFLAMMATORY, ISCHAEMIC AND
IMMUNOLOGICAL EVENTS FOLLOWING LIVER
TRANSPLANTATION

Irum Amin, Margaret Negus, Andrew Butler, Paul Gibbs. Dept of Surgery,
University of Cambridge, Addenbrroke’s Hospital, Cambridge, United
Kingdom

Introduction: Microdialysis offers a new approach to monitoring acute events
within a solid organ transplant in the immediate post-operative period and may
allow earlier identification of acute rejection and ischaemic insults. In this study
we have investigated the feasibility of utilising this technique in liver transplan-
tation.
Methods: During 2008, 11 patients undergoing liver transplantation were mon-
itored for the first post-operative week with intra-hepatic and subcutaneous
100kDa microdialysis catheters. The liver function markers lactate, pyruvate,
glucose and glycerol were measured between 1 and 3 hourly and correlated
with clinical events. Cytokine production was monitored daily and the expres-
sion pattern of intra-hepatic cytokines identified.
Results: The technique was successful in all but 1 patient in whom the
catheter failed after 2 days. There were no complications attributable to the
microdialysis catheters and they were removed without problems on day 7. In
all patients there was initially high lactate/pyruvate ratios and glycerol, both
values, rapidly falling to baseline levels. Raised L/P ratios subsequently oc-
cured in patients with evidence of ischaemic damage.High levels of IP-10, IL-
8, TNF-b were detected in the majority of patients whereas only low levels of
TNFa, IL-2, IL-10 and IL-12 were found in most patients. Rises in both L/P
ratios, glycerol levels and IP-10 production were associated with subsequent
development of rejection. In one patient high levels of TNFa and TNFb were
associated with systemic infection and a raised CRP.
Conclusion: Our initial experience with microdialysis would suggest that this
maybe a useful tool for more accurate monitoring of the liver post-transplant
and may in time be able to be used to monitor graft perfusion especially in the
context of inotrope usage and possibly allow the earlier diagnosis of events
such as acute rejection.

P-925 FACTORS INFLUENCING THE INDOCYANINE GREEN (ICG)
TEST: ADDITIONAL IMPACT OF ACUTE CHOLESTASIS – A
PILOT STUDY

Maciej Malinowski, Johan F. Lock, Daniel Seehofer, Peter Neuhaus,
Martin Stockmann. Department of General, Visceral and Transplantation
Surgery, Charité, Campus Virchow, Berlin, Germany

Introduction: Liver function is being assessed by the indocyanine green (ICG)
test since decades. However there are known factors influencing its results like:
liver blood flow, ICG dose and hyperbilirubinemia. Patients with cholestasis
have reduced ICG disappearance rate (ICG-PDR). In this study we investigate
if acute biliary obstruction without considerable hepatocyte damage can lead
to false impaired ICG-test result.
Methods: ICG-PDR and ICG retention at 15 min (R15) were determined using
pulse dye densitometry in a rat model. Rats were either shame operated, or
underwent a bile duct ligation (BDL). ICG test was performed before, 30, and
60 min after operation. Standard liver damage serum parameters (ALT, biliru-
bin), as well as liver histology (H-E) were compared between the groups. To
confirm those experimental findings we analyzed the ICG-test results of two
liver donors with an early postoperative cholestasis cured with ERCP.
Results: Only slight increase of ALT and bilirubin, and no difference in the
histological staining was noticed between the groups. R15 was significantly in-
creased and ICG-PDR reduced in the BDL rats (p<0.005, figure). Patients with
acute cholestasis caused by anastomotic stenosis were diagnosed by ERCP
and stenosis was resolved by stent placement. ICG-PDR improved directly af-
ter intervention.

Conclusion: ICG-PDR decreases and R15 increases in acute BDL situation
before hepatocyte damage occurs. Acute BDL seems as well experimentally
as clinically independently influence ICG-test results. This could be of major
relevance in the postoperative phase after liver transplantation and has to be
investigated in future studies.
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P-926 LIVER TRANSPLANTATION FOR FULMINANT HEPATIC GVHD
AFTER BONE MARROW TRANSPLANT FROM THE SAME
LIVING DONOR: CASE REPORT

Kenji Uryuhara, Satoshi Kaihara, Takako Yamada, Koichi Tanaka. Surgery
and Transplant Surgery, Kobe City Medical Center General Hospital, Kobe,
Japan

Purpose: We report a rare case of living donor liver transplantation for a pa-
tient with fulminant hepatic failure due to graft-versus-host disease (GVHD)
after bone marrow transplant (BMT) from the same living donor.
Case: A thirty-year-old woman suffered from acute lymphocytic leukemia, and
received BMT from her HLA-identical brother. Four weeks later, acute GVHD
(grade III, stage 2 in skin, stage 3 in intestine, stgae 0 in liver) occurred, which
seemed to be successfully treated with steroid and cyclosporine. However,
after cessation of steroid and weaning of cyclosporine, liver dysfunction oc-
curred one year after BMT and led to fulminant hepatic failure. Liver biopsy
showed severe degeneration of hepatocytes, bile-duct and small vessels with
marked lymphocytic infiltration, which suspected hepatic GVHD. In spite of
steroid pulse therapy and apheresis, jaundice and coagulopathy were not re-
covered, and CT examination showed marked atrophy of the liver. Then, she
underwent living donor liver transplantation from the same donor without any
special precaution against GVHD recurrence. Before the operation, we con-
firmed no recurrence of leukemia and GVHD in other organs. Liver specimen
showed massive and submassive necrosis of liver with lymphocytic and plas-
macytic infiltration. After the liver transplant, she received standard immuno-
suppression with tacrolimus and steroid for prevention of recurrent GVHD. She
is doing very well one year after liver transplant under low dose of tacrolimus
without recurrent GVHD or leukemia.
Discussion: Liver transplant from the same BMT donor is efficacious and
safe for hepatic GVHD. Theoretically, immunosupression is not essential for
a transplant between HLA-identical siblings, but advisable in terms of GVHD
prevention. In addition, anti-CD3 monoclonal antibody, anti-thymocyte globu-
lin, or irradiation to liver graft may be possible countermeasure to diminish or
inactivate “passenger leukocytes” that are responsible for GVHD.

P-927 EFFECT OF ANGIOTESIN II AND BRADYKININ INHIBITION IN
RAT REDUCED-SIZE LIVER TRANSPLANTATION

Susagna Padrissa Altes 1, Rosa Franco Gou 1, Olivier Boillot 2,
Carmen Peralta 3, Joan Rosello-Catafau 1 . 1Liver Unit, IIBB-CSIC, Ciberehd,
Barcelona, Spain; 2Transplantation Unit, Hôpital Edouard Herriot, Lyon,
France; 3Liver Unit, IDIBAPS, Ciberehd, Barcelona, Spain

Previous studies reported that inhibition of Ang II actions through ACE
inhibitors or AT1R antagonists protect against warm hepatic ischemia-
reperfusion (I/R) injury. Also, ACE inhibitors not only inhibit the Ang II gen-
eration but also increase Bradykinin (BK) levels. This study examined whether
Ang II blockers (AT1R antagonist and ACE inhibitor) could reduce hepatic in-
jury and improve regeneration in reduced-size orthotopic liver transplantation
(ROLT) and whether the beneficial effects of PC in ROLT could be explained
by changes in Ang II.
We employed a rat ROLT model in the presence or absence of PC (10 min
of ischemia followed by 10 min of reperfusion) and with or without pharmaco-
logical modulation with ACE inhibitors, AT1R antagonists or BK. We show that
small liver grafts generate Ang II after ROLT and that this is associated with
increased angiotensinogen and ACE mRNA expression. Furthermore, inhibi-
tion of Ang II does not contribute to PC-induced protection in ROLT. All Ang II
blockers reduced hepatic injury but none of them promoted liver regeneration.
BK receptor antagonist improved liver regeneration but did not reduce hepatic
injury in ROLT. Finally, the combination of Ang II blockers and BK receptor an-
tagonist in ROLT reduced hepatic injury and improved liver regeneration. In
conclusion, the treatments with either Ang II blockers or BK receptor antag-
onists cannot, on their own, improve the outcome of ROLT. Although Ang II
blockers can reduce hepatic I/R injury and BK receptor antagonist can pro-
mote liver regeneration, neither confers both benefits at the same time. Con-
sequently, it may be of clinical interest to apply both treatments simultaneously.

P-928 SEQUENTIAL TREATMENT OF HCC IN A PATIENT WITH HBV
CIRRHOSIS AND LUNG TUBERCOLOSIS CAVITATION:
LOCAL ABLATION, LEFT LUNG PNEUMONECTOMY, LIVER
TRANSPLANTATION

Matteo Donataccio 1, Giorgio Dalle Ore 1, Dino Donataccio 1, Maurizio Dan 2,
Francesco Calabrò 3. 1Liver Transplantation Unit, OCM, Verona, Italy;
2Anesthesia and Intensive Care, OCM, Verona, Italy; 3Thoracic Surgery Unit,
OCM, Verona, Italy

Introduction: Tubercular active disease with lung cavitation is a contraindica-
tion to liver transplantation. We report the preoperative, surgical and postoper-
ative management of liver transplantation (LT) in a patient suffering from HCC
and HBV cirrhosis with left lung tubercular infected cavitation.

Case report: In Dec. 2006 a black 30 year old man with active tuberculosis,
HCC and HBV cirrhosis, underwent local ablation of HCC. In Jan 2007, be-
cause of progression of liver cirrhosis and worsening of pulmonary function
due to infection of the left lung cavitation, the patient began evaluation for LT.
At first a tubercular disease eradication was obtained with surgical left lung
pneumonectomy followed by 8 months of anti-tubercular drug therapy. When
no signs of relapse of tubercular disease was detected, he underwent onco-
logic evaluation and cardiopulmonary testing wich reported a severe reduction
of lung volume with restrictive pattern (Spirometry FEV1 1,53 lit) and an esti-
mated pulmonary artery pressure of 37 mmHg. In June 2008 the patient un-
derwent LT with anesthesiologic management tailored to mantain the preload
status at the lower limit avoiding hypoperfusion and lung protective mechani-
cal ventilation. LT was performed without venous bypass and with latero-lateral
caval anastomosis.The operation was uneventful, no packed RBCs was admin-
istered, and the patient was extubated after 6 hours of mechanical ventilation.
The postoperative period was characterized by persistent ascites, moderate
renal failure with no permanent reliquates. After 9 months the patient is being
well and no tubercular relapse is still observed.
Conclusion: In this case an adeguate anesthesiologic management and a
correct surgical technique allowed to overcame a liver transplantation contra-
indication. To our knowledge there is no evidence of another successful case
of liver transplantation in a patient previously treated with pneumonectomy.

P-929 PREDICTION OF TACROLIMUS BLOOD LEVELS DURING THE
FIRST WEEK AFTER LIVER TRANSPLANTATION BY THE
NEW LiMAx TEST

Johan F. Lock, Nicolay Videv, Eugen Schwabauer, Johan Pratschke,
Peter Neuhaus, Martin Stockmann. Department of General, Visceral and
Transplantation Surgery, University Hospital Charité, Berlin, Germany

Background: The narrow therapeutic range of tacrolimus requires a careful
dosing regime with therapeutic drug monitoring. Toxic levels cause severe ad-
verse effects. Metabolic rate of tacrolimus is dependent from graft function.
The primary study hypothesis was, that patients with initial poor graft function
had a higher risk of developing toxic levels.
Methods: Ninety-three patients receiving liver transplantation were examined
in a prospective observational study. Graft function capacity was measured
by the LiMAx-test: 13C-labeled methacetin was injected intravenously and was
metabolized in the liver. A continuous breath analysis determined emerging
13CO2 for 60 minutes. The test was performed six hours after graft reperfusion
and at days 1, 3, and 5. Tacrolimus trough levels were determined each day
by a commercially ELISA kit.
Results: Toxic levels (>20ng/mL) were recorded in 41 patients (44%), but only
in ten subjects (11%) for longer than one day. Insufficient levels (<5ng/mL)
were recorded in 38 subjects (41%), and in 19 patients (20.5%) for longer than
one day. At the second day patients with poor graft function showed tacrolimus
trough levels of 20.1±11.6ng/mL in comparison with patients with fair function
(13.7±7.8ng/mL) and good function (9.5±4.4ng/mL; p<0.0001) Receiver op-
erating characteristic yielded an area under curve (AUROC) of 0.757 (95%CI
0.63-0.88; p=0.001) for prediction of toxic levels by the LiMAx test. Comparison
of mean LiMAx and mean levels revealed a correlation coefficient of r=-0.513
(p<0.0001) during the first postoperative week.
Conclusion: Initial graft function is a major factor influencing tacrolimus ki-
netics. LiMAx test can accurately classify graft function directly after surgery.
Patients with initial poor function should receive reduced tacrolimus dose,
whereas patients with good function should receive higher doses. In conclu-
sion, adequate tacrolimus levels could be provided earlier and might reduce
the incidence of adverse effects.

P-930 A MULTI-FACTORIAL BIOLOGICAL MODULATION PROTOCOL
THAT AMELIORATES ISCHEMIA-REPERFUSION INJURY
SIMULTANEOUSLY REDUCES BILESALT TOXICITY IN
PORCINE LIVER TRANSPLANTATION FROM NON-HEART
BEATING DONORS

Diethard Monbaliu 1, Harm Hoekstra 2 , Jacques Pirenne 1, Robert Porte 2.
1Abdominal Transplant Surgery, University Hospitals Leuven, Leuven,
Belgium; 2Hepatobiliary Surgery and Liver Transplantation, University Medical
Center Groningen, Groningen, Netherlands

Introduction: Biliary Strictures (BS) represent a serious complication after
Liver Transplantation (LTx) from Non-Heart-Beating-Donors (NHBD). Ischemia
and biliary bilesalt toxicity have been identified as important factors in the
pathogenesis of BS. We reported that prolonged Warm Ischemia (WI) in NHBD
leads to the formation of toxic bile (increased biliary bilesalt-to-phospholipid
ratio) in porcine LTx (Tx 2008). We developed a multi-factorial Biological Mod-
ulation (BM) protocol targeting previously identified mechanisms of WI & is-
chemia/reperfusion injury (IRI), and that reduces primary-non-function.
Aim: To investigate whether this BM protocol not only reduces IRI but also
ameliorates biliary bilesalt toxicity after NHBD-LTx.
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Methods: BM protocol: in donors, (prior to 4°C HTK preservation), flush with
warm ringers (avoiding cold-induced vasoconstriction), streptokinase (elimi-
nating thrombi) and epoprostenol (vasodilator & platelet aggregation inhibitor);
in recipients, IV administration of glycine (Kupffer cell stabilizer), 1-acid glyco-
protein (anti-inflammatory protein), a MAPKinase inhibitor (pro-inflammatory
cytokines inhibitor), tocopherol & glutathion (anti-oxidants), and apotransfer-
rin (redox-iron chelator). After LTx, bile was collected during 72 hours. Total
biliary bilesalt concentration was measured spectrophotometrically using 3α-
hydroxysteroid dehydrogenase. Biliary phospholipid concentration was ana-
lyzed using a commercially available enzymatic method. The biliary bilesalt-to-
phospholipid ratio in BM livers was compared to ratios obtained in a historical
control group of 5 surviving pigs following LTx of grafts exposed to prolonged
(≥30’ WI) (LTx 2005, 2008). Total course of the biliary bilesalt-to-phospholipid
ratio post-LTx was compared by using the area under the curve.
Results and conclusions: Biliary bilesalt-to-phospholipid ratio post-LTx was
lower in BM versus controls pigs (1128±447 versus 4836±4619; p=0.05).
A cocktail containing several biological reagents targeting IRI reduces biliary
bilesalt toxicity. Translating this strategy into the clinics may reduce BS after
NHBD-LTx, leading to wider and safer use of these grafts.

P-931 WORSE PATIENT SURVIVAL IN LIVER TRANSPLANT
RECIPIENTS WITH HISTORY OF TOBACCO USE

Richard S. Mangus, Amanda Hall, Audrey Krause, Amy Bax, Jonathan
A. Fridell, Rodrigo M. Vianna, Jared D. Andersen, A. Joseph Tector.
Transplant Division, Dept of Surgery, Indiana University, School of Medicine,
Indianapolis, IN, USA

Background: Tobacco use is associated with multiple medical problems in-
cluding vascular and pulmonary disease and increased risk of cancer. This
study is a retrospective chart review of a large number of liver transplant re-
cipients to determine if a history of tobacco use is associated with decreased
post-transplant graft and patient survival.
Methods: The records of 1013 consecutive liver transplant patients from 2001
to 2008 were reviewed. Tobacco use was determined from the initial psycho-
logical evaluation for transplant candidates which includes a history of sub-
stance use, and from other medical records if this evaluation was incomplete.
“Current smoker” included anyone actively smoking at the time of listing or who
had quit for less than 1 month at the time of listing. “Previous smoker” included
anyone who had previously smoked routinely but had quit for at least 1-month
prior to listing. “Never smoker” included persons without any history of regular
tobacco use.
Results:

Figure 1. Cox regression post-liver transplant 5-year patient survival in 1000 patients strati-
fied by smoking status at time of transplant.

Conclusions: Patient survival is lower from smokers throughout the follow-up
period. Previous smokers have a survival similar to never smokers up to 36
months, but then survival worsens slightly thereafter. These results indicate a
clear increase in risk of early post-transplant death for current and previous
smokers when compared to never smokers.

P-932 RESULTS OF LIVER TRANSPLANTATION IN THE
TREATMENT OF HEPATIC ALVEOLAR ECHINOCOCCOSIS

Marcin Kotulski, Anna Mackiewicz, Krzysztof Zieniewicz,
Waldemar Patkowski, Bogdan Michalowicz, Marek Krawczyk. Department of
General, Transplant and Liver Surgery, Medical University of Warsaw,
Warsaw, Poland

Background: Alveolar echinococcosis (AE) is a rare disease caused by the

Echinococcus multilocularis larvae growing in the liver. This observation sug-
gests that liver transplantation (LTx) may be indicated when other therapies
become ineffective and no extrahepatic lesions are founded.
Objective: The purpose of this study was to assess the value and timing of
LTx in the treatment of AE of the liver.
Material & methods: A retrospective study was carried out, including all cases
of LTx for AE performed in years 2000-2009: 11 cases of AE (M/F-9/2 in middle
age of 39±9,4). 8pts (72%) had previous surgical therapy in about 3 months
before LTx. Lesions in 81%(9pts) were located in 4th segment of the liver.
Mean diameter was about 10cm. In 4 (36%) cases cysts infiltrated hilus of the
liver. Indications for LTx were liver failure with associated jaundice and portal
hypertension in 3 cases, lesions resected nonradically because of close loca-
tion to the portal vein in 6 cases and oversized tumor in 2 cases. 7 classical
and 4 piggy-back LTx from cadaveric donor were performed. All of the pa-
tients received additionally albendazol, prior to and after LTx – mean period 2
years. In immunosuppressive therapy predominated regimen were tacrolimus
and steroids.
Results: In the study group 1 death due to complications of bile ducts necrosis
18 months after LTx was observed. In group of 3 patients appeared immuno-
logical exponents of infection recurrence in ELISA test, without changes in
imaging examinations, after 24±12 months. Actuarial survival rate after LTx
was 100%/91%/91% at 1/3/5 year.
Conclusion: Echinococcosis multilocularis of the liver in late stage can be
considered as one of the indications of LTx, especially when other therapies
are scarce and ineffective. In those cases LTx may be an appropriate option of
radical treatment with excellent long term survival.

P-933 THE RISK FACTORS OF EARLY DYSFUNCTION OF THE
LIVER GRAFT

Bartosz Cieslak 1, Zbigniew Lewandowski 2 , Marek Krawczyk 1. 1Department
of General, Transplant and Liver Surgery, 2Dept of Epidemiology, Medical
University of Warsaw, Warsaw, Poland

Aim: To discover the risk factors of initial poor function of the liver graft.
Material: 269 consecutive orthotopic liver transplantation were performed in
the Department between 2004 and 2006. Donor, recipient, graft and trans-
plantation process data were collected into the study. Tested parameters are
listed below. Endpoint of the study was dysfunction of liver graft (AST or ALT
>2500 IU/L or prothrombin index < 50% during first 7 days after LTx).
Results: The significant increase/decrease of hepatic early dysfunction by
25% requires the change of the levels of the following risk factors by:
13 minutes (WIT), 1.7 kg/m2 (donor BMI), 7 years (donor age), 22.4 IU/L
(donor GGT), 9.4% (donor prothrombin index), 5% (macrovescicular steatosis)
and 7% (microvescicular steatosis). For non significant factors the following
changes are required: 223 minutes (CIT), 75 minutes (TIT), 37 years (recipient
age), 37 (MELD), 9 days (ICU stay), 32 mmol/l (sodium concentration), 223
IU/L (AST), 74 IU/L (ALT), 0.5 mg/dl (bilirubin level), 14 s (APTT) and 0.15
(INR).
Conclusion: The main conclusion is that the every increase WIT by 13 min-
utes during implantation of the graft increase the early liver poor function by
25%. 7% of microvescicular and 5% of macrovescicular and 13 minutes of WIT
are equivalent to a predictors of early hepatic dysfunction.

P-934 THE USE OF EXPANDED CRITERIA DONORS IN LIVER
TRANSPLANTATION IN SWEDEN DOES NOT COMPROMISE
GRAFT OR PATIENT SURVIVAL

Anastasios Kaxiras, Henryk Wilczek, Annika Tibell, Bo-Göran Ericzon,
William Bennet. Transplantation Surgery, Karolinska University Hospital,
Huddinge, Stockholm, Sweden

Introduction: Sweden has a history of using a high percentage donors with
conditions which classify them as expanded criteria donors (ECD). This retro-
spective study analyzed the outcome of ECD in liver transplantation (Ltx) and
compared them with standard criteria donors (SCD).
Methods: Between 2000 and 2005, all first-time Ltx performed at Karolinska
University Hospital were reviewed. ECD were defined as donors with age ≥ 65
years, macroscopic steatosis ≥ 30% or cold ischemic time (CIT) ≥12 hours.
Graft function was analyzed by laboratory liver function tests and hepatic ex-
cretion fraction (HEF) using scintigrams at day 4-14 (HEF-1) and 3 months
postoperatively (HEF-2).
Results: 103 donors (53%) were classified as SCD and 93 (47%) as ECD. The
cause for ECD classification was CIT in 47.3%, age in 26.9%, and steatosis in
10.8%.
79 ECD (84.9%) had one ECD criterion, 11 had two (11.8%), and 3 had
three (3.22%). The recipient demographics were comparable between the two
groups. The peak S-Bilirubin post transplantation was 88.3±93.4 mmol/L in the
SCD group and 100.1±78.2 mmol/L in the ECD group (p=NS). SCD-HEF-1
was 46±26% and ECD-HEF-1 was 43±26% (p=NS). At 3 months post trans-
plantation SCD-HEF-2 was 80±25% and ECD-HEF-2 was 75±27%(p=NS).
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The use of ECD livers was not associated with increased risk for primary
non-function, delayed non-function, or increased post operative complications.
Patient- and graft survival was similar in both groups.
Conclusions: Almost 50% of liver donors transplanted in Stockholm are ECD.
The improvement of hepatic function within the first 3 months was comparable
in the two groups. The use of ECD livers is safe and should be practised in Ltx.

P-935 LATE BILIARY COMPLICATION AFTER SPLIT-LIVER
TRANSPLANTATION. A REPORT OF A PERCUTANEOUS
TRANSHEPATIC BILE DUCT ABLATION WITH N-BUTYL
CYANOACRILATE

Andrea Lauterio, Abdallah Slim, Stefano Di Sandro, Alessandro Giacomoni,
Rocco Corso, Iacopo Mangoni, Plamen Mihaylov, Vincenzo Pirotta,
Paolo Aseni, Luciano De Carlis. Hepatobiliary Surgery and Liver
Transplantation Unit, Niguarda Hospital, Milan, Italy

Biliary complications continue to be a major cause of morbidity after split-liver
transplantation (SLT) with a reported negative incidence between 10% and
32%. In this report we describe an uncommon late biliary complication. One
year after SLT the patient developed severe cholangitis episodes. A doppler ul-
trasound and a magnetic resonance cholangiography (MRC) showed an intra-
hepatic bile duct dilatation. The patient underwent a percutaneous transhep-
atic cholangiography (PTC) associated with the placement of percutaneous bil-
iary drains inside the distended biliary tract. The segmentary bile duct of hep-
atic segments VI-VII draining in the left bile duct was unidentified and tied at
the time of the in-situ split-liver procedure. We decided to perform a permanent
obliteration of the dilatated intrahepatic ducts by a percutaneous embolization
using a non-resorbable agent. With a fluoroscopic guidance through a tran-
shepatic access we injected the tissue adhesive agent n-butyl cyanoacrilate
(NABC) mixed with ionized oil (Lipiodol). This solution completely filled the bil-
iary duct and the occlusion was almost totally accomplished in a few seconds.
Acomputed tomography scan performed 6 months later showed no sign of
hepatic abscesses and the bile duct dilatation was almost completely occupied
by the NBCA lipiodol. One year after the procedure the patient showed normal
liver function tests. The management of biliary complications after SLT requires
a multidisciplinary approach. Chemical bile duct embolization treatment could
represent an altrenative solution to solve an uncommon biliary complication.
The use of NBCA in obliteration of a dilatated bile duct seems to be a safe
procedure with good results providing a less invasive option than hepatic re-
section and decreasing the morbidity associated with chronic external biliary
drainage.

P-936 PSYCHOLOGICAL SUPPORT, QUALITY OF LIFE AND
ADAPTATION AFTER LIVER TRANSPLANTATION: THE
VERONA EXPERIENCE

Gaetano Trabucco 1 , Matteo Donataccio 2, Lorella Fontana 1, Giorgio
Dalle Ore 2, Elena Bravi 1 , Dino Donataccio 2, Alessandra Magalini 1 . 1Clinical
Psychology Service O.C.M., Azienda Ospedaliera, Verona, Italy; 2Liver
Transplantation Unit O.C.M., Azienda Ospedaliera, Verona, Italy

Liver transplantation can cause emotional and psychological distress which
affect Quality of Life compliance and adaptation.
In order to reduce these effects, a specific program of psychological assistance
was set up. It includes: a psychological evaluation of the patients before their
inclusion in the waiting list; an evaluation of theirs coping abilities and family
support; an early taking in charge of the patients and theirs relatives.
This study describes the variations of the QoL and adaption (anxiety, depres-
sion) of the patients during the waiting time list, at six and at twelve months
after transplantation.
157 patients (’xage= 53years) candidates to liver transplantation were evalu-
ated; 121 of them were included in the waiting list and 109 had a liver trans-
plantation. All these participated at the program of psychological assistance
and filled self-report questionnaires aimed to check theirs perception of QoL
(SF–36), Anxiety (STAI) and Depression (B.D.I) before and after transplanta-
tion.
Patients just six months after transplantation improve significantly theirs per-
ceptions about QoL compared to the waiting list period (p< 0.05); in partic-
ular there are significant differences in Physical Pain, p=0.006 Physical Role
p=0.02; General Health p<0.0001; Vitality p<0.001; Social Activity, p=0.0001;
Emotional Role p=0.009 and Mental Health p=0.001. All these perceptions be-
came more stable after twelve months (p=ns.). As regards depression, 50%
of the patients who start the work-up show at least “light” level of depression
which decreased after six months (20,51%), but tends to increase after twelve
months (27,66%); the anxiety was: 20% at work-up, 9.76% after six months
and12,5% at twelve months.
Liver transplantation improves QoL after just six months and this, associated
with low levels of depression and anxiety, indicates a good level of adaptation.
The program of psychological assistance improves Quality of Life, compliance
and adaptation.

P-937 RATIONALIZATION OF LIVING DONOR LIVER
TRANSPLANTATION USING NON MICROSCOPIC ARTERIAL
RECONSTRUCTION

Takahito Yagi, Hiroshi Sadamori, Hiroaki Matsuda, Susumu Shinoura,
Ryuichi Yoshida. Hepato-Biliary and Transplantation Surgery, Okayama
University Graduate School of Medicine and Dentistry, Okayama City,
Okayama, Japan

Smaller diameter of the hepatic artery is the one of the complexity of living
donor liver transplantation (LDLT). We investigated saving effect of the direct
arterial anastmosis x3.5 surgical lope on rationalization of operative process
instead of the ordinary fixed operative microscope. Two hundred and nine LDLT
were carried out from 1996 to 2008, and the procedure of arterial reconstruc-
tion was changed from the fixed operative microscope to the direct method
after 2004. There was not the significant difference in an age components of a
Micro group (n =92, pediatric 20, adult 72) and the non-Micro group (n =117,
pediatric 12, adult 97). Both ends of artery are longitudinally cut and are spatu-
lated, and a running suture is started by the extra-luminar manner using 7-0 or
8-0 proline. In adults, arterial anastomosis was carried out between the lober
artery of the graft and the native lobar or proper hepatic artery. But the lobar
artery of the graft was anastomosed to the common hepatic artery in chirdren.
The hepatic volume/body ratio in pediatrics is larger than that in adults, and
hepatic artery of the child of biliary atresia got thick by accelleration of artery by
cirrhosis. Therefore, non-microscope anastomosis is generally possible even
in pediatrics. Hepatic artery thrombosis was happened 3 cases in Micro group,
and 2 cases in non-Micro group. Significant difference was observed in opera-
tion time between two groups, 745 vs. 581 munities, respectively (p<0.0001).
Intra-operative blood loss had also significant difference, 192 vs. 132 ml/kg
(p<0.05), but there was no significant difference in survival rates. The non
microscopic anastomosis is of use for rationalization of LDLT.

P-938 FOREIGN BODY GRANULOMA: A RARE CAUSE OF BILIARY
OBSTRUCTION AFTER LIVER TRANSPLANTATION

Ali Bahador, Kourosh Kazemi, Heshmatollah Salahi, Saman Nikeghbalian,
Farzad Kakaei, Masood Dehghani, Seyed Ali Malek-hosseini. Organ
Transplant Center, Shiraz University of Medical Sciences, Shiraz, Islamic
Republic of Iran

Background: Patients who undergo living related left lateral or left lobe liver
transplant (LDLT) have been reported to have a high incidence of biliary com-
plications. Some studies suggest that most patients will ultimately need oper-
ative revision. LDLT is essential in light of the scarcity of organs available for
transplantation. Biliary complications are reported to occur between 14-38%
and include leakage and stricture. Biliary intervention via endoscopic tech-
niques is rarely possible in pediatrics because of Roux-en-Y reconstruction
and in small patient size. Percutaneous management, however, is successful
in the majority of cases.
Case summary: A 5 year old boy, a case of biliary atresia, who was a candi-
date for a living related liver transplant, receiving the left lateral segment of the
donor’s liver, underwent liver transplantation. The surgery and immediate post-
operative course were uneventful. A few weeks postoperatively he developed
fever and abdominal pain, and due to bile leakage he underwent a revision
of the Roux-en-Y ductojejunostomy. He was discharged after a full recovery.
Six years after the corrective surgery he developed jaundice and pruritus, an
magnetic resonance cholangiopancreatography (MRCP) showed biliary dilata-
tion and liver function tests were not in favor of rejection, so a percutaneous
transhepatic cholangiography intervention (PTC) was performed. After each
percutaneous intervention his symptoms would be alleviated but would again
recur shortly thereafter. The final PTC showed a narrowing in the distal of the
biliary tree. An exploration was performed via a laparotomy. At the site of the
orifice of the ductojejunostomy a small knot was seen which had changed into
a granulomatous tissue acting as a one way valve, causing obstruction to the
passage of bile. In it there was a remnant of the silk suture which had been
used in his previous surgeries.

P-939 PERCUTANEOUS RADIOFREQUENCY (PRFA) AS A BRIDGE
TO LIVER TRANSPLANTATION (LT) FOR HEPATOCELLULAR
CARCINOMA (HCC)

Allaoua Smail 1,2, Rene Adam 1, Mylene Sebagh 3, Eric Vibert 1 , Chady
Salloum 1, Fabiano Perdigao Cotta 1, Amine Benkabbou 1 , Jean-Charles
Duclos-Vallee 1, Faouzi Saliba 1, Daniel Azoulay 1, Didier Samuel 1,
Catherine Guettier 3 , Denis Castaing 1. 1Centre Hepato-Biliaire, AP-HP
Hopital Paul Brousse, Villejuif, France; 2Service de Chirurgie Digestive,
Centre Hospitalier Laennec de Creil, Creil, France; 3Laboratoire d’Anatomie
Pathologique, AP-HP Hopital Paul Brousse, Villejuif, France

Aim of the study: To evaluate the risk and the efficacy of RFA through
the comparaison of criteria of necrosis on pre-transplant imaging and on
histopathology of the explanted liver.
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Patients and methods: From 1998 to 2007, 27 patients with HCC on cirrhosis
were treated by pRFA in the waiting time for LT. All but 3 patients had a single
nodule. Mean size of the tumor was 24.5 mm (10-41) with 4 patients with a size
between 30-40 mm. Grading of cirrhosis was Child Pugh A in 16 patients, B in
5 and C in 6 patients. A complete work up excluded any extrahepatic deposit.
Follow up was conducted for every 3 months up to LT.
Results: There was no mortality related to the procedure and 3 patients (11%)
presented a minor complication. Total devascularization of the tumor on CT
was obtained in 96%, 89%, 85% and 85% at 1,3,6 and 12 months respectively
after pRFA. pRFA was considered successful in 23 patients (85%). The mean
waiting time for LT was 12.9 months (1-35) from the onset of RFA. On the
liver specimen after LT, among the 23 patients with complete response, a total
tumor necrosis was demonstrated in 13 patients (55%) and a necrosis > 50%
in 10 patients (45%). Additional HCC were found in the explanted liver in 12
patients (44%). After a mean follow up of 32.5 months after LT, 20 patients
were alive without recurrence, 1 alive with recurrence and 6 died, 2 of whom
from tumor recurrence.
Conclusion: pRFA is safe and locally efficient but, despite apparent effi-
cacy on imaging, only 55% of the patients demonstrate complete pathological
necrosis at LT and 44% had additional undiagnosed nodules.

P-940 DIFFERENT IMMUNSUPRESSIVE DRUG SELECTION
AFFECTS THE QUALITY OF LIFE FOLLOWING LIVER
TRANSPLANTATION

Christian P. Kaudel 1 , Klaus Michel 1, Hanelore Barg-Hock 1, Stefan Jackobs 1,
Mark D. Jaeger 1, Heiko Aselmann 1, A. Hahn 2, Juergen Klempnauer 1,
Michael Neipp 3. 1Visceral and Transplant Surgery, Med. Hochschule
Hannover, Hannover, Germany; 2Medical Biometry, Med. Hochschule
Hannover, Hannover, Germany; 3General-, Vascular and Visceral Surgery,
Klinikum Itzehoe, Itzehoe, Germany

Purpose: Liver transplantation (LTx) is a well established procedure for end
stage liver diseases. Since long term survival rates are satisfactory, nowa-
days quality of life (QOL) gains increasing interest. Once postoperative surgi-
cal course was successful QOL during maintenance therapy depends on in-
dividualized immunosuppressive drug selection (IDS). We investigated QOL
employing the EYPASCH questionnaire in de novo patients as well as un-
der maintenance therapy with different combinations of immunosuppressive
agents.
Method: We analyzed postoperative courses of n=420 liver transplant re-
cipients (de novo n= 80 and maintenance therapy n=340). Besides gastro-
intestinal symptoms potentionally related to mycophenolat mofetil (MMF) treat-
ment or IDS, general QOL was accessed using EYPASCH’s QOL query form
(group 1: day 1 to 180; 2: day 180 to 540; 3: > 540 days post LTx).
Results: Gastrointestinal symptoms: 1. Cyclosporin (CSA) shows significantly
better results (p=0,001) compared to Prograf in all groups. 2. MMF in combi-
nation with calcineurin inhibitors (CNI) significantly (p=0,032) decreases LQ in
group 3.
General QOL: 1. CSA shows significantly (p=0,002) better QOL compared to
Prograf. 2. MMF significantly (p=0,090) decreases QOL in group 1.
Conclusion: 1. CSA based IDS (CSA plus Steroids) offered significantly im-
proved QOL in de novo patients as well as under maintenance therapy. 2.
Noteworthy, gastrointestinal symptoms obviously related to MMF decreases
QOL in maintenance therapy. 3. Decrease of general QOL in group 1 is prob-
ably still due to operative trauma. 4. Relation of QOL with incidental rejection
is currently under investigation.

P-943 THE IMPACT OF DIABETES MELLITUS IN LONG-TERM
OUTCOME OF LIVER TRANSPLANT PATIENTS FOR
HEPATITIS C

Cristina Dopazo 1, Itxarone Bilbao 1, Gonzalo Sapisochin 1, Lluis Castells 2 ,
Jose Luis Lazaro 1, Laia Blanco 1, Mireia Caralt 1 , Roberto Rodriguez 1,
Ramon Charco 1. 1Liver Surgery and Transplants, Hospital Vall D’Hebron,
Barcelona, Spain; 2Hepatology, Hospital Vall D’Hebron, Barcelona, Spain

Aim: Diabetes Mellitus (DM) has been implicated as a risk factor for bad evo-
lution of HCV recurrence after liver transplantation.The aim of this study was
to asses in our center the relationship between Diabetes mellitus and evolution
of HCV after liver transplant.
Material and methods: From 2000 to 2005, 115 HCV positive patients has
been submitted to liver transplantation.DM has been defined as patients with
glucose levels over 120mg/dL confirmed on at least 2 occasions. Thirty four
patients were diabetic before transplant and 81 were not.After transplant 50 pa-
tients were diabetic and 65 were not. To see the comparability of both groups
pre and post-transplant, the demographic characteristics of recipients donor
and surgery were compared.Type of immunosuppression,incidence of rejec-
tion,CMV infection, glucose values, BMI, hepatic function,type and severity of
recurrence, viral load and outcome were compared between both groups pre
and post-transplant.

Results: Patients with DM pre-LT had a tendency to be older,with higher inci-
dence of cardiopathy, longer preservation time, higher incidence of rejection,
than the non-diabetic (p=ns), but rejection has been treated wih lower amount
of steroids (p=0.04) and liver dysfunction was more severe at 6 months post-LT
(p=0.013). BMI and levels of immunosuppression were similar.Glucose values
were stastically higher during all the follow-up in the diabetic group.Incidence
of early recurrence of HCV was similar, but late recurrence of HCV beyond the
second year appeared specially in diabetic patients.Viral load and evolution of
recurrence did not show statistically significance.
When we compare the patients according to DM post-LT,liver dysfunction was
more severe as early as 3 months post-LT in the diabetic group (p<0.05),but
the rest of results were similar.
Conclusion: In our experience,DM pre-LT or post-LT,defined as levels of glu-
cose above 120 mg/dl,did not afect the outcome of HCV recurrence after liver
transplantation.

P-944 DONORS AND RECIPIENTS CHARACTERISTICS
ASSOCIATED WITH LIVER GRAFT FAILURE IN CHIRROTIC
RECIPIENTS: A EUROPEAN SINGLE CENTRE EXPERIENCE

Maria C. Dezza, Stefano Fagiuoli, Vittorio Corno, Giovanna Gaffuri,
Giuliana Verga, Domenico Pinelli, Guido Bertolini, Alessandro Lucianetti,
Michele Colledan. Liver and Lung Transplantation Unit, Ospedali Riuniti,
Bergamo, Italy

Introduction: The survival benefits of liver transplantation depends on candi-
date disease severity and on liver donor quality. Several recent studies focus
on donor-recipient matching, but the issue is still open.
Methods: Between April 2003 and March 2008, 231 adults received a primary
isolated liver transplant (LTx) at our centre. We reviewed 143 (47 female, 96
male) cirrhotic recipients, mean age 51.2±9.8, without hepatocellular carci-
noma: donor and recipient parameters were investigated.
Results: Mean MELD was 20.46±8.4. Mean follow up was 986±609 days.
Mean donor age was 54.5±17.9 years old, with mean intensive care unit stay
4.01±4.2 days. Mean cold ischemia time (CIT) was 401.9±117.5 minutes. 128
patients received a whole graft, 15 a split graft and mean GRWR was 2.1±0.6.
Cox regression model identified only donor age between 65 and 80 years old
(yrs) as independently predictor of graft failure (p=0.02), while split liver graft
was not associated with graft failure. Split and whole graft population were
comparable except for shorter CIT (p=0.02) and younger donor age (p=0.00).
For donor age between 65 and 80 yrs (n=42): HCV (p=0.01)and MELD be-
tween 20 and 25 (p=0.03) were risk factor for graft failure. If donor age was
between 40 and 65 (n= 63) anoxia as cause of donor death and MELD higher
than 25 were associated with graft failure (p=0.00 and p=0.01).
Conclusion: Donor age higher than 65 yrs is an indipendently predictor of
graft failure. In HCV positive recipients donor age between 65 and 80 yrs and
MELD between 20 and 25 are risk factor for graft failure

P-945 WEIGHT GAIN AND METABOLIC SYNDROME AFTER LIVER
TRANSPLANTATION: INCIDENCE AND PREDISPOSING
FACTORS

Judith Kahn 1, Florian Iberer 1, Wolfgang Freidl 2, Susanne Ouschan 1,
Karlheinz Tscheliessnigg 1. 1Division of Surgery, Department of
Transplantation, Medical University of Graz, Graz, Austria; 2Institute of Social
Medicine and Epidemiology, Medical University of Graz, Graz, Austria

Introduction: Metabolic syndrome (MS) is a common complication after ortho-
topic liver transplantation (OLT). This cluster of metabolic disorders increases
the risk of cardiovascular disease. Incidence is reported beyond 44,5%.
Patients and methods: Prevalence of MS (National Cholesterol Education
Program-Adult Treatment Panel III criteria, NCEP-ATPIII) was assessed in 97
stable liver transplant recipients during routine follow-up. Patients were divided
into Group A (without MS) and Group B (with MS). Pre-and post-OLT data
were collected, including MELD score, BMI, lipid status, immunosuppression,
cardiovascular events and educational level.
Results: Incidence of metabolic syndrome was 55,7%. There was no differ-
ence concerning presence of diabetes pre-and post-OLT, hypertension, and
lipid status between Group A and B. There was also no difference in level of ed-
ucation, incidence of cardiovascular events and rejection episodes, presence
of acute or chronic renal failure, need for hemodialysis, and renal transplan-
tation. Type of immunosuppressive regimen had no influence on weight gain
and the development of MS after OLT. Mean BMI was 24,521±4,072 in Group
A, 28,353±4,869 in Group B, which was significantly higher (p<0,0001). Mean
BMI increase after OLT was 2,388±3,837, which was significantly different be-
tween the groups (p<0,006).
Conclusions: As MS is very frequent after OLT, and as it is strongly correlated
with BMI and weight gain after OLT, a special focus on metabolic disorders,
especially weight control during follow-up after OLT is very important.
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P-946 THE RELEVANCE OF PCT AFTER ORTHOTOPIC LIVER
TRANSPLANTATION

Volker V.M. Mueller, Nikolaos N.V. Vassos, Vera V.S. Schellerer, Aristotelis
A.P. Perrakis, Werner W.H. Hohenberger. Department of Surgery, University
Hospital Erlangen/Nürnberg, Erlangen, Bayern, Germany

Introduction: Procalcitonin (PCT) was shown to be a reliable marker for SIRS
and sepsis. Aim of study was to evaluate PCT as an early prognostic marker
for occurrence of postoperative complications.
Methods: 32 patients (pts) who underwent 33 OLTs and PCT-levels were anal-
ysed. The highest PCT was defined as peak-PCT. Patients were stratified in
non-complication and complication group. A secondary stratification was per-
formed using a peak-PCT of 5ng/ml in each group. Further, we analysed the
risk of occurrence of a complication according to a peak-PCT of 5ng/ml and
the course of PCT after OLT in each group.
Results: The peak-PCT occurred between the 1st and 3rd postoperative day
in 30 pts, followed by halvening every second day. A constantly rising PCT
or a secondary rise was seen in 2 pts and associated with fatal outcome. 18
pts were stratified in the non-complication group (10pts: >peak-PCT<5ng/ml).
14 pts with 15 transplantations were stratified in the complication group. The
odds ratio of running a complication was 11.2 (10.81-11.59;p<0.025) when the
peak-PCT was higher than 5ng/ml.
Discussion: A decline was seen in 31 cases, a constantly rising level was
observed in 2 pts, who died. This observation was described before for non
transplant patients. In transplant patients, an elevation of PCT was seen in
bacterial infections, but not in rejection or wound infection. There was a rise
of PCT in respiratory failure and sepsis, but not in renal replacement therapy,
ascites, pleural effusion, rejection or bleeding. An initial high PCT is described
not to indicate a poor prognosis. Patients of complication group had a higher
mean PCT, which turned significant after the 7th day, most probably because
of high variation of levels. A peak-PCT above 5ng/ml has an odds ratio of 11.2
for pts experienced a complication.

P-947 THE IMPACT OF ANTIVIRAL THERAPY ON FIBROSIS
PROGRESSION DUE TO HCV RECURRENCE AFTER LIVER
TRANSPLANTATION (LT)

Eleonora De Martin 1, Marco Senzolo 1, Sara Boninsegna 1 , Francesco
P. Russo 1, Martina Gambato 1, Giacomo Germani 1 , Alessandro Vitale 2,
Giacomo Zanus 2, Alberto Brolese 2, Umberto Cillo 2, Patrizia Burra 1.
1Gastroenterology Unit, University-Hospital of Padua, Padua, Italy;
2Hepatobiliary Surgery and Liver Transplant Unit, Univeristy-Hospital Padua,
Padua, Italy

Background: After LT few patients are elegible for combined antiviral therapy
(AT) with PEG-IFN plus Ribavirin due to several, severe side effects.Whether
AT is worthwhile in ameliorating liver fibrosis in the long term is still controver-
sial.
Aim: To asses the impact of AT on fibrosis progression due to HCV recurrence
after LT.
Methods: All consecutive LT-HCV+ patients undergoing AT for HCV histologi-
cal recurrence (Scheuer’s stage of fibrosis (S) >=1) on per protocol liver biop-
sies (LB) performed before and after AT, were included. The fibrosis progres-
sion rate (FPR) was expressed as fibrosis unit per month (FU/mo). Patients
were stratified in 3 categories based on when LB was performed: 0-24; 25-48;
49-72 months after LT, respectively, at 6-12 months after AT.
Results: 27 patients underwent AT,16 M, 11 F, mean ± SD age 54±8 years,
mean follow-up 38.7 months (range12-95). 25 patients were genotype 1b, 1 2b
and 1 2a/2c. 19 (70%) were on tacrolimus, while 8 (30%) were on cyclosporin.
The mean time of starting AT since the transplant was 25 months (3-98). 10/27
(37%) patients withdrawn from AT due to side effects before the end of treat-
ment (12 months). Overall SVR was 33.4% (9/27). Mean S was 2.05 pre-AT
and 2.51 after-AT (p=ns). In SVR+, pre-AT S was 2.05 and post-AT S was 2.22
(p=ns), in SVR-, pre-AT S was 2.05 and post-AT was 2.66 (p=ns). According
to the time interval from LT 15 patients started AT at 0-24 months, 8 24-36 and
4, 36-72 interval, FPR, in SVR+ versus SVR- was 0.031, 0.013, -0.041 and
0.054, 0.027, 0.036 respectively (p=ns).
Conclusion: Liver fibrosis due to HCV recurrence after LT progresses despite
the antiviral therapy, but slower in patients with virological response.

P-948 BLOOD SALVAGE DURING LIVER TRANSPLANTATION FOR
HEPATOCELLULAR CARCINOMA: INFLUENCE ON
RECURRENCE AND SURVIVAL

Judith Kahn, Florian Iberer, Daniela Kniepeiss, Peter Rehak,
Karlheinz Tscheliessnigg. Division of Surgery, Department of Transplantation,
Medical University of Graz, Graz, Austria

Background: Blood salvage during orthotopic liver transplantation (OLT) has
become standard technique in order to reduce homologous transfusion. The
aim of this study was to evaluate the influence of intraoperative blood salvage

during OLT for hepatocellular carcinoma (HCC) on recurrence rate and sur-
vival.
Materials and methods: Twenty-seven patients who had undergone OLT in
piggyback technique for HCC were retrospectively evaluated. Influence of in-
traoperative blood salvage, HCC stage, viral hepatitis, MELD-score, immuno-
suppressive regimen, and preoperative downstaging techniques on recurrence
rate and survival were retrospectively evaluated.
Results: Univariate analysis revealed patients with HCC beyond the Milan Cri-
teria to have significant higher recurrence rates than patients within (p<0,025).
Patients with multiple tumor nodules also had significantly higher HCC recur-
rence after OLT. Multivariate analysis revealed exceeding of Milan criteria and
multiple tumor nodules to be significant and independent risk factors for HCC
recurrence after OLT. Intraoperative blood salvage had no influence on survival
and recurrence rate (p<1,0). Patients who received rapamycin significantly
showed lower HCC recurrence rates (p<0,047), though immunosuppression
had no significant independent influence on HCC recurrence, as well as tech-
nique of downstaging (chemoembolisation vs. radiofrequency ablation (RFA)
vs. tumor resection prior to OLT). Patients with hepatitis C showed a trend
towards lower recurrence rate than those without (p<0,124).
Conclusions: The results of this study suggest that intaoperative blood sal-
vage during OLT for HCC has no influence on survival and recurrence rates.
Multivariate analysis revealed HCC beyond Milan criteria as well as multi-
ple tumor nodules to be significant and independent risk factors for HCC re-
currence after OLT. Immunosuppression with rapamycin positively influences
recurrence-free survival.

P-949 ALLOIMMUNIZATION TO RED BLOOD CELL ANTIGENS IN
LIVER TRANSPLANT PATIENTS IN STATE UNIVERSITY OF
CAMPINAS

Angela C.M. Luzo 1, Fabricio B. Pereira 1 , Rosana C. de Oliveira 1, Patricia
R. Azevedo 1, Regiane D. Cunha 1, Marilia I. Leonardi 2 , Luis S. Leonardi 2 ,
Ilka F.S.F. Boin 2. 1Hemocentro, UNICAMP - State University of Campinas,
Campinas, SP, Brazil; 2Gastrocentro, UNICAMP - State University of
Campinas, Campinas, SP, Brazil

Transfusion support is an important part of liver transplantation. Liver trans-
plant recipients have a greater incidence of RBC alloantibody, over 14% in
current literature.
We present the frequency of alloimmunization and the specificity to RBC anti-
gens in 302 patients undergoing liver transplantation at the School Hospital of
the University of Campinas from 1997 to 2008.
We performed a screen for unexpected antibodies, and a direct antiglobulin
test (DAT). A positive antibody screen was investigated with an antibody iden-
tification panel using commercial RBC reagent cells. Positive DAT was followed
up with elution and antibody identification.
A total of 74 RBC alloantibodies were identified in 70 patients (23%), and 10
patients (3.3%) had an unspecific antibodie identified. We identified autoanti-
bodies in 51 patients; 47% auto anti-I and 45.2% IgM without specificity. DAT
was perfomed in 227 patients with positivity of 34%, only 3 eluitions were pos-
itive, all with specificity against the Rh system.
The most common RBC alloantibodies were directed against Rh system anti-
gens with 31 (41.9%) directed against the E antigen; 8 (10.8%) anti-c; 5 (6.7%)
against anti-D, anti-C and anti-Cw respectively; 4 (5.4%) anti-Jka and anti-M
each and only 3 (4%) against K antigen, 9 (12%) of patients developed other
alloantibodies such as anti-e anti-Fya, anti-Lua, anti-Dia, anti P1 and anti-Lea.

Specificity and Frequency of RBC Alloantibodies

Antibody No. alloantibodies Patients with alloantibody (%)

Anti-E 31 41.9
Anti-c 8 10.8
Anti-D 5 6.7
Anti-C 5 6.7
Anti-Cw 2 6.7
Anti-e 3 2.7
Anti-K 4 4
Anti-Jka 4 5.4
Anti-M 2 5.4
Anti-Lea 1 2.7
Anti-Fya 1 1.4
Anti-Fyb 1 1.4
Anti-Dia 1 1.4
Anti-P1 1 1.4
Anti-Lua 1 1.4

We identified a high number of patients with clinically significant alloantibod-
ies (23%). 75% of the antibodies were directed against Rh system antigens
with 31 (41.9%) directed against E antigen. Despite the heterogeneity of our
population we have a low incidence of anti-K (4%), usually found in African-
American patients. This finding represents a special challenge in providing
safe blood during transplantation showing that screening for the presence of
RBC alloantibodies is an important part of pre-transplant evaluation.
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P-950 MODIFIED PIGGYBACK TECHNIQUE OF LIVER
TRANSPLANTATION IN CHILDREN

Hamidreza Fonouni 1 , Arianeb Mehrabi 1 , Mohammad Golriz 1,
Guido Engelmann 2, Georg F. Hoffman 2, Markus W. Büchler 1, Jan Schmidt 1 .
1General, Visceral and Transplant Surgery, University of Heidelberg,
Heidelberg, Germany; 2Department of Pediatrics, University of Heidelberg,
Heidelberg, Germany

Purpose: In the modified piggyback technique (MPBLTx) introduced by Bel-
ghiti a side-to-side cavocaval anastomosis not only preserves partial caval
flow but also decreases the risk of outflow disturbance. Our aim is to report
the experience of this technique in children at our department.
Method: From 2003 till now a total number of 9 children underwent MPBLTx.
The evaluated parameters were: demographic data, indications of LTx, cold
ischemia time, type of preservation solution, duration of operation, and blood
loss. Furthermore, postoperative complications, graft and patient survival were
analyzed.
Results: There were 2 girls and 7 boys with median age of 10yr (range 3-
15). LTx indications were: cirrhosis due to chemotherapy (n=1) and extrahep-
atic biliary atresia (n=1), biliary cirrhosis (n=1), Wilson (n=1) and Byler dis-
ease (n=1), chronic liver failure following LTx (n=1), acute liver failure (n=1),
mucovisidosis (n=1), and citrullinemia (n=1). The Child score was: Child-A
(n=2), Child-B (n=4) and Child-C (n=3). Seven liver grafts were preserved in
histidine-tryptophan-ketoglutarate and two in UW solution. The median blood
loss, duration of operation and cold ischemia time were 600cc (range 200-
5000), 5hrs (range 4-10) and 9hrs (range 6-14), respectively. There was one
case of reLTx after complicated piggyback LTx. Two stenoses of bile duct anas-
tomosis occurred which were managed conservatively in one case and with a
bilio-digestive anastomosis in the other one. Except one child with no follow-up
after one year, the rest showed 100% graft and patient survival.
Conclusion: We could show MPBLTx is feasible and beneficial in children with
a promising rate of complication and graft survival. However the risk of caval
stenosis after several years as a result of visceral growth is an important factor.
Although we have not encountered this complication so far, longer follow-ups
are warranted. Finally, this procedure should be performed in high case load
centers and by experienced transplant surgeons.

P-951 BILIARY RECONSTRUCTION USING A SIDE TO SIDE
CHOLEDOCHO-CHOLEDOCHOSTOMY WITH OR WITHOUT
T-TUBE IN DECEASED DONOR LIVER TRANSPLANTATION –
A RANDOMIZED TRIAL

Sascha Weiss, Sven C. Schmidt, Andreas Pascher, Martin Stockmann,
Gero Puhl, Olaf Guckelberger, Ulf Neumann, Peter Neuhaus,
Johann Pratschke. Department for General, Visceral and Transplantation
Surgery, Charite-Campus Virchow Clinic, Berlin, Germany

Objective: The biliary anastomosis is still one of the major causes for mor-
bidity after liver transplantation. The optimal method of reconstruction remains
controversial. The aim of the study was to assess biliary complications after
liver transplantation with or without a temporary t-tube.
Background: Several reports have suggested that biliary reconstruction with-
out t-tube is a safer method with a lower rate of biliary complication.
Methods: 194 recipients of deceased donor liver grafts were randomized. In
group 1 the biliary reconstruction was performed by side to side choledocho-
choledochostomy with (n=99) and in group 2 (n=95) without a t-tube. The t-
tube was removed after 6 weeks. Statistical analysis included Fisher’s exact
and Chi-square test.
Results: The overall biliary complication rate was increased in group 2. Biliary
leaks occurred in 5 patients in group 1 and in 9 patients in group 2 (5.05% vs.
9.47%; P=0.2756 ns). Anastomotic strictures of the bile duct were seen in 7 pa-
tients of group 1 and in 8 patients of group 2 (7.07% vs. 8.42%; P=0.7923 ns).
Papillary stenosis occurred in 3 patients with t-tube insertion and 3 patients
without t-tube insertion (3.03% vs. 3.16%; P=0.9591 ns). 2 of the patients in
group 1 and 2 patients in group 2 developed an ischemic type biliary lesion
(3.03% vs. 2.11%; P=0.9668 ns). No complications after removal of the t-tube
were observed.
Conclusion: An increased rate of biliary complications in the group without
t-tube insertion was observed, however not reaching statistical significance. In
summary our results indicate that the usage of t-tubes is safe and an excellent
tool for the quality control of biliary anastomoses.

P-952 CAUSES OF DISCOUNTINUATION OF RAPAMYCIN-BASED
IMMUNOSUPPRESSION IN LIVER TRANSPLANTATION:
A RETROSPECTIVE SINGLE CENTER ANALYSIS

Maxime Audet, Fabrizio Panaro, Tullio Piardi, Murat Cag, Luca Arru,
Philippe Wolf, Jacques Cinqualbre. Dept. of Surgery, Strasbourg University
Hospital, Strasbourg, France

Background: Rapamycin is a potent new immunosuppressant with a mecha-

nism of action that is distinct from that of calcineurin inhibitors, but few clinical
data on rapamycin in liver transplantation are available. Hence it is necessary
to evaluate the efficacy and side-effects of rapamycin-based immunosuppres-
sion in liver transplant patients.
Patients and methods: We retrospectively analysed 60 liver transplantation
patients who took rapamycin as an immunosuppressant. This series consisted
of 21 patients with alcohol related cirrhosis, 16 patients with hepatocellular car-
cinoma (HCC), 13 patients with HCV related cirrhosis, 3 patients with fulminate
hepatic failure, 3 patients with HBV related cirrhosis and 4 patients with others
pathologies. All patients received rapamycin-based immunosuppression.
Results: In the 16 patients with HCC, the one-year survival rate was 87% with-
out any tumor recurrence. The acute rejection in 7 patients was relieved in 1-2
weeks after the administration of rapamycin. All the 11 patients who received
rapamycin monotherapy survived for at least 12 months and liver function tests
and biopsy showed nothing abnormal. Jaundice in 10 patients with chronic re-
jection was reduced sharply after use of rapamycin.
Conclusions: Rapamycin given alone or in conjunction with calcineurin in-
hibitors appears to be an effective primary immunosuppressant regimen for
liver transplantation patients. Further studies are warranted to evaluate the ef-
ficacy and side-effect profile of rapamycin in liver transplant patients.

P-953 TWO RARE CASES OF GASTROINTESTINAL
COMPLICATIONS ASSOCIATED WITH PERFORATION AFTER
ADULT LIVING DONOR LIVER TRANSPLANTATION

Makoto Shirai, Taiji Tohyama, Masahide Hatano, Jota Watanabe,
Fumiki Kushihata, Hideshi Yamamoto, Kazuo Honda, Nobuaki Kobayashi,
Takahisa Fuijita. Organ Regulatory Surgery, Ehime University Graduate
School of Medicine, Toon, Ehime, Japan

We report two cases with rare gastrointestinal complications associated with
perforation after adult living donor liver transplantation, with a review of the
literature. Both cases were women in their 50s who underwent living donor
transplantation due to primary biliary cirrhosis. During the postoperative pe-
riod, Case 1 developed chronic cellular rejection, which we treated with four
immunosuppressants: tacrolimus, prednisolone, mycophenolate mofetil, and
sirolimus. About 1 year postoperatively, she suddenly developed nausea and
vomiting. An abdominal x-ray showed free air and emphysematous change in
the bowel wall and mesentery. Abdominal CT showed the same changes, but
no portal venous gas. Gastrointestinal perforation was suspected, but there
were no physical findings suggesting acute peritonitis. The blood examination
was essentially normal, except for a slightly increased C-reactive protein. We
diagnosed her with pneumatosis cystoides intestinalis (PCI) and initiated con-
servative therapy consisting of fasting and hyperbaric oxygenation. Her prob-
lems resolved without aggravation of her symptoms. Case 2 suddenly devel-
oped a high fever and septic shock twenty-five days postoperatively. We diag-
nosed an intestinal perforation based on the drainage and amylase titer, and
performed emergency surgery. The small intestine was perforated about 90
cm from the ligament of Treitz. No other abnormal obvious findings were seen.
We performed a loop jejunostomy using the perforation site. However, the gas-
trointestinal tract perforated again on postoperative day 43 and she died on
postoperative day 52. At autopsy, multiple jejunal diverticula were seen in the
intestine in the region between 10 and 90 cm from the ligament of Treitz, and
one of them had perforated. In summary, with the diagnosis of gastrointestinal
perforation, it is necessary to consider the possibility of PCI and small bowel
diverticulosis, and during treatment, to consider the possibility of multifocal,
heterochronous perforation.

P-954 HEPATOCELLULAR CARCINOMA RECURRENCE AFTER
LIVER TRANSPLANTATION IN PATIENTS ACROSS
MILAN/UCSF CRITERIA

Maxime Audet, Tullio Piardi, Fabrizio Panaro, Murat Cag,
Gianfranco Calandra, Luca Arru, Jacques Cinqualbre, Philippe Wolf. Pole des
Pathologies Digestive, Hépatique et de la Transplantation, Hôpital
Hautepierre Universitée Louis Pasteur, Service de Transplantation, Hôpital
Hautepierre Universitée Louis Pasteur, Strasbourg, France

Background and aims: Liver transplantation (LT) represents a cornerstone
in the management of early-stage hepatocellular carcinoma (HCC).Expansion
beyond the Milan criteria (UCSF criteria:1 lesion <or= 6.5 cm,2-3 lesions each
<or= 4.5 cm with total tumor diameter<or= 8 cm) for liver transplantation re-
mains controversial. The aim of this study was to investigate whether expanded
criteria could be used to select patients with HCC for LT.
Methods: Between 1997-2007,196 patients with HCC fulfilling expanded cri-
teria were included as candidates for LT. Survival and recurrence rates were
compared (Milan vs UCSF) according to tumor staging.
Results: Pre-operatively,68 out of 196 (34.6%) patients exceeded Milan cri-
teria. The two groups were comparable for:age,gender,aetiology, Child-Pugh
and MELD score, type of graft,era of transplantation, immunosuppression reg-
imen and co-morbidities.One-3-and 5-year survival rates of the transplanted
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HCC patients within Milan criteria vs exceeding them but within UCSF criteria
were 90 vs 88%, 85 vs 81%, and 77 vs 74%, respectively. Pathological stag-
ing showed:106 patients within Milan criteria, 28 patients exceeding them but
within UCSF criteria, 34 patients exceeding UCSF criteria and 28 false pos-
itive patients.Tumor recurrence rates at 5-year were 5/106 (5%), 6/28 (21%),
and 17/36 (47%) in each of these groups.The tumor recurrence difference rate
between Milan vs UCSF criteria reached a statistical difference (p=0.003).The
recurrence was treated with a multimodal approach in all patients.
Conclusion: In conclusion, following UCSF criteria could increase the number
of HCC patients who could benefit from LT, without worsening the survival
rates at 5-year of follow-up. However, in our series the disease-free survival
rate statistically differ between the two groups (Milan vs UCSF). Because of
the limits of this retrospective series, these data need a final validation.

P-955 LIVER TRANSPLANTATION ACROSS THE UCSF CRITERIA: A
RETROSPECTIVE ANALYSIS BASED ON MACRO- AND
MICRO-VASCULAR INVASION

Maxime Audet, Fabrizio Panaro, Tullio Piardi, Murat Cag, Hussein Habibeh,
Santiago Pautasso, Ping Huang, Murad Odeh, Luca Arru,
Jacques Cinqualbre, Philippe Wolf. Dept. of Surgery, Strasbourg University
Hospital, Strasbourg, France

Introduction: Many papers discussed the outcome in patients across the
Milan criteria-(MC).Others, have been proposed to expand those (ex.UCSF-
criteria).Therefore, many patients are transplanted within the MC or UCSF
preoperatively criteria but at the definitive histhology were excceeding both
criteria.Here, we report our retrospective experience of liver transplantation
(LT) in recipients exceeding the UCSF-criteria.In particular, we reported the
macro/micro-vascular invasion of this cohoort of patients.
Methods: From 1997 to 2007 we performed 221 LT on 196 recipients for hepa-
tocellular carcinoma (HCC).Of these, preoperatively 128 were into the MC, 58
into the UCSF-criteria and 10 exceeding.At the definitive histology of the na-
tive liver we had:106 patients into the MC, 28 into the UCSF-criteria, 34 across
UCFS-criteria and 28 false positive.In 34 exceeding patients we analyzed out-
come, recurrence rate, specificity/sensibility of the preoperative assessment
and vascular invasion.
Results: The survival rate after LT at 1,3,5 yrs within histological MC was 90%,
85% and 77%, within UCSF-criteria was 88%, 81% and 74% and in patients
across UCFS was 66%, 59% and 39%,respectively.Recurrence rates at 5-year
were 5/106 (5%), 6/28 (21%), and 17/34 (50%) in each of these groups.The
sensibility of the preoperative assessment was 85%.Overall angioinvasion was
20.4% (40 patients).The patients transplanted across the UCSF-criteria 22/34
had vascular invasion (64.7%) in particulary,17 (77.2%) had macrovascular-
invasion and 5 (22.8%) had microvascular-invasion.11/17 (64.7%) died for
recurrence, 4/17 (23.5%) are alive without recurrence, 2/17 (11.7%) died for
others causes.Of the 4 patients with microvascular invasion 1 (25%) died for
cancer recurrence,2 are alive and 1 died for GVHD.
Discussion: The survival and the HCC recurrence rate are inversly propor-
tional with the tumor extension.However a difference in survival and the recur-
rence rate between patients with macro or microvascular invasion suggests
that angioinvasion may be a preoperative prognostic factor in patients with
larger HCC.

P-956 ADULT SPLIT LIVER TRANSPLANTATION WITH eRLG FROM
EXTENDED CRITERIA DONORS UNDER MELD PATIENT
ALLOCATION

Mauricio Sainz Barriga 1, Eva Line Decoster 1, Ivo Haentjens 2,
Luc Colenbie 2, Anja M. Geerts 3, Isabel Colle 3, Hans Van Vlierberghe,
Frederik Berrevoet, Bernard de Hemptinne, Roberto Troisi, Xavier Rogiers.
1Hepatobiliary Surgery & Liver Transplantation Service, Ghent University
Hospital & Medicaal School, Ghent, Belgium; 2Transplant Coordination Office,
Ghent University Hospital & Medicaal School, Ghent, Belgium; 3Department
of Gastroenterology, Hepatology Unit, Ghent University Hospital & Medicaal
School, Ghent, Belgium

Split liver transplantation (SLT) is an efficient tool to increase the number of
available grafts. Children are benefiting most from SLT while among some
adult liver transplanters remain concerns that by splitting a liver, a good quality
graft is turned into a marginal one. We performed a single center retrospective
review to adress this issue.
Methods: Between July 2001 and August 2008, 22 liver transplants using
eRLG were performed in 21 adult patients. From 2007 on, we adopted a rapid
technique minimizing warming of the graft during the ex-situ splitting.
Results: Eleven ECD were used (50%), 4 (20%) presented 2 or more criteria.
In addition 4 standard criteria donors (20%) presented hemodynamic insta-
bility during harvesting. Eighteen (82%) splitting procedures were carried ex-
situ. Mean cold ischemia time was of 9h 40’±2h. Four transplants (20%) were
performed in high urgency patients. Median waiting list time was 130 days,
range (1-628). Median MELD was 15, range (7-40). Median ICU time was 4

days, range (1-60), while the median in-hospital stay was 28 days, range (8-
269). Median follow-up was 16 months, range (4-92). One PNF (4.5%) was
observed, 4 patients (18%) presented vascular complications and 2 (9%) pre-
sented biliary strictures. No graft was lost due to vascular or biliary compli-
cations neither related to high urgency transplantation. No early mortality (≤3
months) was observed. Three-year patient and graft survival rates were 84%
and 79% respectively. SLT after 2007 (50% of patients), yielded a 100% patient
and graft survival. No significant differences were found between the studied
parameters from donors or recipients prior or after 2007.
Conclusions: After a certain learnig curve and provided careful selection, ex-
ceptions to classical donor criteria for splitting can be accepted with success.

P-957 PORTAL VEIN CLAMPING TIME, BACTERIAL
TRANSLOCATION AND MELD SCORE IN LIVER
TRANSPLANTATION: A PROSPECTIVE STUDY

Maxime Audet, Tullio Piardi, Fabrizio Panaro, Luca Arru, Huang Ping,
Hussein Habibeh, Murad Odeh, Jacques Cinqualbre, Philippe Wolf. Pole des
Pathologies Digestive, Hépatique et de la Transplantation, Hôpital
Hautepierre Universitée Louis Pasteur, Service de Transplantation, Hôpital
Hautepierre Universitée Louis Pasteur, Strasbourg, Alsace

Introduction: The cirrhosis and the portal hypertension are associated with a
high incidence of bacterial translocation (BT). BT could cause severe episodes
of sepsis especially in patients underwent to LT. A prolonged portal clamping
during LT may increase the BT. We report our prospective study comparing the
portal vein clamping duration with the BT rate.
Methods: In 48 consecutive randomized patients submitted to50 LT,performed
in a period of one year,we performed a portal vein blood sampling for culture
at the end of the vascular clamping.We conseder two groups apiece the de-
velop of post-operative complication and we evaluated the correlation behind
the complication rate and the patient’s perioperatives variables (Child score,
MELD score, age, portal clamping time, cold ischemy time and the portal vein
sampling).
Results: All the LT were made on piggy back procedure.No shunts porto-
caval were perfomed.The overall mortality was 4% and overall morbility was
27%.MELD and Child score, age, intervenctional and clamping time were not
statistically different behind the two groups considerated.We not found any cor-
relation between the duration of the portal clamping time and the blood colture
positivity.Considering the two group of patients, in the group B (complicated
pts) the rate of positive portal vein sampling was 70% instead of group A (un-
complicated pts) in witch the portal vein sampling resulted positive for gram +
and gram – bacteria just in 11% of cases.
Conclusion: We observe a higer incidence of complications in the group
of patients with a portal vein samplig positive even if the colture in the late
post-operative time was negative.Our short series suggest that the portal vein
sampling should be considerated at least a predictive factors of advese post-
operative course considering the loose of correlation behind the post-operative
hemoculture and the complication rate.

P-958 TWO RARE RECURRENCES OF HEPATOCELLULAR
CARCINOMA WITHIN THE MILAN CRITERIA AFTER LIVING
DONOR LIVER TRANSPLANTATION

Taiji Tohyama, Jota Watanabe, Fumiki Kushihata, Masahide Hatano,
Hideshi Yamamoto, Makoto Shirai, Kazuo Honda, Nobuaki Kobayashi. Organ
Regulatory Surgery, Ehime University Graduate School of Medicine, Toon,
Ehime, Japan

The reported recurrence rate of hepatocellular carcinoma (HCC) within the
Milan criteria after liver transplantation is very low. We experienced two rare
recurrences of HCC within the Milan criteria. We report these cases with a
consideration of the literature. Case 1 was a 47-year-old man who had three
HCCs each about 2.5 cm in diameter. The postoperative pathological diag-
nosis was one moderately differentiated HCC and a multicentric outbreak of
suspected multiple well-differentiated HCC 3-4 mm in diameter. It recurred as
a stalked polyp in the hypopharynx 22 months postoperatively. A polypectomy
was performed, but two years after that procedure, it metastasized to the cervi-
cal lymph nodes. A cervical lymph node resection was performed, and he was
alive without further recurrence 5 months postoperatively. Case 2 was a 61-
year-old woman with one 4.0-cm-diameter HCC. All tumor markers were neg-
ative, including CEA, CA19-9, PIVKA-2, and AFP. The HCC was hypovascular
on dynamic computed tomography (CT) and positive on fluorodeoxyglucose-
positron emission tomography/CT (FDG-PET/CT; SUV 5.66). The postopera-
tive pathological diagnosis was undifferentiated HCC accompanied by sarco-
matoid alteration. It recurred in the retroperitoneum, mesenteric lymph nodes,
and lumbar spine in the early postoperative period. When following patients,
we have to consider metastases not only in the graft, lung, bone, and adrenal
glands but also in the head and cervical region via the portal-vertebral venous
system. Some transplantation centers have reported that, in addition to tumor
size and number, tumor differentiation and pathological vascular invasion may
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contribute to recurrence. But these predictive factors are not clear preopera-
tively. If atypical HCC is recognized, based on hypovascularity, strongly positive
FDG uptake, and negative for tumor markers, it may be necessary to exclude
transplantation, despite meeting the Milan criteria.

P-959 PREDICTIVE FACTORS FOR MORTALITY OF HIV/HCV
INFECTED PATIENTS ON THE WAITING LIST OF LIVER
TRANSPLANTATION

Damien Carmona 1,2,3 , Valerie Delvart 1 , Teresa Maria Antonini 1 ,
Rodolphe Sobesky 1,2,3, Bruno Roche 1,2,3, Elina Teicher 4, Daniel Vittecoq 4,
Rene Adam 1,2,3, Daniel Azoulay 1, Denis Castaing 1,2,3, Didier Samuel 1,2,3,
Jean-Charles Duclos-Vallee 1,2,3. 1Centre Hepato-Biliaire, AP-HP Hopital Paul
Brousse, Villejuif, France; 2Unite 785, INSERM, Villejuif, France; 3UMR-S
785, Univ Paris-Sud, Villejuif, France; 4Departement des Maladies
Infectieuses, AP-HP Hopital Paul Brousse, Villejuif, France

Liver transplantation (LT) is the only therapeutic approach in HIV/HCV in-
fected patients with end stage liver disease. However specific prognostic cri-
teria defining the optimal time for LT are lacking for this subgroup of patients.
The aim of this study was to identify predictive factors of death in a cohort of
HIV/HCV co-infected patients on the waiting list in a single centre.
Patients and methods: 78 HIV/HCV co-infected patients (64 males, 14 fe-
males, mean age 42.8±5 yrs) with an indication of LT were retrospectively
studied from March 1999 to December 2007. Child-Pugh, MELD, MELD-NA
and ASA scores were analyzed. The different prognostic variables were stud-
ied by univariate and multivariate analysis according to a logistic regression
model.
Results: 16 patients (20.5%) died, 52 patients (66.7%) have been trans-
planted and 10 patients (12.8%) were alive during the studying time. At the
time of inscription, by univariate analysis, a significative difference concern-
ing MELD and MELD-Na scores between the deceased patients group and
the transplanted patients group was observed with mean values of 22.3, 25.7
and 18.8, 21.6, p=0.04, respectively. By multivariate analysis, presence of an-
tiretroviral therapy at the time of the first referral (p=0.04), ASA (p=0.04) and
Child-Pugh (p=0.02) scores at the time of inscription were significantly associ-
ated with mortality.
Conclusions: Child-Pugh rather than MELD score should be used to predict
mortality in HIV/HCV co-infected patients. Global scores as ASA score could
be applied in this subgroup of patients.

P-960 DUCTOPLASTY USE IN LDLT: A COMPARISON BETWEEN
TWO DIFFERENT INSTITUTIONAL EXPERIENCES

Roberto Troisi 1, Alessandro Giacomoni 2 , Mauricio Sainz Barriga 1,
Roberto Montalti 3 , Andrea Lauterio 2 , Abdallah Slim 2, Luciano De Carlis 2,
Bernard de Hemptinne 1 . 1General & Hepatobiliary Surgery, Ghent University
Hospital & Medical School, Ghent, Belgium; 2Hepatobiliary Surgery & Liver
Transplantation, Niguarda Hospital, Milan, Italy; 3Department of Multivisceral
Transplantation, Modena University Hospital, Modena, Italy

Background: Biliary complications (BC) in adult-to-adult living donor liver
transplantation (LDLT) are a major cause of morbidity affecting early and long-
term outcomes. We reviewed retrospectively the incidence, risk factors and
overall morbidity of 115 consecutive LDLT comparing two different surgical ap-
proaches.
Materials and methods: Data from 115 consecutive LDLT from Ghent (77)
and Milan (38), performed from September 1999 to November 2007, were
evaluated. Recipient’s M/F ratio was 71/44, median age was of 52 y (range
19-67). Pre and perioperative differences were: Cholangio-CT for donor evalu-
ation, intraoperative cholangiography (IOC), bile-duct cutting after parenchyma
transection and HTK perfusion (Ghent); Cholangio-MRCP for donor evaluation,
no IOC, bile-duct cutting before parenchyma transection and Celsior perfusion
(Milan). Ductoplasty for joining 2 single apart ducts in one anastomosis were
identically performed. Duct-to-duct anastomosis was done when possible and
external biliary drainage routinely applied.
Results: Median FU was of 46 m (range 12-106 m). Ductoplasty was per-
formed in 21% of patients. A total of 38/115 (33%) patients experienced early
(leaks) and 26/115 (22%) late (stenosis) BC (p=ns between centers). Ducto-
plasty was significantly associated with early and late BC (p<0.05 for both
centers). Ductoplasty was a significant risk factor for early BC at multivariate
analysis. Ductoplasty and small ducts (<4mm) were significantly associated to
late BC at the univariate analysis and the multivariate analysis confirmed duc-
toplasty as independent risk factor. According to this experience 5/115 (4,3%)
grafts were lost due to BC. Overall graft survival was of 70% and 64% at 5-y
respectively in patients with and w/o BC (p=ns).
Conclusions: BC represents a significant source of morbidity potentially lead-
ing to graft loss in LDLT. BC originating from ductoplasty were not related to
the perioperative surgical approach and its avoidance may significantly lower
the morbidity.

P-961 RISK FACTORS OF LIVER TRANSPLANTATION AND DONOR
TO RECIPIENT MATCHING: IMPACT ON OUTCOMES IN THE
EUROPEAN LIVER TRANSPLANT REGISTRY (ELTR)

Rene Adam 1, Vincent Karam 1, Valerie Delvart 1 , John Buckels 2,
John O’Grady 3, Denis Castaing 1, Jurgen Klempnauer 4, Neville Jamieson 5,
Peter Neuhaus 6, Jan Lerut 7, Stephen Pollard 8, Mauro Salizzoni 9,
Lutz Fischer 10, Juan Garcia-Valdecasas 11 , Ferdinand Mulhbacher 12 ,
Jose Mir 13 , European Liver and Intestine Transplant Assoc (ELITA). 1Centre
Hepato-Biliaire, AP-HP Hopital Paul Brousse, Villejuif, France; 2Queen
Elisabeth Medical Center, The Queen Elizabeth Hospital, Birmingham, United
Kingdom; 3Liver Transplantation–9th Floor Surgery, Royal Free Hospital,
London, United Kingdom; 4Klinik für Viszeral-und Transplantationschirurgie,
Medizinische Hochschule Hannover, Hannover, Germany; 5Department of
Surgery, Addenbrooke’s Hospital, Cambridge, United Kingdom; 6Klinik für
Allgemein- Viszeral- und Transplantationschirurgie, Charité Campus -
Virchow Klinikum, Berlin, Germany; 7Cliniques Universitaires Saint Luc,
Catholic University of Louvain, Brussels, Belgium; 8Department of Surgery, St
Jame’s & Seacroft University Hospital, Leeds, United Kingdom; 9Centro de
Trapianti di Fegato, Azienda Ospedaliera S. Giovanni Battista, Torino, Italy;
10Dept. of Hepatobiliary Surgery, Universitatskrankenhaus Eppendorf
Transplantation Center, Hamburg, Germany; 11Gastrointestinal Surgery
Department, Hospital Clinic i Provincial de Barcelona, Barcelona, Spain;
12Klinishe Abteilung für Transplantation, Transplantationszentrum
Allgemeines Krankenhaus, Wien, Austria; 13Servicio de Medicina Digestiva,
Hospital Universitario La Fe, Valencia, Spain

Liver transplantation (LT) is increasingly used as result from improved patient
survival (71% at 5 years). Introduction of strict selection criteria and identifica-
tion of prognostic factors have been key issues.
Aim: The aim of our study was to identify and evaluate the survival impact of
combined donor and recipient factors.
Material & methods: Data from ELTR of 46,529 first transplants in adult re-
cipient (year 1995-2007) were studied. All the variables of the recipient, donor,
surgery and era of transplantation were assessed. Date of graft failure was
the date of either re-transplantation or death. Survival was computed using
Kaplan-Meier method and all variables were evaluated by univariate and multi-
variate analysis (Cox model). Finally, we assessed the donor-recipient match-
ing that gives the best results.
Results: The analysis revealed 15 statistically independent risk factors of graft
failure: incompatible group matching; reduced LT; heterotopic LT; HCV; Can-
cer; donor age ≥ 65 years; acute hepatitis; split liver; urgency; recipient age ≥
65 years; LT before 2000; ischemia time > 12 hours; compatible group match-
ing vs isogroup; use of other than UW preservation liquid and female donor to
male recipient (all factors (p<0.001).
Combination of donor-recipient risk factors revealed: (1) best results when both
donor and recipient are less than 65 years old; (2) worse results in female
donor to male recipient; (3) highest impact of donor age in recipients with HCV;
(4) worse results when reduced or split liver are used in urgent situation; (5)
no higher impact of ischemia time on elderly livers (≥ 65 years) compared to
younger ones.
Conclusion: Advances in LT have improved graft survival. Combination of
donor to recipient characteristics is critical to minimize the risk of LT and opti-
mize recipient outcome.

P-962 DE NOVO DIABETES MELLITUS FOLLOWING LIVER
TRANSPLANTATION. THE HUNGARIAN EXPERIENCE

Balázs Nemes 1, Gergely Zádori 1 , Simon Pápai 1, Dénes Görög 1,
Imre Fehérvári 1 , Fanny Gelley 1, Zsuzsa Gerlei 1, Gábor Firneisz 2,
Eniko Sárváry 1, László Kóbori 1 . 1Clinic of Transplantation and Surgery,
Semmelweis University, Budapest, Hungary; 22nd Dept of Medicine,
Semmelweis University, Budapest, Hungary

The incidence of de novo diabetes mellitus following liver transplantation (also
called posttransplantational diabetes mellitus-PTDM) is approximately 15%.
It’s known risk factors are: the amount of postoperative steroid, and tacrolimus;
age of the recipient, hepatitis C virus (HCV) infection, preoperative impaired
fast glucose (IFG), and obesity. In case of the impact of PTDM the cumulative
patient survival is significantly worse. The aim of this study was to evaluate
the incidence and main risk factors of PTDM in the Hungarian practice. In our
retrospective study we examined 277 liver transplanted patients’ datas, from
1995 to 2008 in the Transplantational and Surgical Clinic, Semmelweis Uni-
versity. We also made two subgroups in the PTDM group: transient (T-DM)
and persistent (P-DM) group. The incidence of transient de novo diabates
was 10%, the persistent was 16%. The 1, 3, and 5 year cumulative patient
survival was significantly worse of the transient de novo diabetes group com-
pared the control group (71%, 71%, 65% vs. 90%, 86%, 83%, p=0,024). The
main risk factors for T-DM are: operation time (p=0,037), and warm ischemic
time (p=0,05). In the T-DM group the co- morbidities following liver transplan-
tation were significantly higher (vascular complication, infection, biliary compli-
cations, p=0,003;0,005;0,007, respectively). The cumulative patient survival of
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the P-DM group was not different significantly from the control group. Main risk
factors for P-DM are: donor age (p=0,088), BMI (p=0,013), genus (p=0,042);
recipient age and BMI (p<0,001); HCV as indication (p<0,001). We did not
found statistical difference between the time and type of recurrency and de
novo diabetes.
Conclusion: De novo diabetes is a common complication following liver trans-
plantation. HCV is the most common risk factor for developing PTDM. There
is no difference between the examined groups in the time and type of HCV
recurrency.

P-963 QUALITY CONTROL OF THE EUROPEAN LIVER
TRANSPLANT REGISTRY (ELTR) REPORT OF THE LIVING
DONOR LIVER TRANSPLANTATION AUDIT

Vincent Karam, Bridget Gunson, Wolfgang Wannoff, Francine Roggen, Juan
Carlos Meneu, Rene Adam. Centre Hepato-Biliaire, AP-HP Hopital Paul
Brousse, Villejuif, France; Liver Labs, The Queen Elizabeth Hospital,
Birmingham, United Kingdom; Hepatobiliäre Chirurgie & Viszerale
Transplantation, Universiätskliniken Hamburg Eppendorf, Hamburg,
Germany; Department of Abdominal and Transplantation Surgery, Catholic
University of Louvain, Brussels, Belgium

Low data reliability in registries can bias the statistical analysis in unpredictable
ways, causing both underestimation and overestimation of effects.
Aim: To determine if clinical data derived from the ELTR are reliable when
compared to hospital charts, and to compare Living Donor Liver Transplanta-
tion (LDLT) data to Cadaveric Liver Transplantation (CLT).
Material and methods: The ELTR coordinating committee appointed an in-
dependent team of five auditors to check the reliability of data contained in
ELTR. Centers to be visited and 10% of each center’s files were selected at
random. The rates of completeness and consistencies of LDLT files were com-
pared to the cadaveric donors (CLT) files, for 25 variables common to the two
procedures. We evaluated also the quality of variables specific to LDLT (Re-
lationship donor to recipient, early complications, min PT or max INR, max
serum bilirubin, cause of reoperation, outcome and outcome date, and cause
of death).
Results: 905 LDLT files from 44 centers were audited between May 2002
and December 2007. The rate of LDLT completeness was 95.4%, and the
rate of consistency between the files and ELTR was 96.7%. These rates were
not different from those of CLT overall (95% and 97.8%, respectively). When
considering LDLT specific variables, the rate of missing data was 33% for the
outcome of donors and 31% for post donation min PT or max INR. Moreover,
the rate of inconsistencies was 22% for max serum bilirubin and 21% for min
PT or max INR.
Conclusion: The results of audit visits indicate that ELTR data are reliable for
both LDLT and CLT. However, some LDLT specific items should be targeted for
improvement. Mostly, the outcome of unrelated living donors and the peak of
laboratory values.

P-964 IMMUNOHISTOCHEMICAL STAINING OF LIVER GRAFTS
WITH A MONOCLONAL ANTIBODY AGAINST
HCV-ENVELOPE 2 FOR RECURRENT HEPATITIS C AFTER
LIVING DONOR LIVER TRANSPLANTATION

Hiroshi Sadamori, Takahito Yagi, Hiroaki Matsuda, Susumu Shinoura,
Ryuichi Yoshida, Daisuke Sato, Masashi Utsumi. Gastroenterological
Surgery, Okayama University Graduate School of Medicine, Okayama, Japan

Aim: We evaluated the expression of hepatitis C virus (HCV) antigen on liver
grafts by immunohistochemical staining (IHS) using IG222 monoclonal anti-
body (mAb) against HCV-envelope 2 (E2).
Methods: The study material was 84 liver biopsy specimens obtained from
28 patients who underwent living donor liver transplantation (LDLT) for HCV
infection. The biopsy samples were examined histopathologically, and by IHS
using IG222 mAb against HCV-E2. Serum HCV-RNA level was measured in all
patients. The IHS grades were compared among the three groups classified
according to the time elapsed from LDLT (at 1-30, 31-179 and ≥180 days
post-LDLT) and among four post-transplant conditions, including acute cellular
rejection (ACR).
Results: Immunoreactivity to IG222 was detected in 78.6% of the specimens
obtained during the first month after LDLT, and there were no significant differ-
ences on the IHS grades between the three groups classified according to the
time elapsed from LDLT. The IHS grades were significantly stronger in definite
recurrent HCV (n=12) and probable recurrent HCV (n=7) than in definite ACR
(n=7) and other complications (n=8). There were no significant differences in
serum HCV-RNA levels among the four post-transplant conditions. There was
no significant correlation between the IHS grades using IG222 mAb and serum
HCV-RNA levels when data of 84 liver biopsy specimens were analyzed.
Conclusions: The strong HCV-E2 expression on liver grafts were associated
with recurrent hepatitis C after LDLT, but the serum HCV-RNA levels were not.
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P-965 PERITONEAL DIALYSIS VS. HEMODIALYSIS IN THE
INCIDENCE OF INTRA-ABDOMINAL INFECTIOUS
COMPLICATIONS IN PATIENTS WITH SIMULTANEOUS
PANCREAS-KIDNEY TRANSPLANT

Alvaro Arjona 1, David Martínez 1 , Juan F. Ruiz 1, Cristobal Muñoz 1,
Rodríguez Benot 2, Dolores Navarro 2, María López 2, Marisa Agüera 2, Juan
C. Regueiro 3, Javier Padillo 1. 1Surgery, 2Nephrology,3Urology, H.U.Reina
Sofia, Cordoba, Spain

The concept, that the peritoneal dialysis is a risk factor for the intra-abdominal
infections after a simultaneous pancreas-kidney transplant, is controversy.
Patients and method: We studied the incidence of intra-abdominal infections
and the graft survival in 98 patients undergone to SPK transplant among 1996
and 2008. All the patients received dialysis before the transplant, the means of
duration of peritoneal dialysis (PD, n=23) and hemodialysis (HD, n= 75) were
25±35 months and 17±10 months respectively.
Results: 98 patients were studied. The age, time of ischemic, time of dialy-
sis, time of diabetes and the type of exocrine drainage were similar between
two groups. The intra-abdominal infectious complications developed were 23
(30%) in HD group and 6 (26%) in PD group (p= 0’41). In the HD group the
62% of complications were grades 3 and 4, which needed surgery, and only
a 32% in the patients with PD were grades 3 and 4. The one year pancreatic
graft survival was 88% in HD and 94% in PD group (p= 0’67) with a mean of
follow up of 55±38 months. Also, there are not differences in acute rejection
episodes, renal graft survival, and the length of hospital stay.
Conclusions: In our experience the PD before the SPK transplant don’t in-
crease the intra-abdominal infectious complications.

P-966 KIDNEY AND/OR PANCREAS RETRANSPLANT IN
DIABETIC-UREMIC PATIENTS WHO PREVIOUSLY
UNDERWENT SIMULTANEOUS KIDNEY AND PANCREAS
TRANSPLANTATION

Matteo Tripepi, Stefano Soldano, Cinzia Poli, Ornella M. Rossetti, Cosimo
V. Sansalone. Kidney and Pancreas Transplantation Unit and General
Surgery, Niguarda Ca’Granda Hospital, Milan, Italy

Purpose: We present complications and long-term results in a group of pa-
tients (pts) with pancreas-kidney-transplant (PKT) who lost their grafts and
were retransplanted.
Methods/Materials: Sixteen pts (9 male/7 female; mean age 35.8 years) with
PKT lost one or both grafts. Causes of graft loss were chronic rejection in 8 (5
kidneys and 3 pancreas) and surgical complications in 8 (2 PKT and 6 pan-
creas). They were part of 80 PKT performed until 12-2008 (53 male/27 female;
mean age 48,8 years; mean diabetes duration 24,2 years; mean dyalisis time
1,7 years).
Two pts received a pancreas-kidney-retransplant (re-PKT), 9 pts a pancreas-
retransplant (re-PT) and 5 pts a kidney-retransplant (re-KT). The waiting time
for re-KT was 19-270 days and for re-PKT 270-360 days. In the re-PT group,
3 were early (within 11 days) and 6 were late (180-330 days). The early re-PT
group didn’t have re-induction therapy.
Results: In the re-PKT group, 1 pt suddenly died for recurrent venous throm-
bosis and pulmonary embolism and 1 has functioning grafts (follow-up 72
months). All 5 pts who received a re-KT have a functioning kidney (mean
follow-up 70 months). Of 9 pts who underwent re-PT, 6 have a functioning
pancreatic-graft (mean follow-up 89,3 months) while 3 with early re-PT lost
their graft for chronic rejection.
Conclusions: Pts who receive PKT can experience failure of one or both
grafts for surgical and/or immunological complications. Since these pts need
once again insulin and/or dyalisis and are exposed to progression of secondary
complications, retransplant should be proposed. In our experience results are
comparable to those at first PKT. However, good patient stabilization and re-
induction therapy seem to play a major role in long term patient and graft sur-
vival.

P-967 MODIFIED RELEASE TACROLIMUS IN DE NOVO
IMMUNOSUPPRESSION AFTER SIMULTANEOUS PANCREAS
KIDNEY TRANSPLANTATION – A FIRST SINGLE-CENTER
EXPERIENCE

Peter Schenker 1, Oliver Vonend 3, Krüger Bernd 2, Krämer Bernhard 2 ,
Viebahn Richard 1. 1Department of Surgery, Ruhr-University of Bochum,
Bochum, Northrhine-Westfalia, Germany; 2Department of Nephrology,
Ruhr-University of Bochum, Herne, Northrhine-Westfalia, Germany;
3Department of Nephrology, Heinrich-Heine University Düsseldorf,
Düsseldorf, Northrhine-Westfalia, Germany

Purpose: Modified release tacrolimus is a new once-daily oral formulation of
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the established immunosuppressive agent tacrolimus. Little is known about de
novo immunosuppression after simultaneous pancreas transplantation using
modified release tacrolimus.
Methods: To test the feasibility of modified release tacrolimus in simultane-
ous pancreas-kidney transplantation (SPK), we conducted a prospective study
of 20 consecutive transplants using modified release tacrolimus (Advagraf©,
MMF and low-dose corticosteroids as the initial immunosuppressive regimen.
Patient and graft survival, the rates of acute rejection, graft function as well as
ADV dosages and trough-levels (Cmin) were investigated after a mean follow-
up time of 13.0±3.1 months.
Results: Overall patient, kidney- and pancreas graft survival were 100%,
100% and 90%. Two pancreas grafts were lost due to vascular graft throm-
bosis. The incidence of rejection episodes at 12 months was 38%. ADV was
well tolerated in the majority of patients. Only in one case tacrolimus (ADV)
was stopped because of psychotic symptoms. In week 2 and 3 post-transplant
a significant adjustment in the ADV-dosage was necessary to achieve sufficient
tacrolimus trough levels.

Conclusions: The results of this case series report demonstrate that patients
after SPK can be safely treated with modified release tacrolimus. Further stud-
ies are needed to investigate pharmacokinetic profiles of modified release
tacrolimus after SPK.

P-968 EVALUATION OF CORONARY MICROVASCULAR FUNCTION
BY CORONARY FLOW RESERVE (CFR) MEASUREMENT IN
SIMULTANEOUS PANCREAS AND KIDNEY
TRANSPLANTATION (SPK) ALLOGRAFT RECIPIENTS

Lucrezia Furian 1, Francesco Tona 2, Francesco Marchini 3 ,
Cristina Crepaldi 4 , Elena Osto 2, Manuela Lazzarin 1, Sabino Iliceto 2,
Paolo Rigotti 1. 1Kidney and Pancreas Transplantation Unit, Padua University
- Hospital, Padua, Italy; 2Division of Cardiology, Padua University - Hospital,
Padua, Italy; 3Nephrology and Dialysis Unit, Padua University - Hospital,
Padua, Italy; 4Metabolic Division, Padua University - Hospital, Padua, Italy

Purpose: In SPK recipients, 50% of deaths are due to cardiovascular dis-
eases. We sought to evaluate coronary flow reserve (CFR) by transthoracic
Doppler echocardiography, as an index of coronary microvascular function, in
SPK recipients.
Methods: 23 SPK recipients (11 male, aged 42±8 years) without clinical ev-
idence of ischemic heart disease, and 26 controls matched for age and sex
were studied. Coronary flow velocity in the left anterior descending coronary
artery was detected by transthoracic Doppler echocardiography at rest and
during adenosine infusion. CFR was obtained as the ratio of hyperaemic dias-
tolic flow velocity (DFV) to resting DFV. A CFR ≤2.5 was considered abnormal.
Time from transplantation was 42±32 months.
Results: Compared with controls, no differences were found regarding preva-
lence of coronary risk factors other than hypertension (80% vs 4%, p<0.0001).
In SPK recipients CFR was lower than in controls (2.58±0.7 vs 3.55±0.8,
p<0.0001). CFR was abnormal in 12 (52%) recipients compared with controls
(1%) (p<0.0001). In these patients compared with the remaining population
CFR was lower (1.98±0.2 vs 3.23±0.6, p<0.0001), total cholesterol and LDL
levels were higher (206±65 vs 147±28 mg/dl, p=0.02 and 132±57 vs 70±16
mg/dl, p=0.01 respectively).
Conclusions: CFR is impaired in SPK recipients demonstrating the presence
of coronary microvascular dysfunction. Determination of CFR in the follow up
of SPK recipients could be a useful tool in the evaluation of the effects of
normoglycemia in the progression of microvascular complications.

P-970 LONG TERM OUTCOMES AFTER PANCREAS-KIDNEY (SPK)
TRANSPLANT AND INFLUENCE OF GRAFT FAILURE

Cinzia Sammartino, Vassilis Hadjianastassiou, Siew Cohen, John Taylor.
Department of Nephrology and Transplant, Guy’s and St Thomas’ NHS
Foundation Trust, London, United Kingdom

Purpose: To analyse the long-term results after SPK and the consequences
of graft loss.
Methods/Materials: Retrospective analysis of 164 consecutive SPK trans-
plants (1996-2008) in a single institution.
Results: Patient, pancreas and kidney survival at 1 and 5 years are shown in
table 1.

Table 1: One- and five-year patient, pancreas, and kidney survival after SPK

1 year 5 years

Patient 97% 93%
Pancreas 91% 84%
Kidney 93% 88%

Patients with a failed kidney graft had a 5-year patient survival (censored for
death with functioning graft) of (n=8/16) 50% (relative to 97% for patients with
a functioning kidney graft, log rank 42, p<0.001). Patients with a failed pan-
creas graft had a 5-year patient survival of (n=14/20) 70% (relative to 96% for
patients with a functioning pancreas graft, log rank 14, p<0.001). Failure of
both organs was a strong predictor of poor outcome (odds ratio 21.0 (95% C.I:
5.9-74.6), p<0.001), relative to patients with both grafts functioning.

Figure 1. Five-year patient survival: (1) both organs functioning (n=138); (2) one organ failed
(n=16); (3) both organs failed (n=10). (Cox proportional hazards model, graft loss censored
for patient death.)

When the results of the whole program were analysed, counting patient death
as a cause of graft failure:

Table 2: Causes of pancreas and kidney failure

Pancreas Failure Kidney Failure

Surgical/technical 39% (11/28) 15% (4/27)
Immunological 32% (9/28) 22% (6/27)
Death of patient with functioning graft 29% (8/28) 33% (9/27)
Chronic allograft nephropathy – 26% (7/27)
Thrombotic Micro-angiopathy – 4% (1/27)

28/164 (17%) pancreatic grafts failed and 27/164 (16%) renal grafts failed.
13/28 pancreas grafts failed within the first year (range 1-355, median 55 days)
and 15/22 after the first year (range 370-3896, median 796 days).
Of the 12 patients alive with pancreas graft failure, 7 have continuing kidney
function for 275-3538 days (median 888).
21/164 (13%) patients lost both organs at a median time of 681 days (range:
1-4453) after SPK (11/21 due to patient death).
Conclusion: Long-term outcomes in SPK transplantation give reason for op-
timism. Failure of one graft does not preclude function of the other graft for a
significant time. Loss of both grafts has a significant influence on further patient
survival.
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P-971 EXPERIENCE WITH PERCUTANEOUS BIOPSY OF THE
PANCREAS GRAFT

Akin Oender 1, Christian Storm 1, Sibylle Rademacher 1 , Ulrich Frei 1,
Peter Neuhaus 2, Andreas Pascher 2, Johann Pratschke 2, Andreas Kahl 1.
1Klinik für Innere Medizin Mit Schwerpunkt Nephrologie und Internistische
Intensivmedizin, 2Klinik für Allgemein-, Visceral- und Transplantations-
chirurgie, Charité-Universitätsmedizin Berlin, Berlin, Germany

Introduction: Since number of pancreas transplantation (PTx) has increased
and its results and graft survival continue to improve, correct diagnosis of re-
jection with exact grading gains of importance. Pancreas rejection is frequent
and early treatment is essential to organ survival. Most pancreas rejections
are asymptomatic and specificity of laboratory markers is low, therefore percu-
taneous pancreas biopsy might be a helpful diagnostic method.
Methods: We analyzed frequency and results of all performed pancreas biop-
sies in our centre (n=75) in patients having simultaneous pancreas and kidney
transplantation (SPK) or pancreas after kidney transplantation (PAK) between
the years 2000 and 2007 (n=225). All but 5 biopsies have been performed CT-
guided with a 20 Gauge biopsy needle.
Results: Between 2000 and 2007 in a total of n=75 (33.3%) recipients a PTx
biopsy has been performed. The median time of the biopsy after transplanta-
tion was 69 days (IQR 36-50). Histological examination showed in n=21 (28%)
signs of rejection, in n=30 (40%) no signs of rejection. In n=24 (32%) the
biopsy sample was not representative. Results had strong influence on the fur-
ther therapy (e.g. initiation of anti-rejection therapy or reduction of calcineurin-
inhibitor dosage (CNI) due to CNI-associated toxicity).
Conclusion: In cases of unclear PTx malfunction PTx biopsy is a useful tool
to discriminate between different causes of decreased transplant function (e.g.
rejection, CNI-toxicity, pancreatitis) and to administer a specific therapy if nec-
essary. The risk of biopsy associated complications can be reduced to a min-
imum as described, although risk of non-representative biopsy is given. We
conclude that CT-guided pancreas transplant biopsy in cases of impaired PTx
function is a safe and easy method and its results have high impact on further
treatment regimen.

P-972 A REVIEW OF FACTORS INFLUENCING EARLY
POST-TRANSPLANT EVENTS IN A NATIONAL
SIMULTANEOUS PANCREAS & KIDNEY TRANSPLANT
PROGRAMME

Christine Jansen, Rupert Bright, Karen Stewart, Philip A. Dyer, Murat Akyol.
Transplant Unit, Royal Infirmary of Edinburgh, Edinburgh, United Kingdom

Aim: To identify factors that influence post-transplant events and outcome after
pancreas transplantation and select modifiable factors in order to minimise
adverse events.
Methods: 108 pancreas transplants were performed in Scotland between
2000 and 2008 (98 SPK, 7 PAK, and 2 PA). Immunosuppression was
tacrolimus, mycophenolate mofetil and prednisolone. After July 2004 patients
were also given basiliximab induction therapy (n=62). The outcome measures
were pancreas and kidney graft survival. We identified 36 donor and recipient
related variables and assessed the correlation between these variables and
the outcome.
Findings: Mean recipient age was 40.6y (16-61) and 57% were male. Mean
follow-up was for 52 months (1-103 months). Of the 98 SPK recipients, 8
kidneys failed (4 with a failed pancreas) and 19 pancreata failed (4 with a failed
kidney). The risk of pancreas graft failure was increased when (1) the recipient
waited longer than the mean of 230d (p=0.09), (2) the donor was older than the
mean age of 30y (p=0.04), (3) transplantation from a donor who died following
an intra-cerebral event (p=0.06). The risk of failure of the kidney or pancreas
was increased when there was high HLA mismatching (122 or 222) (p=0.04).
There were more out-of-region donor organs transplanted than local organs
after Jul 2004 (19.4% v 43.5%, p=0.01) Insulin independence at discharge was
10% higher after introduction of basiliximab despite the donor age increasing
by a mean of 5 years and the waiting time increasing by a mean of 39 days.
Conclusion: In pancreas transplantation minimisation of waiting time should
be a priority for the allocation process. Donor age and cause of death should
be considered as risk factors informing patient selection. Highly HLA mis-
matched transplants should be carefully monitored with attention to immuno-
suppression.

P-973 PANCREATA FROM PEDIATRIC DONORS RESTORE INSULIN
INDEPENDENCE IN ADULT IDDM RECIPIENTS

Ilaria Santagostino 1 , Carlo Socci 1, Elena Orsenigo 1, Rossana Caldara 2,
Danilo Parolini 1, Luca Aldrighetti 1, Matteo Frasson 1, Michele Carvello 1,
Antonio Secchi 2, Valerio Di Carlo 1, Carlo Staudacher 1 . 1Dept. of Surgery,
2Dept. of Medicine, Scientific Institute San Raffaele, Milan, Italy

Context: The use of pediatric donors can increase the number of donors avail-
able for pancreas transplantation.

Aim: To verify if pancreas transplantation from pediatric donors is effective as
transplantation from adult donors to restore metabolic control in type 1 diabetic
patients.
Methods: 13 IDDM patients received pancreas transplants from pediatric
donors (age between 12 and 17 years). They got pancreas from May 2004
to April 2008, 8 with systemic-venous and 5 with portal-venous graft drainage.
Pancreas functionality has been evaluated by measurement of HgbA1 values
before transplantation and 1 year after the operation; plasma glucose and in-
sulin values are available from oral glucose tolerance test (OGTT) on 2 patients
4 months after the operation.
Results: Donor mean weight is 59 (range 42 to 75) kg and mean BMI is 20,9
(range 17,9 to 23,4). After 1 year, patients survival rate is 92%, while pan-
creas graft survival is 57,1%, 40% for portal and 66,7% for systemic drainage.
Two patients with portal drainage developed graft thrombosis and one inter-
rupted immunosuppressive therapy because of the onset of Moskowitz syn-
drome. Two patients with systemic drainage had an acute rejection episode
and one developed graft thrombosis. 1 year after the operation mean HgbA1
was 4,9 (range 4,6 to 5,4) %; during OGTT mean basal glucose was 81,9mg/dl
and mean basal insulin was 9,1mU/ml, at 120 minutes mean glucose was
88,3mg/dl and mean insulin was 42,4mU/ml.
Conclusion: These preliminary results show that pediatric pancreas trans-
plantation can restore metabolic control in IDDM patients.

P-974 APPLICATION OF THE RAT SEGMENTAL INTESTINE FOR
FETAL PANCREAS AND LIVER TRANSPLANTATION

Junji Iwasaki 1,2, Toshiyuki Hata 2, Shinji Uemoto 2, Eiji Kobayashi 1,2 . 1Division
of Organ Replacement Research, Jichi Medical University, Shimotsuke,
Tochigi, Japan; 2Department of Surgery, Kyoto University, Kyoto, Japan

Application of the rat segmental intestine for fetal pancreas and liver transplan-
tation
Both pancreas and liver transplantation are limited by the shortage of donor or-
gans. One strategy to overcome the donor shortage is to transplant xenogeneic
tissues, such as fetal pancreatic and hepatic tissues that have a capacity for
expansion post-implantation. It is thought that the small intestine may provide
a scaffold for organ regeneration. Here we investigated whether fetal pancre-
atic and hepatic tissues could be transplanted into the segmental intestine in
rats. Fetal pancreas and liver from embryos of the “firefly” luciferase transgenic
Lewis rat (MHC haplotype: RT1l), embryonic day 14.5 and 15.5, were trans-
planted into wild-type Lewis rats. The recipient rats of fetal pancreas transplan-
tation were injected streptozotocin (STZ) to be induced diabetes mellitus. As
a scaffold for organ development, rat small intestinal segments were utilized
after the removal of mucosa, and fetal pancreases were grafted into the lu-
minal surface through the stoma. Because a luciferase-based assay requires
cellular ATP and luciferase-derived photons are well-correlated with cellular
viability, the survival of transplanted fetal pancreas and liver was monitored
by luciferase-derived photons. And blood glucose levels of recipient rat trans-
planted fetal pancreas were measured. Transplanted fetal pancreas and liver-
derived photons were stably observed for one month, suggesting that trans-
planted fetal pancreatic and hepatic tissues survived. Moreover, blood supply
to transplanted tissue from the intestine was maintained.

Figure 1. Luminescence from transplanted fetal livers.

We speculated that the segmental intestine could support the development of
pancreatic and hepatic tissues and this strategy might have an advantage of
being transplantable with blood vessels even if organ developed in the seg-
mental intestine. In addition, this procedure allows the easy surgical removal
just in case of cancer development.
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P-975 IMPROVED PANCREAS-ALONE TRANSPLANTATION
SURVIVAL WITH ORGANS REMOVED FROM TRAUMATIC
DONORS

Carlo Socci 1, Elena Orsenigo 1, Ilaria Santagostino 1, Rossana Caldara 2,
Danilo Parolini 1, Renato Castoldi 1, Matteo Frasson 1, Francesco Luparini 1 ,
Luca Ghirardelli 1 , Chiara Gremizzi 2 , Antonio Secchi 2, Valerio Di Carlo 1,
Carlo Staudacher 1 . 1Surgery, Scientific Institute San Raffaele, Milan, Italy;
2Medicine, Scientific Institute San Raffaele, Milan, Italy

Context: Pancreas alone transplantation in IDDM patients between 2004 and
2008.
Aim: To verify a difference in survival of pancreata obtained from traumatic
and non-traumatic donors.
Methods: Thirty-five IDDM patients received pancreas transplants: 24
pancreas-alone transplantations (PA) and 11 pancreas-after-kidney (PAK). All
of them received the whole organ with enteric diversion of exocrine secretion,
9 with portal-venous and 26 with systemic-venous graft drainage. In 2004, im-
munosuppression therapy was prednisone, mycophenolate mofetil, ATG (Anti-
thymocyte globulin) and cyclosporin A, while in 2005-2008 it was prednisone,
mycophenolate mofetil, ATG and tacrolimus.
Results: Donor mean age was 26 years (range 11-46), mean weight was 67
kg (range 42 to 90) and mean BMI was 23 (17.5 to 27.7).
In the group of patients transplanted in 2004, 12 were PA and 2 were PAK
transplantations: after one year, pancreas graft survival was 42%. Twelve re-
ceived pancreata from traumatic-death donors (mean age 24 years, range 15
to 36) while the other 2 from non-traumatic donors (37 and 46 years). The first
group has a 1-year graft survival of 50% while the second group of 0%: log
rank is 0.169.
From 2005-2008, 12 were PA and 9 were PAK transplantations with a 60,5%
graft survival after one year. Fourteen of these 21 patients received pancreata
from traumatic-death donors (mean age 22 years, range 12-35) while the other
7 from non-traumatic donors (mean age 33 years, range 11-40). The first group
has a 1-year graft survival of 76.6% while the second group of 28.57%: log rank
is 0.021.
Conclusion: These results show that pancreata removed from donors dead
for trauma allowed an increase of 1-year survival rate.

P-976 HIGH C-PEPTIDE LEVELS IN CANDIDATES TO PANCREAS
TRANSPLANTATION

Fabio Vistoli 1, Chiara Croce 1, Marco Del Chiaro 1, Carlo Moretto 1 ,
Stefano Signori 1, Gabriella Amorese 2, Sabrina Gabbriellini 1 ,
Vittorio Perrone 3 , Simone D’Imporzano 3 , Nelide De Lio 3, Piero Marchetti 4 ,
Franco Mosca 3, Ugo Boggi 1. 1U.O. Chirurgia Generale e Trapianti
nell’Uremico e nel Diabetico, Azienda Ospedaliero-Universitaria Pisana, Pisa,
Italy; 2U.O. Anestesia e Terapia Intensiva, Azienda Ospedaliero-Universitaria
Pisana, Pisa, Italy; 3U.O. Chirurgia Generale Universitaria 1, Azienda
Ospedaliero-Universitaria Pisana, Pisa, Italy; 4S.V.D. Endocrinologia e
Metabolismo dei Trapianti d’Organo e Cellulari, Azienda
Ospedaliero-Universitaria Pisana, Pisa, Italy

Background: Pancreas transplants (PTx) are rarely performed in patients with
high C-peptide levels.
Material and methods: Between May 1996 and February 2009 288 PTx were
performed C-peptide levels were measured before and after PTx in all recipi-
ents. Based on a cut-off level 1 ng/ml, patients were classified as having low
(<1 ng/ml) (Low C-P) or high (≥1 ng/ml) (High C-P) levels. There were 20
High C-P patients and 268 Low C-P patients. Mean BMI, mean duration of di-
abetes from onset to PTx and mean daily insulin requirements were similar in
the two groups. Mean age at onset of diabetes mellitus was 14.1±0.5 years
in Low C-P vs 22.6±2.6 years in High C-P (p<0.0001). Mean age at PTx was
38.7±0.5 years in Low C-P vs 43.8±1.2 years in High C-P (p=0.003). There
was no difference in either the technique used for PTx or donor characteristics.
The same quadruple immunosuppressive regimen was used in both groups.
Results: Delayed grafts function and relaparatomy rate were similar in the two
groups. Ten pancreas grafts were lost due to thrombosis (3.7%) in Low C-
P as compared with none in High C-P; 18 (6.7%) additional pancreas grafts
in Low C-P and 2 (10.0%) in High C-P developed non-occlusive thrombosis
(p=NS). There was no significant difference in the incidence of infection and
early rejection between the two groups. One-year patient, kidney and pancreas
survival rates were: 95%, 90% and 85% and in Low C-P vs. 95%, 100% and
90% in High C-P (P=NS); five-year figures were: 93%, 84% and 77% in Low
C-P vs 95%, 92% and 79% in High C-P.
Conclusion: Our experience shows that good PTx results can be achieved in
patients with high levels of C-peptide.

P-977 PANCREAS LOSS AFTER SIMULTANEOUS
KIDNEY-PANCREAS TRANSPLANTATION: RISK FACTORS
AND RENAL IMPACT

Tomas Serrato, Imad Abboud, Evangéline Pillebout, Carmen Lefaucheur,
Denis Glotz, Marie-Noelle Peraldi. Nephrology and Transplantation, Saint
Louis Hospital, Paris, France

Purpose: Simultaneous Kidney-Pancreas (SKP) transplantation is a compli-
cated surgery with a high rate of pancreas graft loss. Causes are not well
understood but presumed to be surgical complications. Immunologic hypoth-
esis is difficult to prove. We herein analyze pancreas loss risk factors in our
cohort of transplanted patients.
Methods: We conducted a longitudinal study of all patients transplanted of
SKP at our university hospital center. Transplantation details were obtained
retrospectively through chart analysis. Patients were also followed-up prospec-
tively and a glomerular filtration rate (GFR) measurement was systematically
done by Chrome-EDTA clearance (Cr-EDTA) at 12 months after transplanta-
tion.
Results: From January 2004 to December 2008, 51 patients received SKP
transplantation. Recipient age was 41 (25-56) years. M/F ratio was 25/26. The
majority (71%) of patients were already on hemodialysis. No patient was on
peritoneal dialysis. Pancreas cold ischemia time (CIT) was 10.5 (6.7-18) hrs.
Of the 51 transplanted patients, 12 patients (15%) lost the pancreas, all in the
first month after the transplantation, mainly from thrombosis (8 cases), but also
from hemorrhagic shock (2 cases) and from unknown causes (2 cases). Mean
pancreas CIT was similar between the 2 groups (10.5 hrs). Biopsy-proven
acute renal rejection was more frequent in pancreas loss group (25% vs. 15%),
and serum creatinin values were higher (147±21 vs. 112±25 μM) on the last
follow-up.
Measured GFR (Cr-EDTA) at one year after transplantation was 65 (45-98)
ml/min/1.73 m2 in the group of patients that lost their pancreas graft vs. 83
(38-92) ml/min/1.73 m2 in the other group.
Conclusion: The pancreas graft loss after SKP transplantation seems to be
associated with more frequent acute rejection episodes and worse long-term
kidney graft function.

P-978 THE INFLUENCE OF FUNGAL INFECTIONS ON ALLOGRAFTS
FUNCTION IN DIABETIC RECIPIENTS

Irena Netsvyetayeva 1, Piotr Fiedor 2, Leszek Paczek 3, Marek Pacholczyk 2,
Grazyna Mlynarczyk 1, Miroslaw Luczak 1, Agnieszka Rozpara 1 ,
Magdalena Sikora 1, Sylwia Blachnio 1, Ewa Swoboda-Kopec 1 . 1Dept. of
Medical Microbiology, Medical University, Warsaw, Poland; 2Dept. of General
and Transplantation Surgery, Transplantation Institute, Medical University,
Warsaw, Poland; 3Dept. of Immunology, Transplantation Medicine and Internal
Diseases, Transplantation Institute, Medical University, Warsaw, Poland

The aim of the study was to evaluate the influence of fungal infections on early
and late function of allografts as well as process of acute rejection.
Materials and methods: The group of 1301 organ transplant recipients: liver
(LTx), kidney (KTx), pancreas + kidney (SPkTx) treated in Hospital-Lindley’a
Campus at Warsaw Medical University in 2003-2006 were studied. The group
of 213 patients with diabetes mellitus were carefully analyzed and divided into
three groups: 1. type 1 diabetes patients with KTx or SPKTx, 2. type 2 diabetes
patients with KTx or LTx transplants, 3.posttransplant diabetes recipients.
The following clinical samples were examined: blood, urine, fecal samples,
throat, mouth lesions, surgical site swabs, punctuates.
Results: There were 77 patients with acute transplant rejection within the an-
alyzed group of 213 diabetic recipients. In 54 recipients acute rejection was
diagnosed on the basis of biopsy and histopathologic examination, and in 23
patients on the basis of clinical symptoms. Fungal infection was confirmed
in 29 allograft recipients. Co-existence of acute transplant rejection or clinical
worsening of renal function and fungal infection was observed in 17 patients.
Conclusions: 1. Direct influence of fungal infection on acute transplant rejec-
tion initiation was not confirmed in the study.
2. In the course of fungal infection clinical symptoms of renal transplant failure
were present, but changes typical for acute rejection in histopathologic exami-
nation were not observed.
3. Incidence of acute rejection and than introducing adequately immunosup-
pression in allograft recipients induced fungal systemic infections, which were
observed.
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P-979 ETIOLOGICAL AGENTS OF BACTEREMIA IN THE EARLY
PERIOD AFTER SIMULTANEOUS PANCREAS-KIDNEY
TRANSPLANTATION

Dariusz Kawecki 1, Artur Kwiatkowski 2, Grzegorz Michalak 5,
Anna Sawicka-Grzelak 1 , Andrzej Mlynarczyk 1, Beata Sokol-Leszczynska 1,
Katarzyna Kot 1, Jaroslaw Czerwinski 3 , Wojciech Lisik 2, Monika Bieniasz 2,
Michal Wszola 2, Piotr Domagala 2, Wojciech Rowinski 2, Magdalena Durlik 4,
Miroslaw Luczak 1, Andrzej Chmura 2 , Grazyna Mlynarczyk 1. 1Dept of
Medical Microbiology, Medical University, Warsaw, Poland; 2Dept. of General
Surgery and Transplantation, Medical University, Warsaw, Poland; 3Dept. of
Surgical Nursing and Transplantation, Medical University, Warsaw, Poland;
4Department of Transplant Medicine and Nephrology, Medical University,
Warsaw, Poland; 5Department of Emergency Medicine, Bielanski Hospital,
Warsaw, Poland

Bacteremia is one of the known complications in simultaneous pancreas-
kidney transplantation (SPKTX)
Objective: This study aims at evaluation of the frequency of microbial iso-
lates and their susceptibility profiles; cultured from clinical samples obtained
from the blood and the tips of blood vessel catheters of 26 simultaneous
pancreas-kidney (SPKTX) recipients suspected of bacteremia in the early
post-transplant period.
Patients and methods: Data on microbiologic blood culture of 26 adult pa-
tients undergoing SPKTX were collected prospectively from 2001 to the end
of 2006. The isolation and identification of cultured microorganisms was per-
formed according to standard microbiological procedures and commercially
available tests. Susceptibility of the strains to antibacterial agents was made
by the Clinical and Laboratory Standards Institute (CLSI) guidelines.
Results: All the patients were followed prospectively for the first four weeks
after surgery. From 66 clinical samples in total 23 microbial isolates: from blood
samples taken from 17 recipients and the tips of blood vessel catheters from
12 recipients were cultured. The most commonly isolated were: Gram-positive
bacteria (73.9%) with domination of staphylococci (64.7%): with presence of
MRCNS strains (81.8%). Gram-negative bacteria comprised 17,4% of positive
cultures. Yeast-like fungi comprised 8,7% of positive cultures with domination
of Candida glabrata.
Conclusions: In conclusion in our study predominated Gram(+) bacteria
73,9% of isolates. The increased proportion of MDR bacteria and fungi to an-
timicrobial agents may be due to the frequent use of these agents for prophy-
laxis of bacterial infections in patients. MDR strains can caused severe BSI’s
in patients after SPKTX.

P-980 ETIOLOGICAL AGENTS OF SURGICAL SITE INFECTIONS
(SSI) IN THE EARLY POST-TRANSPLANT PERIOD AFTER
SIMULTANEOUS PANCREAS-KIDNEY TRANSPLANTATION
(SPKTX)

Dariusz Kawecki 1, Artur Kwiatkowski 2, Grzegorz Michalak 5,
Anna Sawicka-Grzelak 1 , Andrzej Mlynarczyk 1, Beata Sokol-Leszczynska 1,
Bozena Lazinska 1, Jaroslaw Czerwinski 3 , Wojciech Lisik 2,
Monika Bieniasz 2, Michal Wszola 2, Piotr Domagala 2 , Wojciech Rowinski 2,
Magdalena Durlik 4, Miroslaw Luczak 1, Andrzej Chmura 2 ,
Grazyna Mlynarczyk 1. 1Dept. of Medical Microbiology, Medical University,
Warsaw, Poland; 2Dept. of General Surgery and Transplantation, Medical
University, Warsaw, Poland; 3Dept. of Surgical Nursing and Transplantation,
Medical University, Warsaw, Poland; 4Department of Transplant Medicine and
Nephrology, Medical University, Warsaw, Poland; 5Department of Emergency
Medicine, Bielanski Hospital, Warsaw, Poland

Objective: This study aims at evaluation of the frequency of microbial isolates
and their susceptibility profiles; cultured from clinical samples obtained from
“surgical site” of 26 simultaneous pancreas-kidney (SPKTX) recipients sus-
pected of surgical site infections (SSIs) in the early post – transplant period.
Patients and methods: Data on microbiologic culture of 26 adult patients un-
dergoing SPKTX were collected prospectively from 2001 to the end of 2006.
The isolation and identification of cultured microorganisms was performed ac-
cording to standard microbiological procedures and commercially available
tests. Susceptibility of the strains to antibacterial agents was made by the Clin-
ical and Laboratory Standards Institute (CLSI) guidelines.
Results: All the patients were followed prospectively for the first four weeks
after surgery. In total 168 microbial isolates from clinical samples from “sur-
gical site” taken from 26 recipients were cultured. The most commonly iso-
lated were: Gram-positive bacteria (65.5%) with domination of staphylococci
(52.7%): presence of MRSA, MRCNS and enterococci (33.6%) with presence
of high level aminoglycoside resistant strains – HLAR (64,9%) and vancomycin
resistant strains – VRE (2,7%). Gram-negative bacteria comprised 19% of pos-
itive cultures: among them were isolated extended spectrum beta-lactamase
producers – ESBL(+) and carbapenem resistant strains. Yeast-like fungi com-
prised 15,5% of positive cultures. In conclusion in our study predominated
Gram(+) bacteria, comprising 65,5% of isolates. The increased proportion of
isolation MDR bacteria to antimicrobial agents may be due to the frequent use

of these agents for prophylaxis of bacterial infections in patients. MDR strains
can caused severe SSI’s in patients after SPKTX.

P-981 ETIOLOGICAL AGENTS OF URINARY TRACT INFECTIONS
(UTI’S) IN THE EARLY POST-TRANSPLANT PERIOD AFTER
SIMULTANEOUS PANCREAS-KIDNEY TRANSPLANTATION

Dariusz Kawecki 1, Artur Kwiatkowski 2, Grzegorz Michalak 5,
Anna Sawicka-Grzelak 1, Andrzej Mlynarczyk 1, Beata Sokol-Leszczynska 1,
Iwona Serafin 1, Jaroslaw Czerwinski 3 , Wojciech Lisik 2, Monika Bieniasz 2,
Michal Wszola 2, Piotr Domagala 2, Wojciech Rowinski 2, Magdalena Durlik 4,
Miroslaw Luczak 1, Andrzej Chmura 2 , Grazyna Mlynarczyk 1. 1Dept of
Medical Microbiology, Medical University, Warsaw, Poland; 2Dept. of General
Surgery and Transplantation, Medical University, Warsaw, Poland; 3Dept. of
Surgical Nursing and Transplantation, Medical University, Warsaw, Poland;
4Department of Transplant Medicine and Nephrology, Medical University,
Warsaw, Poland; 5Department of Emergency Medicine, Bielanski Hospital,
Warsaw, Poland

Objective: Urinary Tract Infection (UTI) is a one of the common infection in
simultaneous pancreas-kidney transplantation (SPKTX).
Patients and methods: The study covered 26 adult patients undergoing SP-
KTX transplantation between September 2001 and December 2006. All the pa-
tients were followed prospectively for urinary tract infections from the SPKTX
date and during the first four weeks after surgery. Samples of urine were in-
vestigated for bacteriological cultures. The microorganisms were cultured and
identified in accordance with standard bacteriological procedures. Susceptibil-
ity testing was carried out using Clinical and Laboratory Standards Institute
(CLSI) procedures.
Results: Urine specimens were examined in 26 recipients (100%) during the
first month after transplantation, 77 urine samples were investigated. Among
the bacterial strains isolated in early period after SPKTX (n = 30), the most
common were Gram-positive bacteria (53.3%) with domination of enterococci
(75%) with presence of high level aminoglycoside resistant strains – HLAR
(58,3%) and vancomycin resistant strains – VRE (25%). Gram-negative bac-
teria comprised (46,7%) of positive cultures.
Conclusions: In conclusion in our study predominated entrococci comprising
75% of Gram(+) isolates. The increased proportion of isolation MDR bacteria
to antimicrobial agents may be due to the frequent use of these agents for
prophylaxis of bacterial infections in patients. MDR strains can caused severe
UTI’s in patients after SPKTX.

P-982 A NEW SIMPLIFIED TECHNIQUE OF PANCREAS
TRANSPLANTATION IN PORCINE MODEL

Hamidreza Fonouni, Morva Tahmasbi Rad, Majid Esmaeilzadeh,
Mohammad Golriz, Parvin Jarahian, Markus W. Büchler, Jan Schmidt,
Arianeb Mehrabi. General, Visceral and Transplantation Surgery, University of
Heidelberg, Heidelberg, Germany

Introduction: The incidence of diabetes increased steadily. At present, the
only curative option is pancreas transplantation (PTx). Experimental studies
are important to evaluate different aspects of PTx. Porcine models are valu-
able because of their resemblance to human from anatomical and physiolog-
ical viewpoint. Our aim is to introduce a new simplified technique of PTx in a
porcine model.
Materials and method: In landrace donor pigs (n=32), pancreas was mobi-
lized; portal and splenic veins were prepared. The common hepatic and splenic
arteries and bile duct were ligated. The proximal part of duodenum at was
prepared and stapled. The third portion of the duodenum was also freed up
and stapled. After systemic heparinization, pancreas was perfused through
abdominal aorta with HTK. Portal and splenic veins were cut for evaluating the
perfusion’s sufficiency. The superior mesenteric artery and vein were prepared
and stapled. Whole pancreato-duodenal graft was procured along with portal
vein and 5cm of aortic jump graft. Pancreas was preserved in HTK at 4°C.
In recipients, total pancreatectomy was done; IVC and aorta were prepared
for vascular anastomosis in an end-to-side manner to aorta and portal vein of
graft, respectively. After reperfusion of pancreas the duodenodoudenostomy
was performed end to side.
Results: The median cold and warm ischemia time were 10hrs (9-14) and
50min (35-80),respectively. One pig with 80 min warm ischemia had an arterial
variation leading to longer operation time. The hemodynamic status of all pigs
was stable throughout the operation. The median follow-up period was 7d (4-
10). There were no major intra- and postoperative complications.
Conclusion: By using one aortic jump graft there was no need for additional
arterial reconstruction resulting in a short back-table and warm ischemia time.
End-to-side portocaval and duodenoduodenal anastomses make this model of
PTx more feasible, providing a reproducible experimental model.
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P-983 LONG-TERM OUTCOME OF INTENSIVE INITIAL
IMMUNOSUPPRESSION PROTOCOL IN PAEDIATRIC
DECEASED DONOR RENAL TRANSPLANTATION

Oyedolamu K. Olaitan, Jose A. Zimmermann, William P. Shields,
Ponnusamy Mohan, Dilly M. Little, David P. Hickey. National Kidney and
Pancreas Transplantation Centre, Beaumont Hospital, Dublin, Ireland

Purpose: To report the long-term outcome of deceased donor kidney trans-
plantation in children with emphasis on the use of an intensive initial immuno-
suppression protocol using R-ATG as antibody induction.
Materials & methods: Between January 1991 and December 1997, 82 de-
ceased donor kidney transplantations were performed in 75 paediatric recipi-
ents.

Table 1. Donor and recipient characteristics

Varable No. %

Recipient 75
Male 43 57
Female 32 43

Number of grafts 82
Recipient <20 kg 22 27
Recipient >20 kg 60 73

First graft 65 79
Pre-emptive 19 29
Dialysis 46 71

Second graft 14 17
Third graft 3 4

Variable Mean Range

Recipient age 12.9 years 3–18 years
Donor age 25.9 years 7–53 years
Follow-up period 12.6 years 0.47–16.47 years
Cold ischemia time 22 hours 11–52 hours
HLA mismatch 2.80, SD 1.13

All the patients received quadruple immunosuppression with steroid, cy-
closporine, azathioprine and antibody induction using rabbit anti-thymocyte
globulin (R-ATG-Fresenius®). Cytomegalovirus (CMV) prophylaxis was given
to patients that were seropositive for CMV and those that received grafts from
CMV seropositive donors. All the patients received antifungal & pneumocystis
carinii prophylaxis.
Results: Actual 1, 5 & 10 year patient survival rates were 99%, 97% & 94%
respectively; only one patient (1.2%) developed post-transplant lymphoprolifer-
ative disorder (PTLD). The causes of death were cardiac (n=3), sepsis (n=1),
complication post bone marrow transplant (n=1) and unknown (n=1). Actual
1, 5, & 10 year overall graft survival rates were 84%, 71% & 50% respec-
tively and the actual immunological graft survival rates were 91%, 78% & 63%
respectively. The causes of graft failure were acute rejection (n=12; early-5
& late-7), chronic allograft nephropathy1 (n=10), recurrence of primary dis-
ease (n=9), graft thrombosis1 (n=5), death with functioning graft1 (n=1) and
unknown (n=9). [1Non-immunological causes of graft loss censored to arrive
at the immunological graft survival rate].
Conclusions: The use of an intensive initial immunosuppression protocol with
R-ATG as antibody induction is safe and effective in paediatric recipients of
deceased donor kidneys with excellent immunological graft survival without
an increase in PTLD or other neoplasms over a minimum 10-year follow up.
Improvement of results in the future depends on prevention of cardiac related
deaths, elimination of technical failure, development of more specific and less
nephrotoxic immunosuppression and improving adherence to the regimen.

P-984 POST-OPERATIVE HAEMODYNAMICS FOLLOWING RENAL
TRANSPLANTATION ARE NOT COMPROMISED BY LARGE
DONORS IN LOW WEIGHT PAEDIATRIC RECIPIENTS

Paul J. Goldsmith 1, Dan Ridgway 1, Sonal Asthana 1, Sally Feather 2,
Kay Tyreman 2, Krishna Menon 2, Stephen G. Pollard 2, Niaz Ahmad 1. 1Organ
Transplantation, 2Paediatric Nephrology, St James’s University Hospital,
Leeds, United Kingdom

Objectives: Renal transplantation in low weight children conventionally re-
quires a graft well matched to recipient size. The low rate of organ donation
from paediatric donors has prompted interest in the use of adult sized grafts.
Such transplants are challenging and potentially complicated by graft hypop-
erfusion. It is imperative that graft perfusion is maintained using an adequate
intravascular volume and perfusion pressure. This study examined the periop-
erative changes in haemodynamic parameters of recipients of size matched
and mismatched renal transplants.
Methods: All paediatric transplants in low-weight recipients (<20kg) were in-
cluded in this study. Recipients were stratified into two groups comprising ’high’

and ’low’ donor:recipient weight ratios based on the median value. Primary
outcomes were systolic blood pressure (SBP) at reperfusion, one hour post
perfusion and on day 1; central venous pressure (CVP) at reperfusion and 1
hour post perfusion; and recipient body weight on the first three post-operative
days. Secondary outcomes were volumes of infused fluid and the need for
ionotropic/vasopressor therapy in the first 48 hours.
Results: Twenty-three recipients weight less than 20kg. 12 patients had ’low’
donor:recipient weight ratios and 11 ’high’ ratios about the median value (4).
Table 1 illustrates the comparable haemodynamic parameters in each group.

Comparison of groups based on donor:recipient weight ratio

Size:weight Size:weight P value
ratio <4 (n=12) ratio >4 (n=11)

Systolic BP at reperfusion (mmHg) 107±13 110±26 0.93
Systolic BP at one hour (mmHg) 101±11 102±19 0.19
Systolic BP at 24 hours (mmHg) 112±14 111±14 0.35
CVP at reperfusion 13±3 13±3 0.61
CVP 1 hour post reperfusion 12±4 12±2 0.17
Bodyweight day 1 (kg) 17.4±4 16±3.2 0.62
Bodyweight day 2 (kg) 17.5±4 16.7±3.1 0.73
Bodyweight day 3 (kg) 17.7±4 16.7±3.2 0.83

Figures are expressed as mean ± SD.

Conclusion: Low weight paediatric recipients of renal allografts have compa-
rable post-operative cardiovascular parameters irrespective of graft size. Fur-
thermore, the requirements for fluid and vasoactive therapy is equivalent to
maintain such parameters.

P-985 FEVER IN PEDIATIC LIVER TRANSPLANT RECIPIENTS:
WHAT DO YOU DO?

Sabrina Egman. Education, IsMeTT, Palermo, Italy

Background: The fever symptom in the pediatric population after a liver trans-
plant indicates a variety of things and creates fears and doubts. In our ex-
perience, it takes place more frequently in younger children at the time of
the transplant and even more within the first year of the transplant. The im-
munosuppressive therapy has been massively used in this timeframe. Family
members of children undergoing a transplant receive education to not under-
estimate and immediately report to the Center of reference.
Goals of Project Action: The goal of this project was to create a team and
nursing protocol for an appropriate approach:
– to quickly identify the etiology and set the right therapy
– to prevent mayor complication;
– to assure a best quality of life for the patient
Interventions: Paediatric patient contacting the Transplant Centre reporting
fever for more than 24 hours undergoes a number of blood tests and consults,
after a global and thorough nursing assessment at the time of admission. After
the general assessment following the indication of the protocol, the child un-
dergoes the other following steps. The process ends with a meeting with the
all the team,
Outcomes: We identify criticalities and how to treat them, to guarantee to the
patient the best level of care based on the needs of the children. Up until now
we have established this approach for 80 children: 16 of them required a hos-
pital admission, while for 4 of them the Day Hospital and outpatient regimen
was deemed appropriate. 14 out of 20 had an infection as etiology of the fever
symptom and 6 a rejection. Following a pathway in compliance with our pro-
tocol, the etiology diagnosis took place within the 72 hours from the onset of
symptoms, this guarantees a timely, dedicated and specific therapeutic plan.

P-986 COGNITIVE ABILITIES, QUALITY OF LIFE AND
PSYCHOSOCIAL BURDEN IN LIVER-TRANSPLANTED
CHILDREN AND THEIR FAMILIES. THE PROJECT LIVE!®

Tanja Kaller 1,2, Nadine Langguth 1,2 , Kristin Ziegler 1,2, Rainer Ganschow 3,
Bjoern Nashan 1, Martin Burdelski 5, Andreas Richterich 4, Karl
Heinz Schulz 1,2. 1Department of Hepatobiliary and Transplant Surgery,
University Hospital Eppendorf, Hamburg, Germany; 2Institute for Medical
Psychology, University Hospital Eppendorf, Hamburg, Germany; 3Department
of Paediatrics, University Hospital Eppendorf, Hamburg, Germany;
4Department of Psychosomatics in Children and Adolescents, University
Hospital Eppendorf, Hamburg, Germany; 5Department of General Pediatrics,
University Medical Center Schleswig-Holstein, Kiel, Germany

For children and adolescents there is a risk to develop serious developmental
problems and secondary comorbidities before and after transplantation. The
project Live!® aims at establishing a comprehensive psychosocial medical care
for liver-transplanted children and adolescents as well as their families.
By 2007, 169 families were assessed. Results concerning quality of life
(KIDSCREEN-52), cognitive abilities (Wechsler Intelligence Scale for Children,
Kaufman-Assessment Battery for Children, and a computer-assissted neu-
ropsychological test system for children), psychopathology (Schedule for Af-
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fective Disorders and Schizophrenia for School Aged Children), and burden of
the families (Impact on Family Scale) will be presented.
At the time of transplantation, the mean age of the children was 2.1±3 years.
On average, they were examined 5.8±3.7 years after transplantation. The ma-
jor indication was biliary atresia (56%); 40% of the patients received a living
donation. Quality of life in children after transplantation is in the normal range.
However, 40% of the sample show psychiatric disorders. Cognitive abilities
are significantly below average. Accordingly, families with liver-transplanted
children report high psychological strain. Achievement in the cognitive tests
is negatively correlated with the pre-operative duration of illness. Children who
received a living donation perform better in measures of cognitive abilities.
Compliance problems were stated by 18% of the parents.
Results indicate that there is an urgent need for psychological support for
these families and in addition, there is a strong demand for early develop-
mental screening for children with liver transplantation to enhance integration
in school and their further working life. With regard to the strong interrelation of
pre-operative illness duration and reduced cognitive capacity, transplant cen-
ters should aim at reducing waiting time for these children as much as possible.

P-987 CAN CHILDREN CATCH-UP GROWTH AFTER LIVING DONOR
LIVER TRANSPLANTATION?

Walid M. El Moghazy 1,2,3 , Yasuhiro Ogura 1 , Kouji Harada 2 , Akio Koizumi 2,
Shinji Uemoto 1. 1Department of Hepatobiliary, Pancreas and Transplant
Surgery, Kyoto University, Kyoto, Japan; 2Department of Health and
Envronmental Sciences, Kyoto University, Kyoto, Japan; 3Department of
Surgery, Sohag University, Sohag, Egypt

Purpose: We aimed to investigate various factors which may have effects on
growth of children after living donor liver transplantation (LDLT).
Patients & methods: Data was obtained from medical records of pediatric co-
hort patients who received LDLT between 1990 & 2007, with a survival of
more than 1 year. Growth was assessed by serial height and weight measure-
ments.Standardized height and weight scores (SD scores) were calculated for
each patient at the pre-operative time (baseline), 1, 2, 3, 5, 10 and 15 years
after LDLT. Effects of several variables were examined using univariate and
multivariate analyses.
Results: 318 patients met the inclusion criteria with a mean follow of
10.08±4.64 years and a mean age of 4.21±4.64 years, of which 212 were
female. The baseline SD scores for height and weight were -1.63 and -1.22,
respectively. The height SD improved significantly to -0.52 after the first year
of LDLT and weight SD improved markedly to 0.15 after 3 years. Changes in
height and weight SD scores are shown below. The baseline height SD and re-
nal impairment were determinants for initial height spurt while baseline weight

Figure 1. Patterns of changes in height SD over time.

Figure 2. Patterns of weight SD changes over time.

SD and young age were determinants for weight gain. Late growth retardation
was related to complications that cause graft dysfunction.
Conclusions: Most children can recover their lost height and weight within 1
year after LDLT. Height shows 3 phases, initial rapid growth, stationary course
and lastly downhill phase while weight shows 2 phases, initial overshooting
followed by gradual decrease. Baseline height SD and preoperative renal im-
pairment are determinants for the initial height spurt and baseline weight SD
and young age are determinants for weight gain. Late growth retardation is
related to graft dysfunction especially at puberty time when the graft could not
fulfill requirments.

P-988 LIVER TRANSPLANTATION FOR CRIGLER-NAJJAR
SYNDROME TYPE 1: LONG TERM RESULTS

V. Corno, P. Stroppa, M.C. Dezza, A. Lucianetti, D. Pinelli, F. Tagliabue,
M. Bravi, M. Guizzetti, M. Zambelli, A. Aluffi, M. Al Hashash, M. Colledan.
Liver and Lung Transplantation, Ospedali Riuniti, Bergamo, Italy

Introduction: Crigler-Najjar sindrome type 1 (CNS1) is a metabolic disorders
characterized by an unconjugated hyperbilirubinemia resulting from complete
lack of hepatic bilirubin UDP-glucoronyltransferase activity. Hepatocytes trans-
plantation failed to reduce bilirubin to normal level and to eliminate the need for
phototherapy. Liver transplantation (LTx) is an established treatment for such a
patient. We report our experience with LTx for CNS1 over a period of 11 years.
Methods: Between October 1997 and December 2008 we performed LTx in 4
children (median age 10,6 year, range 2,6- 11,8) affected by a CNS1. All the
patient were on daily phototherapy (range 8-18 hours) with a median level of
bilirubin of 27,4 mg/dl (range 20 – 28). A whole liver graft and 3 split graft were
used. Biliary reconsruction was by a Roux en Y hepaticojejunostomy in the re-
cipient of a whole liver graft and by a duct to duct anastomosis in the recipient
of an extended right or left lateral segment split liver grafts.Immunosuppression
was with cyclosporine and steroids in one patient and with tacrolimus and
steroids in the other 3.
Results: All the children had an uneventful post operative course. After LTx
bilirubin levels normalized and children eliminate the need for phototherapy.
The child on cyclosporin was swicthed to tacrolimus two months after LTx for
an acute cellular steroid resistant rejection. Another child, two years after LTx
developed an HCV related chronic active hepatitis (HAI 8/18) with positive HCV
RNA and negative anti HCV antibodies. With a median follow up of 6,6 years
(range 1,93 – 10,9 years) all the patients are alive with a functioning graft with
normal level of bilirubin.
Conclusion: Liver transplantation confirmed to be the therapy of choice for
patient affected by CNSI with excellent long term results.

P-989 LIVER TRANSPLANTATION FOR BILIARY ATRESIA:
OUTCOME AT A HIGH VOLUME CENTER

V. Corno, M.C. Dezza, P. Stroppa, A. Lucianetti, A. Sonzogni, D. Pinelli,
M. Bravi, F. Tagliabue, M. Guizzetti, M. Zambelli, A. Aluffi, M. Platto,
D. Codazzi, M. Colledan. Liver and Lung Transplantation Center, Ospedali
Riuniti, Bergamo, Italy

Introduction: Biliary atresia (BA) is the main indication for liver transplantation
(LTX) among children. We reviewed the results of LTx for BA at high volume
center.
Methods: From October 1997 to December 2008, 194 children (median age
0,9 years range 0,2-16,8; median weight 8 kg range 4–44) underwent LTx for
BA. A left lateral segment (LLS) graft from split liver was used in 158 (81%)
children; a whole liver in 29 (15%) and an extended right (ER) or a full left (FL)
graft in 7 (4%) children.
Results: Median waiting time was 53 days (range 0-347) and no child died on
the waiting list. With a median follow up of 6,6 years (range 0,3 – 11,4) the
1 and 5 year patient/graft survival was 93/85% and 93/83%. Re-LTx rate was
12,7% mainly due to hepatic artery thrombosis HAT (7%), chronic rejection
(2%) and portal vein thrombosis (2%).No statistically significant difference was
found regarding patient/graft survival using different type of graft. At 1 and 5
year patient/graft survival was 93/83% and 93/80% for the whole size graft,
94/86% and 93/85% for the LLS graft, 86/71% and 86/71% for the ER or FL
graft. At least an episode of acute rejection occurred in 54 (28%) children.
Chronic rejection (CR)developed in 39 (20%) children but was cause of graft
loss in only 4 (2%). HAT occurred in 15 patients (8%). Biliary complications
occurred more often among the recipients of a split liver graft.
Conclusion: LTx confirms to be an effective treatment for children affected by
BA with good long term results. Use of split graft allowed to safely transplant
also small children with no mortality on the waiting list. CR represented the
cause of graft loss only in a very few cases (2%).
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P-990 GENETIC RISK AND THROMBOTIC EVENTS AFTER LIVER
TRANSPLANTATION IN CHILDREN

Cláudia Piedade 1, António Campos 1, Patricia Martinho 2, António Martinho 3 ,
Emanuel Furtado 4, Isabel Gonçalves 1. 1Serviço de Medicina–Hepatologia e
Transplantação, CHC - Hospital Pediátrico, Coimbra, Portugal; 2Serviço de
Hematologia, CHC, Coimbra, Portugal; 3Centro de Histocompatibilidade do
Centro, Hospitais da Universidade de Coimbra, Coimbra, Portugal; 4Serviço
de Cirurgia II, Hospitais Universidade Coimbra, Coimbra, Portugal

Background and aim: Thrombosis remains a cause of morbidity and mortality
after Liver Transplant (LT). Thrombophilic genetic risk is has high as 5% in our
population.
The aim of this study was to evaluate the correlation in between genetic throm-
botic risk in recipients and donors and thrombotic events after LT.
Methods: Retrospective study, descriptive, with exploratory arm. The universe
were children submitted to LT in our Centre and the organ donors in be-
tween the years 2000 and 2008. Genetic risk of thrombosis was defined as
the presence of MTHFR-C677T homozygous; Factor V Leiden or Prothrombin
mutations (homozygous or heterozygous), in donors and recipients. Throm-
botic events were as described: Portal Vein, Hepatic Veins and Hepatic Artery
thrombosis per patient. Two groups were created: A – children without throm-
botic events; B – children with thrombosis. Age, sex, LT indication, and ge-
netic mutations of both donors and recipients were analyzed using Fisher, Chi
Square and Odds ratio statistical tests.
Results: 72 children were enrolled in our study (median age 4 years). 15 chil-
dren (21%) were included in Group A (median age 4,9 Years) and 57 (79%) in
Group B (median age 4 years).
A total of 42 children (58%) and 41 (57%) donors were studied for genetic risk
for thrombosis. In 10 cases (children and donor) no study was performed.
In group A 12% of the donors had thrombotic risk versus 50% in Group B (p
0.03, Odds ratio 6.77). When analysing recipients, genetic risk was present in
13% of group A and 36.4% of group B (p 0.17). No differences were found
concerning age and sex.
Conclusions: In this specific population, thrombophilia associated genetic
mutations in donors (not in recipients) increased the risk for developing throm-
botic events in paediatric recipients.

P-991 ASCITES AND GASTROINTESTINAL BLEEDING IN
CHILDREN LISTED FOR LIVER TRANSPLANTATION

Loreto Hierro 1, Gema Muñoz Bartolo 1, Carmen Camarena 1 , Angela de la
Vega 1, Carmen Díaz 1, Esteban Frauca 1, Maria Dolores Lledín 1,
Nuria Leal 2 , Jose Luis Encinas 2, Francisco Hernandez 2 , Javier Murcia 2,
Manuel Gámez 2, Manuel Lopez Santamaría 2 , Paloma Jara 1. 1Pediatric
Hepatology, Children’s University Hospital La Paz, Madrid, Spain; 2Transplant
Surgery, Children’s University Hospital La Paz, Madrid, Spain

Aims: To analyze the incidence and severity of ascites and haemorrhage in
paediatric advanced liver disease.
Methods: Review of 63 consecutive children (excluding 8 non-cirrhotic
metabolic defects and tumors) listed for liver transplantation (LT) between
1/2007-2/2009. Median follow-up after listing was 75 days, age median=1.7
years. Diagnosis was acute liver failure (ALF) in 4, biliary atresia (BA) in 31
(49%), other chronic liver disease (OCLD) in 28. PELD/MELD was <13 in
n=31 (49%), 13-22 in 14 (22%) and ≥23 in 18 (28.4%).
Results: 1) Ascites developed in 35 (55.5%), haemorrhage occurred in 24
(38%); both affected 19 children (30%).
2) Ascites: affected all ALF, 61%BA and 43%OCLD. Incidence was 22.5% in
PELD<13 group, and 87.5% in PELD≥13. Children with ascites showed (sig-
nificant) lower albumin and sodium, and higher bilirrubin and INR compared
to non-ascitic patients. Among children with ascites, 25% showed Na<130
mEq/L, 54% had fever/SIRS and 28.5% a marked bout of AST/ALT. Treat-
ment was spironolactone (100%), furosemide (n=22; 63%), plasma/albumin
(n=18; 51%), terlipressin (n=10; 28%), paracentesis (n=6; 17%), dialy-
sis/hemofiltration (n=2; 5%)
3) Haemorrhage: occurred in 25% ALF, 35% BA, 42% OCLD; incidence was
22.5% in PELD<13 and 53% in PELD≥13. Albumin was lower and INR higher
compared to children without bleeding. Treatment was ranitidine/omeprazole
(all), plasma/clotting factors (45%), somatostatin (41%), endoscopy (21%),
hemodynamic support (21%). Propranolol was used in 25%, aimed to prevent
further episodes.
4) All 6 deaths in the waiting list occurred in children with both ascites and
haemorrhage.
5) LT was performed in 43 children (23 had ascites). Post-LT graft- and patient-
survival was 73% and 91.1% (ascites) compared to 90% and 95% (non-
ascitic), differences not reaching statistical significance.
Conclusions: Ascites and bleeding related to more severe analytical distur-
bances of liver function. Risk of mortality is increased in affected LT candi-
dates, but no influence was found on post-LT outcome.

P-992 EBV-ASSOCIATED PTLD ... IF YOU SEEK, YOU WILL FIND!

Elisa Benetti 1 , Floriana Scozzola 1, Enrico Vidal 1, Maria Luisa Valente 2,
Luisa Murer 1 . 1Paediatric Nephrology, Dialysis and Transplant Unit,
Department of Paediatrics, University of Padova, Padova, Italy; 2Institute of
Pathology, Azienda Ospedaliera-University of Padova, Padova, Italy

Posttransplant lymphoproliferative disorder (PTLD) is estimated to occur in1-
5% of renal transplant recipients. Histopathological pictures ranges from lym-
phohyperplasia to true lymphoma and Epstein-Barr virus (EBV) infection rep-
resents the main risk factor.
We describe a 5-years old kidney-transplant recipient, who developed an in-
trarenal lymphoplasmacellular hyperplasia (pre-PTLD), but achieved the com-
plete remission after Rituximab therapy.
The boy was transplanted at the age of 3 because of ESRD in Prune-Belly syn-
drome. Immunosuppressive therapy included daclizumab, steroids, FK506 and
mofetil-micofenolate. The boy was EBV-negative. From posttransplant week
12th, he presented a high-level blood EBV-DNA positivity, without clinical or
biochemical signs of EBV-infection. Immunosuppression was then withdrawn.
By posttransplant month 12th, renal function was normal (serum creatinine
45 umol/L) and EBV-DNAaemia was 1083 copies/104 lymphomonocytes, but
protocol biopsy revealed a severe lymphomonocytes infiltration with positive
EBV-in situ hybridization, compatible with pre-PTLD EBV-associated plasma-
cellular hyperplasia. The boy underwent Rituximab therapy (2 doses of 375
mg/mq), with stable negative EBV-DNAaemia and normalization of the histo-
logical picture in the control biopsy performed 3 months later.
In the literature, primary renal PTLD is extremely rare and lately diagnosed.
Our case confirms that Rituximab may be effective as first-line therapy of EBV-
associated PTLD, even in early and localized forms. Furthermore, it underlines
the helpfulness of protocol biopsy as a tool to identify early non-immunological
renal lesions, among which PTLD represents an increasing cause of reduced
survival not only of the graft, but also of the patient.

P-993 ACUTE AND CHRONIC LESIONS AT 6 MONTHS AND 1 YEAR
PROTOCOL BIOPSIES ARE INDEPENDENT MARKERS OF
LONG TERM RENAL GRAFT FUNCTION

Giulia Ghirardo 1 , Cristina Zanella 1, Elisa Benetti 1, Manuela Della Vella 2,
Barbara G. Andreetta 1 , Carla Carasi 1 , Lina Artifoni 2 , Luisa Murer 1,2 .
1Pediatric Nephrology, Dialysis and Transplant Unit, Department of Pediatrics,
University of Padova, Padova, Italy; 2Laboratory of Kidney Immunopathology
and Molecular Biology, Department of Pediatrics, University of Padova,
Padova, Italy

Renal biopsy represents the gold-standard in the diagnosis of acute renal graft
dysfunction, but its role in the follow up of the well-functioning kidney is still
debated. We carried out a retrospective analysis of the histological data of
365 protocol biopsies performed in 166 paediatric patients (M/F 92/74, age
13.8±6.6 years, mid follow up 41 months) at post transplant month 6th, 12th,
24th and 60th in 110, 123, 90 and 42 patients, respectively. Histological results
were correlated with clinical and biochemical data. Acute lesions (Banff97 t1-
3,v1-3,g1-3,i1-3) were seen in 6 th and 12 th month-biopsies (14% and 4%,
respectively), with a higher prevalence in patients undergoing CyAAvsFK506
(p 0.002) and AZAvsMMF (p 0.03) immunosuppressive regimens. Chronic le-
sions occurred in 21%, 32%, 47.8% and 69% of patients at 6th, 12th, 24th, 60th
month respectively and were significantly correlated with blood CyA at 2 hours
(p 0.01), triglycerides (p 0.03) and cholesterol (p 0.01) levels. Chronic lesions
in the 6th and 12th month biopsy significantly correlated with 2 and 5-years
posttransplant graft function, independently by renal function punctual value at
the time of the biopsy. Chronic lesions or creatinine clearance did not corre-
late with the other studied variables, such as acute rejection episodes, HLA-
mismatch, ischaemia times, hypertension, proteinuria, anaemia, glycaemia,
lipid profile. Our results confirm the usefulness of 6th and 12th months-protocol
biopsy to identify subclinic acute and chronic lesions that predict a long-term
renal function deterioration.

P-994 URINARY TRACT INFECTIONS IN PEDIATRIC RENAL
TRANSPLANT RECIPIENTS; A SINGLE CENTER STUDY

Saeed Akhter, Waqas Iqbal, Athar Khawaja, Waqas Aslam, Imran Jamil,
Fahd Moeez. Department of Urology and Renal Transplant, Shifa
International Hospitals, Islamabad, Pakistan

Purpose: Urinary tract infections (UTIs) remain a common cause of morbidity
in children with renal transplant. We conducted a study at our center to see the
frequency of UTIs, causative micro-organisms, association of UTIs with urinary
tract corrective surgery and the effect of UTIs on graft function (as measured
by serum creatinine level).
Methods/Materials: At Shifa International Hospitals, Islamabad, Pakistan, 15
renal transplants were done between August, 2002 to April, 2008 in children
(male-9,female-6) with mean age of 11.47 years (range 6-16 yrs), and median
follow up of 53 months (range 10-78 months). 7/15 patients underwent pre-
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transplant surgery including nephroureterectomy, augmentation cystoplasty
and Mitrofanoff procedure.
Results: Among 15 patients, 9 patients (60%) suffered 40 episodes of UTIs
(range 1-11 episodes per patient) with recurrent UTIs in 6 patients and a sin-
gle episode of UTI in 3 patients. Six patients suffered no UTI. Among 40 UTIs,
29 episodes (73%) occurred in patients who underwent corrective surgery
with more than a half (n=17/29) occurring in patients on self catheterization
via continent catheterizable stoma. E.coli was the most common organism
(42.5%) followed by Enterococcus (17.5%), Staphylococcus (10%), Enterobac-
ter (7.5%), Proteus (5%), Pseudomonas (5%), Streptococcus (5%), Klebsiella
(2.5%), Acinetobacter (2.5%) and Aeromonas (2.5%). After excluding 1 pa-
tient who failed graft secondary to chronic allograft nephropathy, there was no
significant difference between mean serum creatinine of patients with urinary
tract infections (1.75mg/dl) as compared to patients with no UTI (1.37mg/dl),
p-value (0.7). Transient rise in creatinine with the UTI which reversed with the
treatment was observed in most patients.
Conclusion: Urinary tract infections were observed in 60% cases with no sig-
nificant graft dysfunction. UTIs were more common in patients who underwent
corrective urological surgery especially the patients with continent catheteriz-
able stoma on self catheterization.
KEY WORDS: urinary tract, infections, pediartric, renal transplant.

P-995 PEDIATRIC LIVER TRANSPLANTATION IN AN ADULT LIVER
TRANSPLANT PROGRAM: IS IT RELEVANT?

Thomas Gelas, Christine Rivet, Gabriella Pittau, Catherine Boucaud,
Yves Bouffard, Pierre Sagnard, Alain Lachaux, Olivier Boillot. Liver Transplant
Unit, Edouard Herriot Hospital, Lyon, France

The aim of this study was to review the results of pediatric LT in an originally
adult LT center.
Patients and methods: Between January 1991 and February 2008, a total of
928 liver transplantations were performed; 129 (13.9%) of whom were done
in 124 pediatric patients including 63 males and 66 females with a mean age
and a mean body weight of 29 months (range: 68 days – 16 years) and 11kg
(range:5-55) respectively. Types of grafts were 42 whole cadaveric livers, 74
left lateral sections, 8 left lobes, 4 right lobes and 1 monosegment (segment
2). Regarding partial livers, 44 were split liver grafts, 35 were living donor grafts
and 8 reduced-size grafts. Biliary anastomoses were bilio-enteric in 94 cases
and duct-to-duct in 32 cases.
Results: One, 5, 10 and 15 year patient and graft survival was 87%, 85%, 85%
and 85% and 83.5%, 81.1%, 81.1% and 77.2% respectively. During the last 5
years (50 LT), patient and graft overall survival was 96%. Overall graft survival
was significantly better for whole (88%) and living donor grafts (88.5%) com-
pared to split (72.7%) and reduced-size (50%) grafts. Surgical complications
included 1 graft primary nonfunction, 18 (14%) abdominal bleeding, 2 hepatic
artery thrombosis (1.5%) with successful surgical revascularization in one, 15
(11.6%) portal vein thrombosis, 45 (34.8%) biliary complications. In total, 70
(54.2%) patients needed surgical revision. Five (3.8%) children underwent re-
transplantation for portal vein thrombosis (n=2), chronic rejection (n=2) and
biliary complication (n=1). None of the patients who had a living donor graft
had retransplantation.
Conclusions: Outcome of pediatric recipients in our series favourably com-
pares with results of the literature emphasizing the relevancy of performing
pediatric LT in an adult large volume center.

P-996 OUTCOME OF LIVER TRANSPLANTATION IN CHILDREN
WEIGHTING LESS THAN 10 KILOGRAMS WITH REFERENCE
TO SURGICAL COMPLICATIONS: THE LYON EXPERIENCE

Thomas Gelas, Gabriella Pittau, Catherine Boucaud, Alain Lachaux,
Olivier Boillot. Liver Transplant Unit, Edouard Herriot Hospital, Lyon, France

Liver transplantation (LT) in small children is often more challenging technically
because of the small vascular structures compared to older recipients. The aim
of this study was to review the results of small children LT focusing on surgical
complications.
Patients and methods: Between January 1991 and February 2008, a total of
928 liver transplantations were performed; 59 (6.4%) of whom were done in 56
pediatric patients weighing less than 10 kilograms. Mean age and body weight
were 13.5 months (2.3- 46.3) and 8 kg (5-10) respectively. The main indication
for LT was biliary atresia (74.6%). Types of grafts were 5 whole cadaveric livers,
53 left lateral sections, and 1 monosegment (2). Partial livers were 27 split-liver,
24 living donor and 2 reduced-size grafts.
Results: Mean follow up was 5.5 years (range 2 months-16 years). One, 5 and
10 patient and graft survival was 85.7%, 80.8% and 80.8% and 79.5%, 76.8%
and 76.8% respectively. During the last 5 years (19 LT), patient and graft overall
survival was 95%. Three (5.4%) children underwent retransplantation for por-
tal vein thrombosis (n=2) and chronic rejection (n=1). Vascular complications
comprised 1 (1.7%) hepatic artery thrombosis and 12 (20%) portal vein throm-
boses. Portal vein thrombosis was significantly more frequent in patients with

biliary atresia as compared to others pathologies (27% vs 0%). Early and late
biliary complications were encountered in 30 cases (51%). Abdominal bleed-
ing occurred in 12 patients (20%) and bowel perforation in 13 patients (22%).
A total of 41 patients (69.5%) required at least one reoperation.
Conclusions: Despite a higher morbidity rate, small pediatric recipients had
comparable survival compared to older recipients. Portal vein thrombosis rep-
resented the major vascular complication in children having LT for biliary atre-
sia.

P-997 LIVER TRANSPLANTATION FOR PRIMARY SCLEROSING
CHOLANGITIS IN CHILDREN: A SINGLE CENTER
EXPERIENCE

M.C. Dezza, P. Stroppa, V. Corno, A. Sonzogni, M. Bravi, F. Tagliabue,
D. Pinelli, M. Guizzetti, M. Zambelli, A. Aluffi, A. Lucianetti, M. Colledan. Liver
and Lung Transplantation Center, Ospedali Riuniti, Bergamo, Italy

Objective: The purpose of this study was to analyze the results of liver trans-
plantation (LTx) for Primary Sclerosing Cholangitis (PSC) in paediatric recipi-
ents.
Methods: We reviewed our series of 348 isolated primary pediatric liver trans-
plants performed between October 1997 and January 2009.
Results: PSC was the indication in 8 (2.2%) children (median age 4.36 years,
0.53 –16.87). 3 children were diagnosed in neonatal period; 4 patient were
transplanted before the age of 2 years. The LTx was indicated in 2 patients
for liver failure associated to portal hypertension and gastroesophageal bleed-
ing, in 1 for a biliary stricture not treatable by a biliary stent placement, in 3
for progressive cholestasis with jaundice and intractable pruritus, in 2 for a
progressive worsening of liver function up to a Pediatric End-Stage Liver Dis-
ease (PELD) score of 30 and 25 respectively. Median PELD score at the time
of listing was 17 (10-30). In 2 cases PSC was associated with hitiocytosis X.
Median waiting time between diagnosis and transplantation was 17.8 months
(4.3-77.4). No patient had evidence of inflammatory bowel disease (IBD) be-
fore LTx. 6 children received a left lateral segment split graft, 2 a whole graft.
Median follow up was 25.3 months (2.5-117.6). All the patients received a
tacrolimus-steroids based immunosuppression. 3 children developed an acute
rejection, 1 a mild histological chronic rejection. The 1,3 and 5 year actuar-
ial patient survival was 100%. A child developed an histological recurrence of
PSC in his allograft and a mild IBD 8 months post LTx. All children at last fol-
low up were alive and in good condition and their liver tests were in a normal
range.
Conclusion: According our experience LTx provided good patient and graft
survival rates in paediatric recipients, including infants with end-stage PSC.

P-998 RATIONALE FOR NEORAL C0 AND C2 MONITORING IN
INFANTS IN THE EARLY POST LIVER TRANSPLANTATION
PERIOD

Valérie Furlan 1, Panayotis Lykavieris 2 , Marie-Anne Maubert 1 ,
Dalila Habes 2, Dominique Debray 2 . 1Clinical Pharmacy, APHP, Bicêtre
Hospital, Kremlin-Bicêtre, France; 2Pediatric Hepatology, APHP, Bicêtre
Hospital, Kremlin-Bicêtre, France

The objective of the study was to examine CSA trough (C0) and 2-hour post
dose (C2) levels in infants undergoing liver transplantation (LT) in order to
present a general justification for Neoral C2.
Patients and methods: Seventeen infants below 2 years of age who received
CSA microemulsion (Neoral®) were included in the study. The main indication
for LT was biliary atresia in 82% of cases. C0 and C2 were measured every day
during the first week, thrice a week during the second and twice a week there-
after. CSA doses were monitored with C0. Poor CSA absorption was defined
by a C2/C0 ratio below 3. Children were separated into 2 groups whether they
experienced acute rejection (AR) during 3 month-follow-up (group 1, n=11) or
did not (group 2, n=7).
Results: Patient and graft survivals were 94% and biopsy-proven AR rate was
65% at 3 month post-LT. Important interindividual variability of C0 and C2 and
no correlation between C0 and C2 were demonstrated (r2 = 0.137). Poor CSA
absorption was noted in 41%, 35%, 24%, 12%, 12% on day 3, 7, 14, 21 and
28 respectively. Interindividual variability of CSA metabolism (rapid or delayed
drug clearance) that is influenced by liver function was also noted. Mean CSA
doses, C0, C2 and C2/C0 ratios did not differ significantly between groups.
Conclusion: CSA exposure cannot be estimated by single C0 or C2 determi-
nations in the early post-transplant period. C2 as a marker of poor absorption
is useful, but does not reveal delayed or rapid clearance of the drug, unde-
tected without C0. We suggest the use of both C0 and C2 monitoring, and
AUC monitoring on an individual basis during at least the first 2 weeks post-LT.
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P-999 RENAL TRANSPLANTATION TO CHILDREN WITH DIFFERENT
ORIGINATED LOWER URINARY TRACT DYSFUNCTION:
A SINGLE-CENTER EXPERIENCE

Hakan Sozen 1, Kibriya Fidan 2, Billur Demirogullari 3 , Oguz Soylemezoglu 2 ,
Necla Buyan 2, Aydin Dalgic 1, Enver Hasanoglu 2 . 1General Surgery, Gazi
University, Ankara, Turkey; 2Pediatric Nephrology, Gazi University, Ankara,
Turkey; 3Pediatric Surgery, Gazi University, Ankara, Turkey

Renal transplantation in patients with lower urinary tract dysfunction (LUTD) of
various origins is a challenging issue in the field of pediatric transplantation.
Aim: We report Gazi University, Transplantation Center experience to evaluate
patient and graft survivals as well as the risks of the surgery and immunosup-
pressive therapy
Patients and methods: Videourodynamic tests were performed to all patients
preoperatively as well as postoperatively if required.Among 55 pediatric trans-
plantation recipients, 7 displayed severe LUTD. The cause of urologic disor-
ders were neurogenic bladder (n=3) and urethral valves (n=4). Clean intermit-
tent catheterization (CIC) was needed in three patients to empty the bladder.
E. coli (n=4) was the most frequent organism, K. pneumoniae (n=2), P. aerug-
inosa (n=1) yield in urine culture. None of patient 6 had pretransplantation
augmentation. Only one patient who has VUR+neurogenic bladder has aug-
mentation operation during transplantation. Three out of 7 patients received
kidneys from cadaveric and 4 from living donors. All patients were treated with
calcineurin-based triple immunosuppressive therapy.
Results: The mean age at transplantation was 10,7±3,8 years old (4-17 years
old). The median follow-up after transplantation was 15 months (8 to 124
months). Three patients who all have neurogenic urine bladder had recurrent
symptomatic urinary tract infections. Totally 3 BKVAN have seen in this group.
One of the graft was lost due to BKAVA and other two has normal graft func-
tions. None of the recipients had urine leak after transplantation.
Conclusion: Severe LUTD carried high risks for the grafted kidney. Although
renal transplantation is a safe and effective treatment option, severe LUTD
therefore underlying urologic diseases should be followed up very closely than
other transplantation patients. While surgery and follow-up is more compli-
cated in such patients group, patient’s compliance and experience of trans-
plantation team have significant impacts on outcomes.

P-1000 OUTCOME OF URETERAL STENT PLACEMENT AT
PEDIATRIC KIDNEY TRANSPLANTATION: SINGLE CENTER
EXPERIENCE

Hakan Sozen 1, Billur Demirogullari 2 , Kibriya Fidan 3, Necla Buyan 3,
Oguz Soylemezoglu 3 , Sevcan Bakkaloglu 3, Aydin Dalgic 1,
Enver Hasanoglu 3. 1General Surgery, Gazi University, Ankara, Turkey;
2Pediatric Surgery, Gazi University, Ankara, Turkey; 3Pediatric Nephrology,
Gazi University, Ankara, Turkey

Ureteral Double J stent (DJS) placement at kidney transplantation may reduce
stenosis or leakage (S/L) complication rates. However, DJS placement may
also increase risk for early urinary tract infection (early UTI; < 3 months after
transplant). In children, the usefulness of DJS placement is not well defined.
Material and methods: We analyzed retrospective data from children trans-
planted at Gazi University Transplantation Center and Pediatric Nephrology,
Ankara. At our center, DJS placement decision is given by transplantation
surgery team during operation. Routinely DJS placements have been per-
formed routinely to all recipients in the operation. Removal of the DJS occurs 6
week after transplantation. Immunosuppressive regiment consists of steroids,
calsineurin inhibitors and mycophenolat. In cadaver recipients, ATG 3mg/kg
was used at the time of DGF onset.
Results: Among 55 transplants from 1996 to 2008, early UTI (n=3) was seen
in 5.4%, stenosis (n=1) in 1.8% and no leakage. Seventeen were from cadaver
and 38 from living donor.Mean DJS removal time is 6±0,5weeks. Early UTI
was seen in 3 recipients with PUV+neurogenic bladder (n=2) and meningomy-
cell+neurogenic bladder (n=1). All 3 recipients, who have early UTI, were per-
forming clean intermittent catheterization (CIC) after transplantation for ade-
quate emptying of the bladder. In our study group, spontaneous stent migration
(n=2) was the only the complications. We have not seen any crusting, break-
age, hematuria, or stone formation. Early UTI was seen only 3 patients who
have neurogenic bladder type complicated urine outflow system. CIC and aug-
mentation (n=2-PUV+neurogenic bladder) increased the odds ratio for early
UTI.
Conclusion: We saw that, DJS placement was not a significant risk factor for
early UTI and also has protective effect for leakage and stenosis.Regardless
of DJS placement, when the recipient had complicated urological outflow prob-
lems, infection is becoming long term hurtle. DJR and stenosis may need fur-
ther investigation.

P-1001 BONE MINERAL DENSITY IN RENAL RECIPIENTS: A
FOLLOW UP STUDY IN CHILDREN AND ADOLESCENTS

Jasna Slavicek, Selma Cvijetic, Iva Karacic, Zvonimir Puretic, Petar Kes.
Dialysis Department, UHC Zagreb, Zagreb, Croatia

Although renal transplantation (Tx) is considered to be the treatment of choice
for patients with chronic renal failure (CRF), decreased bone mineral density
was still observed in children after Tx, due to pre-existing metabolic bone dis-
ease and administration of immunosuppression.
There are not so many studies which longitudinally evaluated skeletal changes,
using DXA technique, in renal transplanted children and adolescents.
The aim of this study was to analyze the changes in BMD in renal transplant
recipients.
Patients
17 renal transplant (Tx) patients (4 girls, 13 boys),The mean period since
Tx was 54 months (range 1.2 -9.1 years). Immunosupression included
cyclosporine, tacrolimus, azathyoprine, micophenolate mophetil (MMF)and
steroids.
Methods: Serum calcium, phosphate, creatinine, total alkaline phosphatase
were determined by an automated Olympus AU 2700 analyzer. Intact parathy-
roid hormone (PTH) was measured by two-site immuno-radiometric assay.
Bone mineral density (BMD; g/cm2) at the lumbar spine, proximal femur, distal
third of radius and total body was measured by DXA Lunar Prodigy densito-
meter (GE Lunar, Madison, WI).
Results: Baseline and control values of serum calcium and phosphorus were
inside the reference values in all patients. Baseline PTH was increased in 1
child. At the first appointment 14 patients had creatinine clearance (CCL) be-
low 88 ml/min. At the control appointment 3 patients increased CCL. Compari-
son between baseline and control measurement showed the increase of BMD
in spine, femur and total body. Mean Z scores were negative in spine and to-
tal body at the first measurement. Significant increase of spine Z-score was
found at the second measurement (p<0.0001), while the total body Z-score
was unchanged. BMD in distal radius significantly decreased.
Conclusion: Bone loss due to renal failure, could not be fully recovered af-
ter successful Tx. Cortical bone loss could be associated with Hyperparathy-
roidism.

P-1002 THE CLINICAL IMPACT OF PROTOCOL BIOPSIES AFTER
KIDNEY TRANSPLANTATION IN CHILDREN

Nele Kanzelmeyer 1, Verena Bröcker 2, Anette Melk 1, Lars Pape 1.
1Department of Pediatric Nephrology, Medical School of Hannover, Hannover,
Germany; 2Department of Pathology, Medical School of Hannover, Hannover,
Germany

Protocol biopsies (PB) of renal transplants are seldom performed in paediatric
patients. The purpose of this study was to clarify to what extent PB provides
information for clinical interventions.
Six months after renal transplantation (RTx), protocol biopsies were performed
in 57 children between 2 and 17 years of age, receiving different immunosup-
pressive regimens. Renal function was accessed 6 months and 1 and 2 years
after RTx.
Biopsies revealed no pathological changes in 32/58 (55%) children. In this
subgroup, mean glomerular filtration rate (GFR) decreased from 71±20 to
62±16 ml/min/1.73m2 (p<0.001, paired t-test) in the first 12 months after
biopsy. Six out of 57 patients presented with borderline findings on histol-
ogy. Mean GFR remained stable (65±18 vs. 69±18ml/min/1,73m2 , p=0.07)
after increase of the calcineurin-inhibitor (CNI) dosage. Eleven of 57 chil-
dren showed rejection Grade Ia (Banff classification); mean GFR remained
unchanged (61±20 vs. 53±12ml/min/1,73m2 , p=0.1). All 11 patients were
treated with 6 iv-prednisolone pulses. In 5/11 patients, cyclosporine A was
replaced by tacrolimus. Three of 57 patients showed interstitial fibrosis and
tubular atrophy and necrosis (IFTAN). In these 3 patients GFR remained sta-
ble (72±14 vs. 64±6ml/min/1,73m2 , p=0.2). One child presented with poly-

Figure 1
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omavirus nephropathy. Immunosuppression was reduced and GFR increased
from 48 to 76ml/min/1,73m2 after 6 months and remained stable thereafter.
Four of 58 patients showed CNI toxicity. In those patients GFR was low but
stable (50±10 vs. 56±13 ml/min/1,73m2, p=0.5), after reduction of CNI-dose.
In summary, protocol-biopsy-driven interventions such as changes of immuno-
suppressive therapy helped to stabilize GFR.

P-1003 GANCICLOVIR-VALGANCICLOVIR PROPHYLAXIS FOR 6
MONTHS AFTER LIVER TRANSPLANTATION IN CHILDREN

Gema Muñoz Bartolo 1, Loreto Hierro 1, Esteban Frauca 1, Angela de la
Vega 1, Carmen Camarena 1, Carmen Díaz 1, Maria Dolores Lledín 1, Jose
Luis Encinas 2, Francisco Hernandez 2 , Nuria Leal 2, Javier Murcia 2,
Manuel Gámez 2, Manuel López Santamaría 2 , Paloma Jara 1. 1Hepatology,
Children’s University Hospital La Paz, Madrid, Spain; 2Transplant Surgery,
Children’s University Hospital La Paz, Madrid, Spain

Aims: In a series of children undergoing liver transplantation (OLT) we ana-
lyzed the results of a protocol consisting of: 1) antiviral prophylaxis during 6
months, 2)surveillance of EBV infection,3) antiviral treatment of infected pa-
tients, and 4)individualized reduction of tacrolimus.
Methods: Patients: 27 consecutive children with primary OLT in 2007 (follow-
up 8-21 months)
Prior to OLT IgGVCA: negative in 16, positive in 9 patients.
Prophylaxis: ganciclovir 5 mg/kg every 12 hours during 1 month followed by
valganciclovir 520 mg/m2 every 12 h for 5 months.
Sequential clinical checkups plus EBV quantitation were done at 1-3 months
intervals
EBV viral load was assessed by real time PCR (AffigemeEBVTrender). High
viral load was set at >2.6×104 copies/ml.
Children displaying high EBV load were treated with valganciclovir. Tacrolimus
was decreased to <5 ng/ml in selected patients.
Results: EBV infection was detected in 23 children (92%)
Primary infection: affected 15/16 (94%), 11 started within 6 months after OLT.
73% of infected displayed high viral load. One patient was symptomatic (ur-
ticaria a frigore,mild pneumonitis, high alkaline phosphatase). All infected pa-
tients continued/ restarted valganciclovir, and tacrolimus was reduced in 6 out
of 11 showing high viremia. None developed PTLD.
Reactivation: occurred in 8/9 (89%), all <6 months after OLT. High viral load
was found in 3/8 (37%). One patient had symptoms (bone marrow aplasia,
probably related to nonA-nonB fulminant hepatitis for which he underwent
OLT). They received valganciclovir, reduction of tacrolimus in 2 cases, ritux-
imab in 1 case. None developed PTLD. The patient with aplasia died with a
mixed EBV,CMV and aspergillus infection.
Conclusions: In 25 children with antiviral prophylaxis during 6 months, EBV
infection was detected in 92%, 61% of them displaying high viral load. There
were no cases of PTLD using valganciclovir, combined with reduced tacrolimus
in 8/14 showing high viremia.

P-1004 TWO COMPARATIVE CASES OF FULMINANT HEPATIC
FAILURE CAUSED BY EB VIRUS INFECTION – A PITFALL
OF PEDIATRIC LIVER TRANSPLANTATION

Ryuichi Yoshida, Takahito Yagi, Hiroshi Sadamori, Hiroaki Matsuda,
Susumu Shinoura, Daisuke Sato, Masashi Utsumi. Gastroenterological
Surgery, Transplant, and Surgical Oncology, Okayama University Graduate
Scool of Medicine and Dentistry, Okayama, Japan

It is well known that the outcome of pediatric liver transplantation for fulmi-
nant hepatic failure has poor prognosis compared to that of adult. We re-
port two comparative course of hepatic failure in children who suffered from
acute hemophagocytic burst of EB virus. Case1 was 4-year-old girl who had a
flu-like syndrome 3 days ago. She manifested hyper-bilirubinemia (>8mg/dl),
coagulopathy (prothrombin time <8%) and third grade encephalopathy. She
was diagnosed as acute fluminant hepatitis and encephalopathy recognized
to be irreversible, therefore, urgent living-donor liver transplantation was car-
ried out. Serum AST/ALT levels rose up over 4000 IU/L and hepatitis sup-
posed to be sustained after transplantation. Real time PCR analysis of her
blood samples on admission revealed over 1.6×105 copies EBV DNA. Most
expanded clone was Natural killer cell (CD56+). After that, transient recovery
of liver function was obtained by anti-tumor chemotherapy (VP-16, CyA, dex-
amethasone), but she died of developing multiple organ failure after 2 months.
Case2 was 12 years old boy with abrupt jaundice following common cold like
symptoms. He manifested hyper-bilirubinemia (>18mg/dl), coagulopathy (pro-
thrombin time <40%) and second grade encephalopathy. Real time PCR re-
vealed over 2.6×105 copies EBV DNA in his blood samples on admission.
Natural killer cell mainly propagated in his blood samples. Therefore, urgent
liver transplantation was suspended and chemotherapy (VP-16, CyA, methyl-
predonisolon) was started. After aforementioned chemotherapy, he recovered
from fulminant hepatic failure. Liver is vulnerable to injuries by EBV-infected
PBMC clone same as bone marrow, thus, acute worsening of EBV infection

often diagnosed as fulminant hepatic failure. In pediatrics with acute hepatic
failure, whether hyper prolifration of EBV is occurring or not may be crucial to
decide the indication of urgent liver transplantation.

P-1005 MYCOPHENOLATE ACID PHARMACOKINETIC STUDY IN
CHILDREN AFTER LIVER TRANSPLANTATION

Dominique Debray 1 , Caroline Barau 2, Dalila Habès 1, Anne-Marie Taburet 2,
Valérie Furlan 2. 1APHP, Pediatric Hepatology, Bicêtre Hospital,
Kremlin-Bicêtre, France; 2APHP, Clinical Pharmacy, Bicêtre Hospital,
Kremlin-Bicêtre, France

Mycophenolate mofetil (MMF) is a prodrug of mycophenolic acid (MPA) which
inhibits lymphocyte proliferation. Since very few pharmacokinetic data have
been reported, optimal doses of MMF still need to be determined in children
after liver transplantation (LT), whereas a dose of 600 mg/m2] bid was found to
be efficient in renal transplant children. The aim of this study is to describe the
pharmacokinetic of MPA in children after LT in order to optimize MMF dosing
regimen.
Patients and methods: Seven children (age 8.3±4.3 years) receiving
tacrolimus (n=5) or ciclosporine (n=2) associated with prednisone in 5, were
included in the study. MMF was initiated 0.2 to 80.5 months after LT because
of renal dysfunction in 2 and rejection in 5. Blood samples were collected be-
fore and 0.5, 1, 2, 4, 6, 8 hours following MMF intake. MPA was assayed in
plasma using a HPLC method. MPA AUC0-12 was calculated using the linear
trapezoidal rule. MMF dose was adjusted to reach a target MPA AUC0-12 of
about 45 mg.h/L such as recommended in adults LT.
Results: MMF was initiated at a mean dose of 515±183 mg/m2 bid. MPA AUC
was below 30 mg.h/L in all children but one. One to 4 dose adjustments per
patient were required to obtain an efficient AUC. Mean AUC normalized to
600 mg/m2 was 33.8±18.5 mg.h/L. AUC remained low despite an increase of
100% in MMF dose in 2 children treated with Rifampin for severe pruritus.
Conclusion: Assuming that MPA exhibits linear pharmacokinetics, the dose
required to achieve a target AUC of about 45 mg.h/L in pediatric liver re-
cipients would be 800 mg/m2 bid. Because Rifampin is a potent inducer of
MPA, an important increase in MMF doses is required when both drugs are
co-administered.

P-1006 LONG-TERM OUTCOME OF PEDIATRIC LIVER
TRANSPLANT RECIPIENTS WHO SURVIVE INTO
ADULTHOOD

Christine Rivet, Jérôme Dumortier, Anne-Sophie Brunet, Catherine Le Gall,
Olivier Boillot, Alain Lachaux. Liver Transplant Unit, Hôpital Edouard Herriot,
Lyon, France

Aim: The aim of the present study was to describe the long-term outcome of
children who underwent LT during childhood, and who are now adults.
Methods: Eighteen recipients from 120 children were identified, who under-
went LT between 1987 and 2005. The mean age of the patients was 23.3
years (range, 19-30), and they had undergone LT at a mean age of 9.5 years
(range, 2-15).
Results: Indication for LT was biliary atresia (BA) (n=4), metabolic diseases
(n=6), autoimmune hepatitis (n=3), cholestatic liver disease other than BA
(n=5). Mean follow after LT was 13.8 years (range, 7-20). The mean height was
163.6 cm (range, 122-182), and the mean BMI was 20.1 (range, 18-24). Initial
immunosuppressive regimen consisted in cyclosporine in association with aza-
thioprine (AZA) and corticosteroids (CS) (n=14), or tacrolimus in association
with AZA and CS or mycophenolate mofetil (MMF) (n=4). Immunosuppressive
regimen at the ultimate follow-up included tacrolimus (n=14) in combination
with MMF (n=8), or ciclosporine (n=4) in combination with AZA (n=2) or CS
(n=2). Liver function tests were normal for 9 patients (50%). Liver biopsy was
performed in 14 patients after a mean delay of 12 years after LT, and 7 was
normal, 4 disclosed mild rejection and 3 disclosed chronic rejection. The me-
dian GFR was 85 mL/min per 1.73m2 (range 12 to 117). Five patients (23%)
presented with severe renal impairment (calculated GFR < 30 mL/min per
1.73m2), from whom 3 reached end-stage renal disease.
Conclusion: The long term outcome of patients who underwent LT in child-
hood is encouraging. Two major points probably need further attention: (1) liver
biopsy seems to be important even in the case of normal liver function tests
and (2) renal function must be closely monitored to encourage calcineurin in-
hibitors sparing strategies.
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P-1007 LIVING DONOR LIVER TRANSPLANTATION WITH SEGMENT
2 MONOSUBSEGMENTAL GRAFT FOR NEONATES
WEIGHTING LESS THAN 3 KILOGRAM

Koichi Mizta 1, Satoshi Egami 1, Makoto Hayashida 1, Yukihiro Sanada 1,
Shuji Hishikawa 1, Masanobu Hyodo 2, Yasunaru Sakuma 2,
Takehito Fujiwara 2, Yoshikazu Yasuda 2, Hideo Kawarasaki 1 . 1Transplant
Surgery, Jichi Medical University, Tochigi, Japan; 2Gastrointestinal Surgery,
Jichi Medical University, Tochigi, Japan

Purpose: Living donor liver transplantation (LDLT) for neonates has various
technical difficulties in harvesting and implanting of the graft.
Methods: We describe two neonatal patients weighting less than 3 kilogram
with fulminant liver failure who underwent emergency LDLT with segment 2
(S2) monosubsegment graft.
Results: Case 1: The patient is a 17-day-old girl with cryptogenic fulminant
hepatitis. Emergency LDLT from her father was performed at 2.6kg. Donor S2
was carefully resected after removal of segment 3 using intraoperative Doppler
and contrast-enhanced ultrasonography. S2 monosubsegment graft partially
reduced ex vivo was 95g. A temporary portocaval shunt was made by using
recipient patent umbilical vein before total hepatectomy. Portal reconstruction
was also used with recipient umbilical vein. Hepatic arterial reconstruction was
enormously difficult. Finally, the graft was pulled toward caudal and left hepatic
artery (LHA) of the graft was reversed from dorsal and anastomosed to recipi-
ent proper hepatic artery (PHA). Biliary reconstruction was made by hepatico-
jejunostomy. Primary abdominal closure was successful. Postoperative course
was satisfactory except cytomegalovirus infection and the patient shows nor-
mal growth for 4 months after LDLT. Case 2: The patient is a 27-day-old boy
with neonatal hemochromatosis. Emergency LDLT from his father was per-
formed at 2.8kg. S2 monosubsegment graft resected in the same way from
the donor was 93g. A temporary portocaval shunt was made by using recip-
ient right portal vein. Portal reconstruction was used with recipient umbilical
portion of left portal vein. Hepatic arterial reconstruction was made between
recipient PHA-gastroduodenal artery branch and graft LHA. Biliary reconstruc-
tion was made by hepaticojejunostomy. Primary abdominal closure was suc-
cessful. Postoperative course was uneventful and the patient has grown up
well for 3 months after LDLT.
Conclusion: LDLT with S2 monosubsegment graft is a useful and alternative
option for neonates.

Tissue injury & preservation

P-1008 LONG TERM PRESERVATION OF ARTERIES – IMMERSION
IN ANHYDRIC SODIUM CHLORIDE

Magdalena Gewartowska 1 , Michal Maksymowicz 1 , Hubert Dolezyczek 1,
Malgorzata Frontczak-Baniewicz 2 , Waldemar L. Olszewski 1,3. 1Department
of Surgical Research and Transplantology, Medical Research Center, Polish
Academy of Sciences, Warsaw, Poland; 2Department of Cell Ultrastructure,
Medical Research Center, Polish Academy of Sciences, Warsaw, Poland;
3The Norwegian Radiumhospital-Rikshospitalet, The Norwegian
Radiumhospital-Rikshospitalet, Oslo, Norway

Arterial allografts have been largely replaced by artificial grafts. However, in
case of infection at the site of teflon implantation or a-v fistula for hemodialy-
sis allografts become grafts of choice. A method for long-term preservation of
arterial allografts is desperately needed.
Aim: To establish a method of successful preservation of arteries for months
with unchanged morphology and low allogeneic reactivity.
Methods: Fragments of rat aorta were preserved in anhydric NaCl powder and
stored 4°C for 12 months and transplanted for 10-12 months.
Results: Aorta-aorta and aorta-ivc grafts pulsated 12 months after transplan-
tation. H/E and trichrome staining showed preserved anatomical structure.
There was not thrombosis, only some thickening of neo-intima. No differences
between preserved transplanted and control syngeneic aortae stained for CD
31, CD 54, RECA-1 were observed. Electron microscopy revealed normal
structure of elastin fibers, appearance of fibroblasts between elastin bundles
and single endothelial-like cells. There was only slight infiltration of ED1, OX 6
and W3/13 cells around the allograft.
Conclusions: Transplanted aortae patent for 12 months and with perfectly
preserved anatomical and molecular structure make preservation in pulverized
NaCl a novel method for use of arterial allograft as av shunts and in infected
ischemic areas.

P-1009 SHORT TERM MULTIDRUG DONOR PRECONDITIONING
REDUCES LIVER PRESERVATION AND REPERFUSION
INJURY

Mohammed Reza Moussavian 1 , Maximilian von Heesen 1, Otto Kollmar 1,
Michael D. Menger 2, K. Martin 1. 1Department of General, Vascular and
Pediatric Surgery, University Hospital of Saarland, Homburg/Saar, Saarland,
Germany; 2Institute for Clinical & Experimental Surgery, University of
Saarland, Homburg/Saar, Saarland, Germany

Various inflammatory changes occur in the graft during cold liver storage and
reperfusion, which are critical steps before liver transplantation. This initial tis-
sue injury can lead to primary liver graft dysfunction (PLGD). The donor or-
gan preconditioning (DOP) is an additive approach for donor liver protection
and enhanced liver graft function after transplantation. We evolved an animal
model in rats for a short term multidrug donor preconditioning (MDDP) in an ex
vivo blood cell-free isolated liver reperfusion model. Perfusion was performed
with freshly prepared Krebs Henseleit bicarbonate (KHB) buffer saturated with
carbogen. Throughout the reperfusion samples of the effluent fluid were col-
lected after 1, 30 and 60min. At the end of cold storage and after postischemic
reperfusion, liver tissue was sampled for histology, immunohistochemistry and
Western blot analysis. MDDP protects liver from cold I/R injury through multi-
ple pathways. The results of the present study showed that MDDP could de-
crease MDA concentration, suggesting that MDDP also inhibits ROS formation
and the release of proinflammatory cytokines after I/R injury, and attenuates
apoptosis and neutrophil infiltration in liver. The MDDP is an additive pharma-
cological and surgical approach, which could be effective to reduce primary
organ dysfunction after cold liver storage.

P-1010 AMIODARONE PRETREATMENT OF ORGAN DONORS
EXERTS ANTI-OXIDATIVE PROTECTION BUT INDUCES
EXCRETORY DYSFUNCTION IN LIVER PRESERVATION AND
REPERFUSION

Mohammed Reza Moussavian 1 , Maximilian von Heesen 1, Otto Kollmar 1,
Michael D. Menger 2, Martin K. Schilling 1. 1Department of General, Vascular
and Pediatric Surgery, University Hospital of Saarland, Homburg/Saar,
Saarland, Germany; 22Institute for Clinical & Experimental Surgery,
University of Saarland, Homburg/Saar, Saarland, Germany

Background: Continuous organ shortage necessitates the use of marginal or-
gans from donors with various diseases including arrhythmia associated car-
diac failure. One of the most frequently used anti-arrhythmic drugs is amio-
darone (AM), which is given in particular in emergency situations. Apart from
its anti-arrhythmic actions AM provides anti-oxidative properties in cardiomy-
ocytes. Thus, we were interested whether AM donor pretreatment affects or-
gan quality and function of livers procured for preservation and transplantation.
Material and methods: Donor rats were pretreated with AM (5mg/kg body
weight) 10min before flushout of the liver with 4°C cold HTK solution (n=8).
Livers were then stored for 24h at 4°C before ex situ reperfusion with 37°C
Krebs Henseleit solution for 60min in a non-recirculating system. At the end of
reperfusion tissue samples were taken for histology and Western blot analysis.
Animals with vehicle only (0.9% NaCl) served as ischemic/reperfusion (I/R)
controls (n=8). Additionally livers of untreated animals (n=8) not subjected to
24h cold ischemia served as sham controls.
Results: AM pretreatment effectively attenuated lipid peroxidation, stress
protein expression and apoptotic cell death. This was indicated by an AM-
mediated reduction of malondialdehyde, heme oxygenase-1 and caspase-3
activation. However, AM treatment also induced mitochondrial damage and
hepatocellular excretory dysfunction, as indicated by a significantly increased
GLDH concentration in the effluate and a decreased bile production.
Conclusions: AM donor pretreatment exerts anti-oxidative actions in liver
preservation and reperfusion. However, this protective AM action is counter-
acted by an induction of mitochondrial damage and hepatocellular dysfunction.
Accordingly, AM pretreatment of donors for anti-arrhythmic therapy should be
performed with caution.

P-1011 INDUCIBLE NITRIC OXIDE SYNTHASE-DERIVED NITRIC
OXIDE REGULATES METALLOPROTEINASE-9 ACTIVITY
AND LEUKOCYTE MIGRATION IN LIVER ISCHEMIA AND
REPERFUSION INJURY

Takashi Hamada, Sergio Duarte, Ana J. Coito. Surgery, David Geffen School
of Medicine at UCLA, Los Angeles, CA, USA

Metalloproteinase-9 (MMP-9) mediates leukocyte migration in hepatic is-
chemia/reperfusion injury (IRI). This study tests the relevance of inducible ni-
tric oxide synthase (iNOS)-derived nitric oxide (NO) upon regulation of MMP-9
activity in liver IRI.
Methods and results: iNOS knockout mice (-/-, KO) and matched wild-type
(WT) controls were submitted to partial warm liver ischemia for 90 minutes
followed by reperfusion. iNOS -/- mice showed significantly less liver damage,
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as evidenced by the reduced transaminase levels (sALT, U/L: 1,368±1,240
vs. 18,810±4,317; p<0.001; and sAST, U/L: 1,587±828 vs. 9,293±1,166;
p<0.001, n=6/gr) at 6h post-IRI. Moreover, improvement in liver function in
iNOS -/- mice was associated with significantly better histological preservation
as compared to damaged WT control livers. iNOS -/- livers showed significantly
lower numbers of Ly-6G neutrophils (2.3±0.6 vs. 19.3±1.5, p<0.001; n=6/gr),
CD3 lymphocytes (4.0±1.0 vs. 8.3±0.6, p<0.003; n=6/gr), and Mac-1 leuko-
cytes (2.7±0.6 vs. 21.7±3.1, p<0.001; n=6/gr). The amount of active MMP-9
(ug/g) was significantly depressed in iNOS -/- deficient livers (0.042±0.009
vs. 1.289±0.091, p<0.0008; n=6/gr) at 6h post-IRI. MMP-9+ leukocytes were
markedly reduced in iNOS -/- livers after IRI (3.3±1.5 vs. 35.3±5.1, p<0.001;
n=6/gr). Confocal microscopy revealed that Mac-1 macrophages co-expressed
MMP-9 and iNOS, while Ly-6G neutrophils were positive for MMP-9 but were
virtually negative for iNOS in damaged WT livers. Interestingly, exposure of
isolated murine neutrophils and macrophages to exogenous NO (DETANO)
significantly up-regulated MMP-9 activity in both cell types. Moreover, using
Transwell Migration Chambers, we observed that macrophage-derived NO was
capable of promoting neutrophil migration (25.8±2.9 vs. 67.98±11.04, p<0.01;
n=4/gr), which was disrupted in the presence of a selective MMP-9 inhibitor.
Conclusion: Our novel data strongly supports the view that MMP-9, by facili-
tating leukocyte migration, is a key mediator of iNOS-derived NO induced liver
IRI.

P-1012 GLYCINE PRETREATMENT AMELIORATES LIVER INJURY
AFTER PARTIAL HEPATECTOMY IN THE RAT

Tamas Benkö 1, Stilla Frede 2, Yanli Gu 3, Jan Best 4, Hideo A. Baba 5, Jörg
F. Schlaak 4, Herbert de Groot 6, Joachim Fandrey 2, Ursula Rauen 6.
1Department of Surgery and Transplantation, Semmelweis University,
Budapest, Hungary; 2Institute of Physiology, University Hospital, Essen,
Germany; 3Department of General and Transplantation Surgery, University
Hospital, Essen, Germany; 4Department of Gastroenterology and
Hepatology, University Hospital, Essen, Germany; 5Institute of Pathology and
Neuropathology, University Hospital, Essen, Germany; 6Institute of
Physiological Chemistry, University Hospital, Essen, Germany

Background: In contrast to organ procurements from brain-dead donors, liv-
ing donor liver transplantation allows the pre-treatment of donors with sub-
stances that might improve graft quality and are possibly also advantageous
for the donor. The aim of our study was to analyze the effects of pre-treatments
with a-tocopherol (vitamin E), the flavonoid silibinin and/or the amino acid L-
glycine on the donor in a rat model.
Methods: Male Wistar rats were pre-treated with L-glycine (5% in chow, 5
days), a-tocopherol (100 mg/kg b.w. by gavage, 3 days) and/or silibinin (100
mg/kg b.w., i.p., 5 days). Thereafter, 90% partial hepatectomy was performed
without portal vein clamping.
Results: Glycine pre-treatment markedly decreased transaminase release
(AST, 12 h: glycine 1292±192 U/l, control 2311±556 U/l, p < 0.05; ALT, 12
h: glycine 1013±278 U/l, control 2038±500 U/l, p < 0.05), serum ALP activ-
ity and serum bilirubin levels (p<0.05). Prothrombin time was reduced, and
histologically, liver injury was also decreased in the glycine group. Silibinin
pre-treatment was less advantageous and pre-treatment with a-tocopherol at
this very high dose showed some adverse effects. Combined, i.e. triple pre-
treatment was less advantageous than glycine alone. Liver resection induced
HIF-1a accumulation and HIF-1a accumulation was also decreased by glycine
pretreatment.
Conclusion: The decrease of liver injury and improvement of liver function
after pre-treatment with glycine suggests that glycine pre-treatment might be
beneficial for living liver donors as well as for patients subjected to partial hep-
atectomy for other reasons.

P-1013 RAPAMYCIN INDUCED TUBULAR VACUOLIZATION: A NEW
REPORT OF RAPAMYCIN NEPHROTOXICITY IN KIDNEY
TRANSPLANT

Mark R. Laftavi 1, Edit Weber-Shrikant 2 , Romesh Kohli 3, Sunil Patel 1,
Lin Feng 1, Meriem Said 1, Merril Dayton 1, Oleh Pankewycz 1. 1Surgery,
SUNY at Buffalo, Buffalo, NY, USA; 2Pathology, SUNY at Buffalo, Buffalo, NY,
USA; 3Medicine, SUNY at Buffalo, Buffalo, NY, USA

Rapamycin (Rapa) is an immunosuppressive agent that is increasingly used
to replace calcineurin inhibitors (CNI) in case of CNI severe adverse effects
(SAE) or CNI withdrawal/avoidance protocols. There is limited experience with
Rapa clinically and pathologically at this time. Rapa has been reported to
cause tubular injury, specifically, intratubular amorphous eosinophilic cast ma-
terial, influx of histiocytes, and multinucleated giant cells. In this study, we re-
port a severe isometric cytoplasmic vacuolization of the proximal tubules after
Rapa therapy in two of our kidney transplant (ktx) patients.
The first patient (Pt #1) was HCV+, 30 year old (yo) African American male who
had ESRD with unknown etiology. He received a 44 yo, HCV+ deceased donor
(DD) kidney. The second patient (Pt #2) was a 62 yo white female with ESRD

due to unknown etiology. She received a 62 yo old DD kidney. Both pts re-
ceived Simulect for induction and were initially placed on tacrolimus, mycophe-
nolic acid (MPA) and prednisone triple immunosuppression therapy. Both pts
were switched to Rapa at 1 month and 5 month post transplant respectively
due to new onset hyperglycemia and elevated serum creatinine levels (Pt #1,
2.3 mg/dl and Pt #2, 2.1 mg/dl). Both pts presented to our clinic with acute re-
nal failure: Pt #1, 5 years and Pt #2, 5 months post ktx. Biopsy of transplanted
kidney in both pts showed widespread severe isometric tubular cytoplasmic
vacuolization and arterial hyalinosis.

Acute renal insufficiency improved after discontinuation of Rapa.
In these case reports, we introduce a new morphological appearance of tubu-
lar toxicity caused by Rapa. Isometric cytoplasmic vacuolization of the renal
tubules, similar to that seen in CNI induced tubular toxicity and severe arte-
rial hyalinosis can occur as early as two months or after long term rapamycin
therapy.

P-1015 DIFFERING EFFECT OF HYPERBARIC OXYGEN THERAPY
ON CYTOKINE EXPRESSION IN COLD STORED HEART AND
LIVER TISSUES

Dawit G. Worku 1, Sebastian Laluf 1, Jennifer M. McGee 1, Keith
W. VanMeter 2, Douglas P. Slakey 1. 1Department of Surgery, Tulane
University, New Orleans, LA, USA; 2Research, VanMeter and Associates,
New Orleans, LA, USA

Background: Ischemia-reperfusion injury (IRI) remains a major stumbling
block in organ transplantation. A number of studies have demonstrated that
hyperbaric oxygen (HBO) therapy influences IRI and consequential acute cel-
lular rejection. This study aimed to compare the levels of cytokine expression
between cold stored heart and liver tissues under HBO and room air
Methods: 6-0 hearts and 50 livers were procured from male Lewis rats and
submerged in cold (4°C) Histidine-Tryptophan-Ketoglutarate solution. Speci-
mens were stored for periods of 4, 12, 16, 20, and 24 hours. 50% of organs
were stored in room air, and 50% under 2.5 atmosphere absolute HBO. The
levels of cytokine expression in the tissues were measured using multiplex
assays.
Results: Tumor necrosis factor α (TNFα) was up-regulated in heart but down-
regulated in liver tissues under HBO conditions. Anti-inflammatory cytokine,
interleukin-6 (IL-6), was up-regulated for both hearts and livers under HBO
(P=0.07). Interleukin-1α (IL-1α) and Interleukin-1β (IL-1β) had decreased ex-
pression in livers but increased expression in hearts stored under HBO.
Conclusion: This study demonstrates that the effect of HBO cold storage may
be different depending upon organ type. These may represent important mech-
anisms by which HBO treatment impacts IRI in clinical settings. Further studies
are needed to fully characterize the role of HBO therapy on the inflammatory
aspects of IRI in liver tissues.

P-1016 DIFFERENCES BETWEEN LEVELS OF P-SELECTIN
EXPRESSION IN COLD STORAGE OF KIDNEYS IN
UNIVERSITY OF WISCONSIN AND
HISTIDINE-TRYPTOPHAN-KETOGLUTARATE SOLUTIONS

Dawit G. Worku 1, Sebastian Laluf 1, Jennifer M. McGee 1, Keith
W. VanMeter 2, Douglas P. Slakey 1. 1Department of Surgery, Tulane
University, New Orleans, LA, USA; 2Research, VanMeter and Associates,
New Orleans, LA, USA

Background: The differences and efficacy of standard preservation solu-
tions in kidney transplantation, University of Wisconsin (UW) and Histidine-
Tryptophan-Ketoglutarate (HTK), are a matter of discourse in recent clinical
studies. P-Selectins represent glycoproteins expressed on endothelial cells
and platelets responsible for capture and transient adhesion of leucocytes to
vascular endothelium, and activated platelets to leucocytes and endothelium,
during ischemic-reperfusion injury (IRI) in kidneys. This study aimed to com-
pare the levels of P-selectin expression between cold stored kidney tissues in
UW and HTK solutions
Methods: Thirty kidneys were procured from male Lewis rats and stored in
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cold (4°C) solutions for periods of 4, 12, 16, 20, and 24 hours. Group 1 (n=15)
kidneys were stored in UW solution, and group 2 (n=15) kidneys were sub-
merged in HTK solution. At the end of each time interval the kidneys underwent
preparation and levels of P-Selectin expression in the tissues were measured
using western blotting and readings quantified with a densitometer
Result: At all time intervals, P-Selectin expression was consistently down reg-
ulated, to statistically significant degree, in kidney tissues cold stored in UW
solution as compared to HTK (P= 0.004)
Conclusion: The study demonstrates that UW solution offers a significant
benefit, in terms of down-regulating P-Selectin expression, during cold stor-
age. Consequentially, accumulation of neutrophils and propagation of IRI, in
transplanted kidneys would be expected to be lower when stored in UW. Fur-
ther studies are required to fully characterize the differences between these
two most common solutions in kidney transplantation.

P-1017 MEASUREMENTS OF OXYGEN TENSION: AN IMPLICATION
FOR STATIC ORGAN STORAGE IN TRANSPLANTATION

Jordan R. Hoffman, Jennifer McGee, Tareq M. Islam, Dawit W. Worku,
Yolanda A. Gleason, Douglas P. Slakey. Department of Surgery, Tulane
University, New Orleans, LA, USA

Introduction: Optimizing organ storage prior to transplantation is critical to
graft function and survival after implantation. The best storage environments
minimize hypoxic tissue injury; little is known about which storage container is
superior.
Methods: HTK and UW and three receptacles–a polypropylene cup (PC), a
Ziploc bag (ZB), and a dialysis bag (DB) were chosen for the experiments. Six
distinct trials were performed in the following combinations: HTK/ PC; UW/PC;
HTK/ ZB; UW/ZB; HTK/ DB; UW/ DB. A probe designed to measure oxygen
tension was placed into each solution and corresponding receptacle. Mea-
surements were taken at 0, 4, 12, 16, 20 and 24 hours. At each time point two
measurements were taken and a mean value was used for statistical analysis.
Results: Mean oxygen concentration after 24 hours was significantly higher
in UW (106.4%) than HTK (100.6%) solution (p-value <0.01). On the other
hand, mean concentration was 110.0%, 106.4% and 97.7% in PC, DB and
ZB, respectively (p-value 0.01). When compared combined effect of solution
and container, UW solution in PC retained highest concentration of oxygen
117.8% (p-value <0.001). The linear regression model showed that using HTK
solution instead of UW will decrease oxygen concentration by 8.3% and using
ZB or DB instead of PC will decrease oxygen concentration by 12.3% or 3.6%
respectively.
Conclusion: We identified that UW solution in a PC demonstrated the best
oxygen tension over time. These findings suggest that this solution-container
combination may aid in amelioration of hypoxic injury associated with organ
static storage. Further studies are warranted to address effects of additional
factors such as optimal storage temperature, pressure and role of organ per-
fusion during storage.

P-1018 DIFFERENTIAL SCANNING CALORIMETRY, AS A NEW
METHOD TO MEASURE THE STRUCTURAL INJURY
DURING INTESTINAL AUTOTRANSPLANTATION

Andrea Ferencz 1, Klara Nedvig 1, Denes Lorinczy 2. 1Department of Surgical
Research and Techniques, 2Institute of Biophysics, Univeristy of Pecs
Medical School, Pecs, Baranya, Hungary

The aim of the present work was to compare the conventional histology
and Differential Scanning Calorimetry (DSC) method by measuring structural
changes in bowel following experimental intestinal autotransplantation.
Small bowel has been stored in cold University of Wisconsin solution for 1
(GI), 2 (GII), 3 (GIII), and 6 hours (GIV) in Wistar rats (n=20). Reperfusion
lasted 3 hours in all groups. Bowel biopsies were collected after laparotomy, at
the end of the ischemia and reperfusion periods. Tissue damage evaluated on
hematoxylin/eosin-stained sections and they were analyzed by quantitatively.
Thermal consequences of structural changes of mucosa, muscular layer and
total intestinal wall were detected by DSC.
In GI histological findings were corresponded to an injury grade 2, showing
minor clefting with the villus epithelium adjacent to the crypts intact. In GII the
injury was grade 2 also. In GIII showed grade 3 injury with epithelial lifting
and villus tip denudation. In GIV injury was serious (grade 5), characterized by
severe destruction in mucosal thickness, denudation of villi and lesion in crypts,
which was further deteriorated by the end of the reperfusion. These changes
were significant by quantitative analysis (p<0.05). According to DSC data, in
GI the transition temperature (Tm) stained in control level in mucosa, but the
calorimetric enthalpy decreased by 30%. In GII it was half of the control one.
In GIII-GIV Tm significantly decreased in mucosa (p<0.05), but unchanged in
muscle and in the total intestinal wall. Calorimetric enthalpy decreased less
than in GI or GII.
In present work DSC showed more exact results about bowel structural
changes in the mucosa and in the muscular layer than conventional histology

following autotransplantation. (Supported by OTKA PD77474, Bolyai Scholar-
ship of the Hungarian Academic of Science)

P-1019 INFLUENCE OF SIROLIMUS ON CYCLOSPORINE-INDUCED
PANCREATIC BETA-CELL DYSFUNCTION

Chul Woo Yang, Jung Yeon Ghee, ShangGuo Piao, Ji Hyun Song,
Donghe Han. Transplantation Center, Kangnam St. Mary’s Hospital, Seoul,
Korea

Background: Sirolimus (SRL) is a promising immunosuppressive agent that
is replacing calcineurin inhibitors. This study was performed to investigate the
effect of SRL on cyclosporine (CsA)-induced pancreatic injury in rats.
Methods: Three separate studies were preformed. First, diabetogenic effect of
SRL was evaluated with three different doses (0.15, 0.3 and 0.6 mg/kg). Sec-
ond, rats were treated with SRL (0.3 mg/kg) with or without CsA (15 mg/kg) for
4 weeks. Third, rats were treated with CsA for 4 weeks, and then switched to
SRL for 4 weeks. The effect of SRL on CsA-induced pancreatic injury was
evaluated by an intraperitoneal glucose tolerance test, plasma insulin con-
centration, HbA1c level, HOMA-R index, immunohistochemistry of insulin, and
pancreatic b islet cell mass.
Results: SRL treatment increased blood glucose levels in a dose-dependent
manner. The combined treatment with SRL and CsA markedly increased blood
glucose concentration, HbA1c level, HOMA-R index and decreased plasma in-
sulin concentration, immunoreactivity of insulin and pancreatic b islet cell mass
compared with rats treated with CsA. CsA withdrawal for 4 weeks improved
pancreatic b-cell function and structure. However, conversion from CsA to SRL
further increased blood glucose levels compared with the rats converted from
vehicle to SRL.
Conclusions: The results of our study demonstrate that SRL is diabetogenic
and aggravates CsA-induced pancreatic injury.

P-1020 ORAL ADSORBENT AST-120 DECREASE THE CHRONIC
CYCLOSPORIN NEPHROTOXICITY BY DECREASING
OXIDATIVE STRESS

Chul Woo Yang, Su Hyun Kim, Sangguo Piao, Jung Yeon Ghee, Ji
Hyun Song. Transplantation Center, Kangnam St.Mary’s Hospital, Seoul,
Korea

Background: AST-120 (Kremezin®) is widely used in chronic kidney disease,
but the effect of AST-120 on the progression of chronic allograft nephropathy
is undetermined. Our aim is to evaluat the effects of AST-120 on the chronic
cyclosporine nephropathy.
Materials and methods: Adult Sprague-Dawley rats were treated daily for 4
weeks with vehicle (olive oil, 1 ml/kg), CsA (15 mg/kg), AST-120 (5% in diet)
and both CsA and AST-120. The effect of AST-120 on CsA-induced renal in-
jury was evaluated with renal function, histopathology and measuring oxidative
stress with urinary 8-OHdG excretion and 8-OHdG expression in renal tissues.
We measured serum indoxyl sulfate levels, a marker of uremic toxins by HPLC.
Results: Creatinine clearance in the CsA group were lower than VH group (P
< 0.05), but concomitant treatment of AST-120 and CsA significantly increased
creatinine clerance (0.27±0.05 vs 0.38±0.10 ml/min/100g, p<0.05). In addi-
tion, AST-120 attenuates interstitial fibrosis, macrophage infiltration and apop-
totic cell death in the CsA treated rat kidney. Quantitative analysis revealed that
CsA induced marked upregulation of βig-h3 (fivefold) and caspase-3 protein
(twofold), whereas there were reduced significantly by concomitant treatment
of AST-120. The urinary 8-OHdG concentrations and intrarenal 8-OHDG ex-
pression were significantly increased in the CsA group, but AST-120 treatment
decreased these markers of oxidative stress. The concentration of indoxyl sul-
fate significantly increased in CsA treated rats compared to VH group (p <

0.001), AST-120 reduced the serum concentration of Indoxyl sulfate in CsA
treated rats (5.87±1.65 g/dL versus 0.87±0.16 g/dL, p <0.05).
Conclusions: Oral adsorbent AST-120 plays a protective effect on the chronic
CsA nephrotoxicity, and these effects may be mediated by decreasing indoxyl
sulfate, which is now being recognized as a mediator of oxidative stress.

P-1021 REPERFUSION INJURY TO STEATOTIC RAT LIVERS AFTER
TRANSPLANTATION CAN BE ATTENUATED WITH A
MODIFIED HTK SOLUTION

Qinlong Liu 1, Arash Nickkholgh 1, Helge Bruns 1, Elvira Mohr 1,
Christa Flechtenmacher 2 , Markus Zorn 3, Markus W. Büchler 1 ,
Ursula Rauen 4, Peter Schemmer 1. 1Department of General, Visceral and
Transplantation Surgery, Ruprecht-Karls-University, Heidelberg, Germany;
2Department of Pathology, Ruprecht-Karls-University, Heidelberg, Germany;
3Central Laboratory, Ruprecht-Karls-University, Heidelberg, Germany;
4Institute for Physiological Chemistry, Essen University Hospital, Essen,
Germany

Background: Ischemia/reperfusion injury (IRI) is still an obstacle especially in
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fatty livers. Most recently a modified histidine-tryptophan-ketoglutarate (HTK)
solution, Custodiol-N, has been developed. This solution contains N-acetyl-
histidine as buffer, the amino acids aspartate, glycine, alanine, and arginine to
limit ischemic injury and to improve reperfusion and the iron chelators deferox-
amine and LK 614 to inhibit cold-induced cell injury. This study was designed to
test the effects of Custodiol-N on IRI to fatty livers in a rat liver transplantation
model.
Methods: Moderate steatosis was induced by a single dose of ethanol (8 g/kg
BW) to female Sprague-Dawley (SD) donor rats 20h before organ harvest.
Livers were harvested and cold stored at 4°C for 8 hours with either HTK solu-
tion or Custodiol-N before transplantation. Serum transaminases and histology
were compared at 1h, 8h and 24h after reperfusion (n=8 animals per group).
Survival was compared after 7 days.
Results: Custodiol-N significantly improved permanent survival from 12.5%
in controls to 87.5% after 7 days. Further, Custodiol-N decreased the release
of AST, ALT and LDH to up to 25% (e.g. AST after 24h 14456±11493 vs.
4584±2340) of controls (p<0.05). These results were confirmed by histology.
Conclusions: These results clearly demonstrate that Custodiol-N is superior
to the traditional HTK solution in experimental fatty liver transplantation.

P-1022 ENHANCING THE PRESERVATION CONDITION OF
ISCHAEMICALLY DAMAGED KIDNEYS: THE ROLE OF A
SHORT PERIOD OF NORMOTHERMIC PRESERVATION

Sarah A. Hosgood 1, Adam D. Barlow 1, Phillip J. Yates 1, Maarten
G.J. Snoeijs 2, Ernest van Heurn 2, Michael L. Nicholson 1. 1Department of
3Is, Transplant Group, University of Leicester, Leicester, United Kingdom;
2Department of Surgery, University Hospital of Maastricht, Maastricht,
Netherlands

Introduction: Enhancing the preservation condition of ischaemically damaged
kidneys by including a short period of normothermic preservation (NP) after
hypothermic machine preservation (HMP) may reduce the level of ischaemia
reperfusion (I/R) injury and improve graft function. This study assessed the
role of a short period of NP in a porcine autotransplant model of donation after
cardiac death (DCD) donor kidneys.
Methods: Kidneys were subjected to 35 minutes of warm ischaemia then pre-
served by HMP for 22h or 20h followed by 2h of NP using autologous blood.
Kidneys were then re-implanted, a contralateral nephrectomy performed and
renal function measured over 10 days.
Results: Post-transplant, 4/6 animals survived in the NP group compared to
5/6 in the HMP group (P=1.00). Creatinine (Cr) levels fell below 250μmol/L
in the 4 surviving animals in the NP group compared to 2/5 of the HMP
group (P = 0.608). There was no significant difference in the level of peak Cr
[HMP;1736±866, NP;1553±516μmol/L; P=>0.05]. There was no difference in
plasma levels of IL-6, TNFα or protein carbonyl post transplantation between
the groups (P = >0.05). Levels of lipid peroxidation were significantly lower 60
minutes post transplant in the NP group (NP; 477.5±118.0, HMP; 671.1±99.4;
P = 0.026).
Conclusion: A short period of NP after HMP did not have any deleterious
effects on post transplant renal function. There was no additional benefit in
graft survival or function however there appeared to be some reduction in the
level of I/R injury in the acute post transplant phase. NP has the potential to
be used a devise to allow pre-transplant modification of organs and ameliorate
I/R injury.

P-1023 MACHINE PERFUSION OF KIDNEYS FROM HEART
BEATING DONORS FROM EMILIA-ROMAGNA REGION.
A PILOT STUDY

Lorenza Ridolfi 1, Tiziana Campione 1 , Leonardo Pomponio 1,
Michele Rossini 1, Alessandro Cucchetti 2 , Alessandro Faenza 2, Antonio
D. Pinna 2. 1Emilia-Romagna Transplant Reference Centre, St.
Orsola-Malpighi University Hospital, Bologna, Italy; 2Kidney Transplant
Centre, St. Orsola-Malpighi University Hospital, Bologna, Italy

Purpose: Machine perfusion of kidneys retrieved from cadaveric donors can
reduce the incidence of delayed graft function (DGF) and primary non function,
improving graft survival. Aim of the study was to assess the feasibility of using
kidney perfusion machine devices in Emilia-Romagna region (ERR).
Methods: From September to December 2008 15 consecutive heart beating
cadaveric donors (6 M, 9 F) were enrolled. Mean donor age was 57 years (18-
72), mean donor serum creatinine was 0.79 mg/dl (0.2-1.3). Eleven donors
(73%) met the expanded donor criteria (ECD): 8 because older than 60, 4 of
whom were also hypertensive, and 3 for hypertension. In 8 donors a biopsy
was done with a mean score of 3.5 (Karpinski). LifePort™ devices were used
by one expert surgeon. Mean perfusion time was 10.4 hours. During the en-
rollement 4 further surgeons were trained.
Result: Out of 30 retrieved kidneys, 4 were not perfused due to difficulties in
the artery incannulation for atherosclerotic lesions. Three of the 26 perfused
kidneys were discharged: 1 for diffuse atherosclerotic lesion, 2 for lesions fol-

lowing the biopsy. 23 kidneys were transplanted (18 single kidney, 2 double
kidney, 1 kidney-liver transplant). Seven patients (30%) showed DGF. Mean
number of dialysis sessions was 2.2. All patients recovered renal function ex-
cept one who underwent transplantectomy. One patient died for heart failure
with a functioning graft.
Conclusion: This study showed that the use of kidney perfusion devices is
feasible and safe. No kidney was lost for issues related to the procedure. The
incidence and the short period of DGF, considered the high percentage of
ECD donors in our study, suggest that these devices are useful in prevent-
ing/reducing the ischemia-reperfusion injury and might display their benefit es-
pecially when cold ischemia time is prolonged.

P-1024 DANSHEN IMPROVES HEPATIC MICROPERFUSION AFTER
WARM ISCHEMIA IN RAT

Rui Liang 1, Michael Kern 2, Arash Nickkholgh 1, Markus W. Büchler 1 ,
Peter Schemmer 1. 1Dept. of General, Visceral and Transplantation,
Ruprecht-Karls-University, Heidelberg, Germany; 2Dept. of Pathology,
Ruprecht-Karls-University, Heidelberg, Germany

Background: Danshen, a potent antioxidant, has been used to treat a vari-
ety of ischemic diseases. Since oxidative stress plays the pivotal role in the
pathophysiology of reperfusion injury, this study was designed to investigate
the effects of Danshen on liver after warm ischemia.
Methods: Sprague-Dawley rats (230-250g) were given 1.5 ml Danshen (1.5g
Danshen/ml; i.v.) 10 min before 90 min of warm ischemia to the left liver lobe.
Controls were given Ringer’s solution. Transaminases, histology, in vivo mi-
croscopy (IVM), and immunohistochemistry were performed to index liver in-
jury and to compare the expression of tumor necrosis factor-alpha (TNF-α),
superoxide dismutase (SOD) and inducible nitric oxide synthase (iNOS) after
reperfusion. One-way analysis of variance (ANOVA) or Fisher’s exact test were
used as appropriate. Results are presented as mean ± SEM.
Results: Danshen decreased ALT, AST, and LDH at 2 hrs and 6 hrs af-
ter reperfusion by 40-55% and 58-70%, respectively (p<0.05). Further, the
expression of TNF-α was reduced by 33% of controls while expression of
iNOS and SOD increased to 136% and 139%, respectively (p<0.05). Dan-
shen markedly improved hepatic microperfusion in both sinusoids and venules
(p<0.05) while both phagocytic activity of Kupffer cells and the leukocyte-
endothelium interaction were significantly reduced.
Conclusion: This study demonstrates that Danshen decreases liver injury
after warm ischemia via mechanisms including hepatic microcirculation and
Kupffer cells.

P-1025 REDUCED GLUTATHIONE AS ANTIOXIDANT IN
COMMERCIALLY AVAILABLE PRESERVATION SOLUTIONS:
FABLE OR FACT?

Annemie Van Breussegem 1, Diethard Monbaliu 1, Tine Wylin 1,
Veerle Heedfeld 1, Marcel Zeegers 2, Jos van Pelt 2, Jacques Pirenne 1,
Katrien Vekemans 1 . 1Abdominal Transplant Surgery, University Hospitals
Leuven, Leuven, Brabant, Belgium; 2Lab. Hepatology, Catholic Unversity
Leuven, Leuven, Brabant, Belgium

Reduced glutathione (GSH) -a radical scavenger- is added to organ preser-
vation solutions such as UW, KPS-1 and Celsior in order to reduce reactive
oxygen species (ROS) generated during ischemia/reperfusion injury. Never-
theless, at the time of clinical use UW does not contain GSH anymore, be-
cause of its rapid conversion into oxidized glutathione (GSSG). This has not
been reported for KPS-1 and Celsior. Therefore, we have determined in UW,
KPS-1 and Celsior i) the amount of GSH and ii) the time-frame of oxidation of
GSH.
Methods: Total amount of glutathione GSHt (GSH + GSSG) and GSSG were
determined in different bags of UW (n=6), KPS-1 (n=6) and Celsior (n=4) at
4°C. The half-life of GSH was determined by adding 2mmol/l GSH to each
preservation solution and free thiols were subsequently measured using the
recycling test, at 4°C at different points of time.

Figure 1. GSH and GSSG in KPS-1, UW and Celsior.
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Results: GSHt concentration is approximately 2 mmol/l in all 3 solutions.
KPS-1 and UW do no longer contain GSH. By contrast, Celsior contains 1.76
mmol/l GSH (80% of GSHt). Forty-two days after adding GSH, its concentra-
tion dropped to 5% in UW, by contrast to 74% and 87% in KPS-1 and Celsior
respectively. Half-life of GSH in UW is 18 days.
Conclusion: Addition of GSH at the time of production of UW and KPS-1
seems not justified since all GSH will be oxidized by the time of clinical use.
GSH appears to be more stable in Celsior. Mannitol might act as a stabilisator
of GSH in KPS-1 and Celsior. However, even in Celsior GSH has already been
oxidized long before expiry date. We recommend i) GSH to be added to preser-
vation solutions directly before clinical use and ii) more potent stabilizing agent
than mannitol to be added to preservation solutions.

P-1026 POOR PERFUSION OF RETRIEVED KIDNEYS FROM
NON-HEART-BEATING DONORS – THE IMPACT OF
MACHINE PERFUSION

Christopher Ray 1, Aditya Kanwar 1, Susan Stamp 2, Soroush Sohrabi 1 ,
Mohamed-Saleem Noormohamed 1 , Alex Navarro 1, Noel Carter 3 ,
Anne Cunningham 3, Brian Shenton 2, David Talbot 1. 1Liver and Renal
Transplant Unit, Freeman Hospital, Newcastle Upon Tyne, United Kingdom;
2Surgical and Reproductive Sciences, University of Newcastle-Upon-Tyne,
Newcastle Upon Tyne, United Kingdom; 3Institute of Pharmacy, Health and
Wellbeing, University of Sunderland, Sunderland, United Kingdom

Aims: To highlight the efficiency of hypothermic machine perfusion in sal-
vaging organs that would otherwise have been discarded.
Methods: A retrospective search of the units’ non-heart-beating database was
conducted. The donor records between January 2003 and January 2009 were
searched for reports of kidneys appearing blue, mottled or ill-perfused at re-
trieval. Maastricht category II and III included.
The data for Newcastle viability testing was examined and the outcome of
each organ traced, via the local database and hospital records. The primary
end points were passing the viability testing, subsequent transplantation and
success rate.
Results: There were 15 cases of kidneys reported as blue at retrieval. These
were all subjected to Newcastle viability testing. A perfusion flow index was
calculated and GST samples measured at hourly intervals for 4 hours. 2 pairs
of kidneys failed to pass viability testing. Of the 13 pairs that passed, 7 were
successfully transplanted as dual transplants. The remaining 6 pairs were im-
planted as single grafts. Of these 12 single grafts, one patient died at one
month with a functioning graft and one patient underwent transplant nephrec-
tomy at 1 month secondary to renal vein thrombosis.

The others transplants were all successful.
Conclusion: By perfusing the whole organ effectively, machine perfusion con-

verts what would traditionally have been deemed marginal or unusable organs
into successful transplants.

P-1027 ESTABLISHING A BRAIN DEATH DONOR MODEL IN PIGS

Philipp Stiegler 1, Martin Schweiger 1, Michael Sereinigg 1,
Stephanie Stanzer 2, Nadja Dandachi 2 , Thomas Seifert 4 , Thomas Marko 3,
Joachim Greilberger 5 , Florian Iberer 1, Karlheinz Tscheliessnigg 1.
1Department for Transplantation Surgery, Medical University Graz, Graz,
Austria; 2Department for Oncology, Medical University Graz, Graz, Austria;
3Department for Anaesthesiology, Medical University Graz, Graz, Austria;
4University Clinic for Neurology, Medical University Graz, Graz, Austria;
5Department for Physiological Chemistry, Medical University Graz, Graz,
Austria

Introduction: Several factors influencing organ quality and recipient survival
after multiorgan donation and transplantation are still unknown and difficult to
investigate in humans. Therefore the need for an animal model that imitates
human conditions might be useful not only to be able to monitor pathomech-
anisms of brain death and biochemical cascades in the organisms after brain
death but also to be able to investigate novel strategies to ameliorate organ
quality and functionality after multiorgan donation. Therefore the aim of this
study was to establish a brain death donor model in pigs.
Methods: 15 pigs were used for these experiments. Brain death was induced
by inserting a catheter into the intracranial space after trepanation of the skull
and augmenting intracranial pressure until brain stem herniation occurred. In-
tracranial pressure was monitored continuously and after 60 min brain death
diagnostics was performed by a neurologist including EEG examination and
clinical examination. Donor care was performed according to standard guide-
lines and after 24 h of brain death and intensive care multiorgan donation was
performed.
Results: All 15 animals showed typical signs of brain death such as diabetes
insipidus, hypertensive and hypotensive periods and tachycardia. All symp-
toms could be treated using standard medication. After 24 h hours of brain
death successful multiorgan donation was performed. After organ retrieval, ab-
dominal and thoracic organs could be analysed for tissue damage and organ
quality.
Discussion: According to standard guidelines brain death diagnostic was per-
formed, 0 line EEG occurred in all animals 60 min after brain death induction.
Using this method, a suitable brain death donor model could be establish that
will enable us not only to investigate in detail effects and pathophysiology after
occurrence of brain death but also to evaluate new strategies to ameliorate
organ quality and even to enlarge the donor pool for multiorgan donation.

P-1028 AUTOANTIBODIES AGAINST APOLIPOPROTEIN H (B2GPI)
IN RENAL TRANSPLANT PATIENTS

Elisa Ramírez 1 , Antonio Serrano 1 , Florencio García 2, Estela Paz-Artal 1 ,
Francisco J. Alfaro 1, María Cevey 1, Jose M. Morales 2 . 1Immunology,
Hospital Universitario 12 de Octubre, Madrid, Spain; 2Nephrology, Hospital
Universitario 12 de Octubre, Madrid, Spain

The immune system intervenes in a significant way in the genesis of the trans-
plant vasculopathy by the presence of diverse autoantiboides related to the
vascular damage.
The aim of this study was to determine the effect of the presence of autoanti-
bodies anti-B2GPI (blocking blood coagulation) upon diverse clinical parame-
ters in a population of kidney transplanted patients.
Levels of autoantibodies anti-B2GPI of classes IgA, IgM and IgG were ana-
lyzed by ELISA in a cohort of 176 kidney transplanted patients and a control
group of 80 healthy subjects. We collected several data concerning the cardio-
vascular status of the patients, like age, sex, D.M., CTN confirmed by biopsy,
ischemic cardiopathy, proteinuria, MDRD, cholesterol, triglycerides, HCV infec-
tion and systolic/diastolic arterial pressure.
The proportion of patients presenting high levels of anti-B2GPI autoantibodies
of classes IgG and IgM does not differ significantly from the one found in the
control group, whereas the difference becomes significant for the case of anti-
B2GPI IgA autoantibodies (p<0.05) (see the table below).

Differences in autoantibodies against Apolipoprotein H (B2GPI) between controls and
transplanted patients

Antibody Control group Transplanted patients

Anti-B2GPI IgG 0,79% 5/176 (2,84%)
Anti-B2GPI IgM 0,84% 2/176 (1,14%)
Anti-B2GPI IgA 0,90% 35/176 (19,88%)

In a multivariate analysis, the only clinical data associated factor with high
levels of anti-B2GPI IgA autoantibodies was the presence of proteinuria.
In summary, levels of anti-B2GPI IgA autoantibodies are elevated in renal
transplant patients and seems to be associated with proteinuria. These results
deserves further investigation.
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P-1029 PROTECTIVE EFFECT OF PARENTERAL VITAMIN E ON
ISCHEMIA-REPERFUSION RENAL INJURY IN RABBITS

Mehdi Salehipour, Heshmatollah Salahi, Saman Nikeghbalian, Ali Bahador,
Kourosh Kazemi, Farzad Kakaei, Ali Monabbati, Vahid Emad-Marzvasti,
Reza Mohammadian, Seyed Ali Malek-hosseini. Transplantation Research
Center, Shiraz University of Medical Sciences, Shiraz, Islamic Republic of Iran

To evaluate the effect of parenteral vitamin E on renal ischemia-reperfusion
injury, 20 German rabbits weighting 1.5-1.9 kg were selected and divided into
2 case and control groups. Each group contained 5 male and 5 female rab-
bits. Intravenous vitamin E is administered to case group five minutes be-
fore left renal artery clamping and the same volume of normal saline was
injected to control group. Ischemia was maintained for 60 minutes. After 48
hours nephrectomy was performed and kidneys were sent to pathology labo-
ratory. Histopathologic sections were evaluated by the pathologist and graded
by the extent of tissue injury to normal, mild and mode rate to severe injury.
Histopathologic evaluation of the sections revealed that in control group 50% of
sections had signs of moderate to severe injury and 50% categorized as mild
injury whereas 50% of case group sections developed no sign of ischemia-
reperfusion injury and 50% developed mild injury (p value=0.033). There is
also no significant correlation was found between sex and the extent of cell in-
jury (p value=0.99). In conclusion, Parenteral injection of vitamin E significantly
protects cells against ischemia reperfusion injury.

P-1030 PORCINE MODEL OF EXTRA-CORPOREAL MEMBRANE
OXYGENATION (ECMO) IN THE UNCONTROLLED
NON-HEART BEATING DONOR; THE EFFECT ON RENAL
VIABILITY

Christopher Ray 1, Aditya Kanwar 1, Mohamed-Saleem Noormohamed 1 ,
Soroush Sohrabi 1 , Stephen Ray 1, Alex Navarro 1, Susan Stamp 1,
Hugh Wyrley-Birch 2, Noel Carter 3 , Anne Cunningham 3, Brian Shenton 2,
Jon Smith 1, Steven White 1, David Talbot 1. 1Liver and Renal Transplant Unit,
Freeman Hospital, Newcastle Upon Tyne, United Kingdom; 2Surgical and
Reproductive Sciences, University of Newcastle-Upon-Tyne, Newcastle Upon
Tyne, United Kingdom; 3Institute of Pharmacy, Health and Wellbeing,
Sunderland University, Sunderland, United Kingdom

Aims: We sought to compare the effect of ECMO on organ viability, with our
current standard; intravascular flush and intra-peritoneal cooling.
Methods: Using cross-Yorkshire-landrace pigs (n=11), we studied 2 groups.

Abstract P-1030 – Figure 1

Under general anaesthetic, an initial laparotomy for probe placement and
cannulation was performed. All animals were euthanased, and subjected to
30mins of warm ischaemia. In the ’Cooling’ group (n=5), thrombolysis and in-
travascular flush was administered, with peritoneal cooling over a 2-hour pe-
riod. In the ’ECMO’ group (n=6), thrombolysis was administered, then a primed
extra-corporeal oxygenation circuit was commenced after 30mins of cardiac
standstill. The abdominal organs were perfused with oxygenated normother-
mic blood for 2hours.
After this 2-hour period, the abdomen was re-opened, iced and organs re-
trieved. Throughout the period of intervention microdialysis catheters in the
solid organs measured ischaemic markers.
The kidneys underwent viability testing on cold machine perfusion (Lifeport)
for 2-hours. Thereafter they were each re-perfused on an ex-vivo oxygenation
circuit to simulate transplantation and re-animation. The circuit was purpose
built and allowed further assessment of viability.
Results: During re-animation on the ex-vivo circuit, oxygen consumption, as
an indicator of metabolic acitivity and damage, was calculated. Ischaemic dam-
age and oxygen debt appeared to result in polyuria and high oxygen consump-
tion.
Significant difference in 02-consumption reached at 2-hrs in the short-CIT
group (Mann-Whitney-U z= -2.1; p<0.05). Microdialysis samples of tissue bio-
chemistry look set to confirm this, but at the time of writing are still under
analysis (the experiments only being completed a week henceforth).
Other results pending are biochemical analysis of glutathione-S-transferase,
electron microscopy of tissues and gene-chip analysis.
Conclusion: Final summary conclusions are too early to be drawn at this
stage given the bulk of data under analysis. Definitive answers will be attained
and updated well in advance of presentation dates.

P-1031 GENDER AS PREDISPOSING FACTOR TO LIVER
REGENERATION BY HEPATIC PROGENITOR CELLS
PROLIFERATION AND STELLATE CELL ACTIVATION IN A
MURINE MODEL OF ACUTE LIVER INJURY

Debora Bizzaro 1, Tatiana Chioato 1, Diletta Arcidiacono 1,
Donatella Pellicanò 1, Maria Teresa Conconi 2 , Pier Paolo Parnigotto 2 ,
Patrizia Burra 1, Francesco Paolo Russo 1. 1Surgical and Gastroenterological
Sciences-Gastroenterology Section, University of Padua, Padova, Italy;
2Pharmaceutical Sciences, University of Padua, Padova, Italy

Purpose: It’s known a substantial difference between gender in incidence of
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acute and chronic liver disease. The aim of this study was to evaluate liver
regeneration due to hepatic progenitor cells (PCs) proliferation and hepatic
stellate activation in a murine model of acute liver injury.
Materials/Methods: The acute liver damage was induced in groups of males
and females BALB/c mice aging 8 weeks by CCl4 administration (0.75ml/kg)
associated or not with Monocrotaline (50mg/kg). The male (groups1-4) and
females (groups5-8) animals were sacrificed at 24h (groups1, 3, 5, 7) or 8
days (group2, 4, 6, 8) after CCl4administration. To evaluate the liver dam-
age, biohumoral (total and fractional bilirubin, ALT, AST, GGT), histological
(haematoxylin-eosin and Masson-trichromic stains) and immunohistochemical
markers (cytokeratin, αSMA) have been considered.
Results: After 24h and 8 days since CCl4 administration, in male groups not
significant difference was seen in relation to administration of Monocrotaline.
The damage at 24h was characterized by centrolobular necrosis, at 8 days
by areas referable to activated macrophages and initial deposit of collagen.
In female groups sacrificed at 24h, damage was similar although the necrosis
was less defined. After 8 days activated macrophages were not visible and
in Group6 (treated with Monocrotaline) remained limited areas of necrosis.
Expression of αSMA was similar in all groups, while those of cytokeratin was
higher in the female group treated with Monocrotaline and sacrificed at 8 days
after damage.
Conclusions: Histology evaluation shown a substantial difference between
genders as in PCs proliferation but similar activation of stellate cells and colla-
gen deposition. The histological difference between gender is not reflected in
a statistically significant difference in the values of blood markers considered.

P-1032 IS A LOW K+ ORGAN PRESERVATION SOLUTION BETTER
FOR VASCULAR ENDOTHELIUM?

Aditya Kanwar 1, Christopher Ray 1, Colin Wilson 1, Hugh Wyrley-Birch 1,
Susan Stamp 2, Alex Navarro 1, Brian Shenton 2, Soroush Sohrabi 1 ,
Noel Carter 3 , Anne Cunningham 3, David Talbot 1. 1Liver/Renal/Pancreas
Transplantation, Freeman Hospital, Newcastle upon Tyne Hospitals, NHS
Trust, Newcastle Upon Tyne, United Kingdom; 2Department of Surgery,
University of Newcastle upon Tyne, Newcastle Upon Tyne, United Kingdom;
3Pharmacy, Health and Wellbeing, University of Sunderland, Sunderland,
United Kingdom

Purpose: To evaluate a novel organ preservation solution with low K+ concen-
tration using aortic ring baths in a rodent Non-Heart Beating Donor model.
Methods: In Non-heart beating rats, after an hour of primary warm ischemia
abdominal aorta was flushed with streptokinase (3500 IU). This was followed
by intra-arterial cooling with a mixture of cold HTK (20 ml) and heparin (200U).
Aorta was dissected out and 3-5mms thoracic aortic sections were cold stored
(24hrs) in three different preservation solutions. Normal saline was used as
a control. Of the three preservation solutions, one was the standard kidney
preservation solution (KPS1, K+25mmol/l). The other two contained low K+

levels. One was a KPS1 variant (SK-5, K+5mmol/l), and the other was a non-
renal Organ Preservation Solution (nrOPS, K+6mmol/l). After cold storage the
aortic rings were stretched between two points, one containing a pressure
transducer probe. The rings were then immersed in 10mls of Krebs-Henseleit
solution and gassed with carbogen (95% Air/5%CO2) at 37°C and 7.4±0.5
pH. Graduated doses of phenylepherine and acetylcholine were added to
measure the contraction and endothelium dependant relaxation. Contrac-
tion/relaxation profiles of the solutions were compared using ANOVA (with
Bonferroni).
Results: 10 male wistar rats provided aortic rings to allow simultaneous com-
parisons between solutions. The maximal mean contraction was higher for SK-

Figure 1

5 (71%) and KPS1 (73%) in comparison to nrOPS (25%) (p<0.05) and control
(5%) (p<0.001). Overall relaxation (endothelial dependant) was significantly
different within the groups; F(3,27)=9.353; p<0.001. SK5 produced a superior
relaxation profile (end relaxation 20.2%) (p<0.05) as opposed to either nrOPS
(end relaxation 1.5%) or control (end relaxation -6.9%). KPS1 had a relaxation
profile in between SK5 and nrOPS, but it wasn’t significantly different.
Conclusion: Therefore endothelial function would appear to be slightly better
with SK5 as opposed to more standard K+ levels in normal KPS1.

P-1033 DEFINING THE LIMITS OF WARM ISCHAEMIA IN A
PORCINE MODEL – PRELIMINARY REPORT

Mei C. Nortley, Mohammed Morsy, Mohammed Hossain, Rene W. Chang.
Department of Renal Transplantation, St George’s Hospital, London, United
Kingdom

Purpose: Prolonged warm ischaemia of the donor kidney has significant ad-
verse effects in transplantation, however, the limits of critical warm ischaemia
(WI) is unknown. This study aimed to assess the biochemical effects and limits
of WI using Microdialysis markers and serum creatinine in a porcine model.
Methods: The left renal artery of 14 female wild-white pigs (45-75 kg) was
clamped for 60, 90, 120 and 180 minutes. Left renal urine output was verified
by t-tube ureterostomy. A right nephrectomy was performed on day 7 after re-
peating the WI simulation for the same duration. A microdialysis probe was
inserted in the cortex 30 minutes before clamping. Microdialysis samples col-
lected via Microdialysis catheter (CMA 63, Sweden) at 15 minutes intervals be-
fore, during and after clamping. Samples were analysed for glucose, pyruvate,
lactate and glycerol concentrations (CMA 600 Analyser, Lab Model, Sweden).
Serum creatinine was monitored and recovery of left kidney was defined as
the serum creatinine concentration returning to within +50% of baseline by 4
weeks.
Results: Left kidney produced urine for all WI times. Glucose concentrations
fell with WI time becoming minimal at 45-60 minutes. After reperfusion all kid-
neys, regardless of WIT began to utilise glucose after 45 minutes.

Figure 1. Microdialysis: Mean glucose concentration.

Glycerol concentration and lactate/pyruvate ratio increased with WI time and
decreased during reperfusion (not shown).
For kidneys exposed to 60, 90, 120 minutes of WIT, the kidneys recovered
within 4 weeks after injury but not in those exposed to 180 minutes of WIT.
Conclusion: Cell metabolic activity evidenced by glucose utilisation was
present even after 180 minutes of renal WI. Serum Creatinine recovered to
within +50% of baseline up to 120 minutes of renal WI, but not after 180 min-
utes. Urine output and biochemical markers were not diagnostic of failure to
recover.
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Abstract P-1033 – Figure 2. Percentage change in mean serum creatinine from baseline.

P-1034 A SIMPLIFIED CIRCUIT DESIGN FOR OXYGENATED
SANGUINOUS PERFUSION OF THE NON-HEART-BEATING
DONOR LIVER, KIDNEY AND PANCREAS

Christopher Ray 1, Aditya Kanwar 1, Mohamed-Saleem Noormohamed 1 ,
Soroush Sohrabi 1 , Stephen Ray 1, Alex Navarro 1, Susan Stamp 2,
Noel Carter 3 , Anne Cunningham 3, Brian Shenton 2, Jon Smith 1,
Steven White 1, David Talbot 1. 1Liver and Renal Transplant Unit, Freeman
Hospital, Newcastle Upon Tyne, United Kingdom; 2Surgical and Reproductive
Sciences, University of Newcastle-Upon-Tyne, Newcastle Upon Tyne, United
Kingdom; 3Institute of Pharmacy, Health and Wellbeing, University of
Sunderland, Sunderland, United Kingdom

Aims: We designed a simplified closed-circuit construct to re-animate liver,
kidney and pancreas to simulate re-animation and allow for comparative via-
bility testing.
Methods: We designed a novel circuit that can be quickly adapted for normo-
thermic sanguinous perfusion of the liver, kidney or pancreas.

This was used as a transplant surrogate for organs and to allow viability testing.
A closed system was employed, thereby negating the need for a reservoir, and
as such simplifying both the design and operation of the circuit.
Pulsatile flow was delivered to the organs at physiological rates. Pressure
changes were recorded as markers of vascular resistance and organ health.
The organs were perfused with a mixture of whole blood and RS-I (Aqix©)
solution in a ratio of 1:5 respectively, with the addition of heparin.
Simple changes in connectors and exclusion of the second organ inflow limb
(for hepatic perfusion) allows for perfusion of various organs with disparate
vessel calibres.
Sampling ports were used to collect blood for ABG analysis. Microdialysis
catheters were inserted into the organs to capture real-time markers of is-
chaemia.

Serum markers of ischaemic damage (GST) and markers of metabolic activity
in the liver (lidocaine:MEGX) and pancreas (glucose:insulin) were measured.
Urine output and bile production were also recorded.
Results: Evidence of cellular metabolic activity was present in all the organs
studied, despite a 30min period of absolute warm ischaemia and 2 hours of
‘relative’ warm ischaemia.
Conclusion: The circuit is a simple design that allows sanguinous organ re-
animation and viability testing. We present a streamlined design that is easily
re-produced and readily adaptable for re-perfusion of kidneys, liver and pan-
creas.

P-1035 ORGAN DONATION IN SWITZERLAND: IMPACT OF THE
NEW LAW ON TRANSPORTS AND COLD ISCHEMIA TIME

Nadine Uehlinger, Dagmar Vernet, Hans P. Marti, Franz F. Immer.
Swisstransplant, Bern, Switzerland

Background: On July 2007 the new transplantation law came into force. The
principal item of this new law is the change from center-oriented to patient-
oriented national allocations of organs. Aim of the present study is to analyse
the impact of the new law on transports and cold ischemia time (CIT).
Patients and methods: Between 01/07/2006 and 30/06/2008 a total of 168
brain-dead donors were analysed. The results were examined for total period,
as well also for the 12 months before (period A) and after (period B) the trans-
plantation law came into effect.
Results: There was a non significant increase in the number of brain-dead
donors in period B, compared to period A. Donor characteristics, as well as
detection area were similar in both time periods. A clear increase of the fre-
quency of organ transportation from 63% in period A to 82% in period B could
be observed. Despite this fact, CIT was not affected significantly for the to-
tal collective, as well as for the different organs. A higher incidence of organ
transports by helicopter lead to an increase of the transportation costs.
Conclusions: It can therefore be concluded that the new transplantation law
in Switzerland has no negative effects with respect to the duration of CIT of all
organs. However, the frequency of organ transportation has increased.
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LBP-1 FETAL LIVER DERIVED MESENCHYMAL STEM CELLS
AUGMENT FETAL HEPATOCYTES ENGRAFTMENT

Meghnad G. Joshi 1 , Pradip Patil 1, Nidia Hernandez 1 , Mehmet Uzunel 2,
Jan Holgersson 2, Michael Olausson 1, Suchitra Sumitran-Holgersson 1 .
1Transplantation Biology Lab, Sahlgrenska University Hospital, Göteborg,
Sweden; 2Clinical Immunology, Karolinska University Hospital, Huddinge,
Stockholm, Sweden

Background: One impediment to successful hepatocyte transplantation is
the extremely poor engraftment of cells after transplantation. If hepatocyte
transplantation is to be a viable therapeutic alternative to liver transplanta-
tion, significant liver parenchyma repopulation is required. Mesenchymal stem
cells (MSC) produce high levels of various growth factors, cytokines, met-
alloproteinases and have immunomodulatory effects. We hypothesized that
co-transplantation of MSC with hepatocytes can augment engraftment after
transplantation. We investigated the ability of human fetal liver MSC (hFLMSC
CD166+/CD73+/CD44+/CD45–) to augment engraftment of phenotypically
and functionally well characterized human fetal hepatocytes (hFH)
Methods: 2×106 hFH (passage 6) were either transplanted alone or co-
transplanted with GFP-transduced hFLMSC in passages P6-P8 (1:1 ratio) into
the spleen of C57BL/6 nude mice with liver injury caused by the chemical
retrorsine
Results: After 4 weeks, engraftment of cells was detected by fluorescence in
situ hybridization using a human-specific DNA probe. Significantly higher num-
bers of cell colonies expressing human specific CK8, 18, 19, c-Met, AFP and
human- nuclear antigen, - mitochondrial antigen, -hepatocyte-specific antigen
and -albumin expressing cells were present in the livers of recipient animals
co-transplanted with hFLMSC as compared to those without. Furthermore, in-
creased human specific hepatocyte nuclear factor 4alpha and 1beta and cy-
tochrome CYP3A4 and CYP3A7 mRNA expression was demonstrated by RT-
PCR in these animals. In addition, significantly increased amounts of human
albumin and human α1AT levels were detected. Importantly, hFLMSC did not
transdifferentiate into hepatocytes
Conclusion: Thus, our study reports the generation of a novel strategy for liver
repopulation and thereby advances clinical applications of liver cell therapy.

LBP-2 HLA ALLO-IMMUNIZATION AND PREDICTIVE VALUE OF
FLOWCYTOMETRIC PLATELETS CROSS MATCHING IN
ACUTE LEUKEMIA PATIENTS

Rania M. Bakry, Douaa M. Sayed, Asmaa M. Zahran, Mohammed R. Khalaf.
Oncological Clinical Pathology, South Egypt Cancer Institute – Assiut
University, Assiut, Egypt

Purpose: The incidence of refractoriness to platelet transfusion in patients
with acute leukemia must be evaluated. Also, the prevalence of HLA allo-
immunization in those patients and assessment of the predictive value of flow-
cytometric platelet cross matching should be determined.
Patients and methods: We included 39 patients with acute leukemia and 39
donors with the mean age of 30.26±19.67 years. All patients were received
transfusions in the form of packed RBCs, and platelet concentrates. We per-
formed flowcytometric platelet cross-matching, HLA class I typing by SSP for
patients and CDC for donors. Screening of HLA class I antibodies by ELISA
before transfusion and 3-4 weeks post transfusion in all transfusions was per-
formed. Multivariate analysis was done for the 78 transfusion events to detect
which variable, of the clinical factors, HLA allo-immunization and platelet cross-
matching, can predict transfusion response more than others.
Results: The difference between good and poor transfusion responses, re-
garding the presence of HLA allo-immunization and flowcytometric platelet
cross-matching, were statistically significant (P=0.01 and P= 0.017), respec-
tively. When HLA matched platelets were used, in 2 or more antigens, trans-
fused cross-matched platelets were associated with good response in 90.9%
of transfusion events. When transfused platelets were not HLA matched, trans-
fused cross-matched platelets were associated with good response in only
53.8% of transfusion events. The difference in the prediction role of cross-
matched platelets on transfusion response between using HLA matched and
non-matched platelets was statistically significant (P= 0.05).
Conclusions: Both clinical factors and HLA allo-immunization are present in
large number of patients. Platelet cross-matching is the most predictor for
transfusion response. Flowcytometric platelet cross-matching is better than
HLA matching in prediction of transfusion response especially in absence of
clinical factors and HLA allo-immunization.

LBP-3 IN VITRO RECONSTITUTION OF HUMAN KIDNEY
STRUCUTES FOR RENAL FAILURE

Nadia K. Guimaraes-Souza, Tamer Aboushwareb, Kathryn A. Stern,
Anthony Atala, James J. Yoo. Regenerative Medicine, Wake Forest,
Winston-Salem, NC, USA

Introduction and objectives: Increasing demand and donor shortage make
kidney transplant challenging. Recent advances in cell-based therapies have
provided potential opportunities to alleviate the current challenges of donor
shortage. In this study, we investigated whether human kidney structures could
be pre-formed in vitro for subsequent implantation in vivo to maximize tissue
forming efficiency.
Methods: Primary human renal cells were isolated from unused donor kidneys
using enzymatic digestion methods. Renal cells were grown, expanded, char-
acterized using cell specific antibodies as immunofluorescence and Western-
Blot. The ability of these cells to migrate was analyzed using different growth
factors. To form kidney structures, single renal cells were placed in three-
dimensional neutralized type I collagen culture system. Histomorphological
and ultra structural analyses were performed using cell specific markers that
identify proximal and distal tubules and collecting ducts. These 3D cultures
were implanted in nude rats to evaluate cell survival.
Results: Human primary renal cells were effectively isolated and expanded in
culture. The cells retained their phenotypic characteristics and also migration
function. Single renal cells placed in a three-dimensional culture environment
began to proliferate and form structures that resemble renal tubules. Histo-
logically, these structures showed phenotypic resemblance to native kidney
structures. The reconstituted tubules stained positively for proximal and dis-
tal tubular markers, and Western-Blot showed the expression of specific pro-
teins for proximal and distal tubules. E-cadherin, N-cadherin and Na-K ATPase
staining confirmed polarization of the cells present in the tubules. Cells in three
dimensional cultures survive in vivo.
Conclusions: These findings show that single human renal cells grown in
a three-dimensional culture system are able to generate kidney structures.
The cells constituting these structures maintained the expression of renal cell
specific markers. This system may ultimately be developed into an efficient
cell-based therapy for patients with end stage renal disease.

LBP-4 LOCAL TREATMENT WITH SELECTIN BLOCKER PROLONGS
RAT HIND LIMB ALLOGRAFT SURVIVAL

Theresa Hautz 1, Bettina Zelger 2, Johanna Grahammer 1 , Christoph Krapf 1,
Gerald Brandacher 1 , Michael P. Schön 3, Andrew W.P. Lee 4,
Reimund Margreiter 1 , Stefan Schneeberger 1,4 . 1Center of Operative
Medicine, Dept. of Visceral, Transplant and Thoracic Surgery, Innsbruck
Medical University, Innsbruck, Austria; 2Dept. of Pathology, Innsbruck Medical
University, Innsbruck, Austria; 3Dept. of Dermatology,
Georg-August-University Göttingen, Göttingen, Germany; 4Div. of Plastic
Surgery, University of Pittsburgh Medical Center, Pittsburgh, PA, USA

Background: New strategies are warranted to especially overcome skin re-
jection after composite tissue allotransplantation. We therefore analyzed the
expression of E-+P-selectin in skin of human hand allografts and the effect of
efomycine-M, a special inhibitor of selectins, in a rat limb transplant model.
Methods: 150 skin biopsies from three bilateral hand transplants were
assessed by H&E-histology and immunohistochemistry (anti-E-+P-selectin-
antibody). Efomycine-M was investigated for its local effect on skin rejection
in an orthotopic rat hind limb allotransplant model (BN-LEW). Animals re-
ceived either efomycine-M alone (5mg/kg/weekly s.c. into the graft) or in com-
bination with 50 days of systemic immunosuppression (ALS 0.5ml pod0+3
and tacrolimus 0.3mg/kg/day). Efomycine M was continued until pod 100. Un-
treated animals and animals receiving ALS+tacrolimus alone served as con-
trols. Skin rejection was assessed by inspection and H&E-histology.
Results: E-and P-Selectin expression in the vascular endothelium were sig-
nificantly upregulated and correlated well with severity of rejection in human
hand allografts. In the experimental trial animals rejected on pod 61±1 (grade
III) after weaning systemic tacrolimus treatment on pod 50. Histology showed
necrosis and massive infiltration of lymphocytes in all tissues by then. Addi-
tional treatment with local efomycine-M resulted in long term (150 days) al-
lograft survival. Histology on day 150 showed a lymphocytic infiltrate in the
dermis and a dermal-epidermal interphase reaction consistent with rejection
grade 2. Animals receiving Efomycine-M alone revealed grade III rejection by
day 9±1, which was similar to untreated animals.
Conclusions: Selectins are upregulated upon skin rejection after human hand
transplantation. Local administration of a selectin blocker results in significant
prolongation of graft survival after total withdrawl of systemic immunosuppres-
sion, but doesn’t prevent chronic rejection in a rat limb-transplant-model.
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LBP-5 EARLY AND INTERMEDIATE OUTCOMES AFTER LUNG
TRANSPLANTATION USING LUNG DONATION AFTER
CARDIAC DEATH

M. Cypel 1, M. Sato 1, E. Yildirim 2, F. Chen 1, W. Karolak 1, V. Leist 1,
J. Yeung 1, C. Chaparro 1 , M. Hutcheon 1, L.G. Singer 1, K. Yasufuku 1,
M. DePerrot 1 , T.K. Waddell 1, S. Keshavjee 1, A. Pierre 1. 1Toronto Lung
Transplant Program, Toronto General Hospital, Toronto, Canada; 2Thoracic
Sugery, Alman Hastanesi Camlica, Istanbul, Turkey

Purpose: Organ donation after cardiac death (DCD) has the potential to al-
leviate some of the shortage of suitable lungs for transplantation. There are
currently only limited data describing outcomes following DCD lung transplan-
tation. This study aims to describe the early and intermediate outcomes fol-
lowing DCD lung transplantation in Canada.
Methods/Materials: Data were collected from donors and recipients involved
in DCD lung transplantation between June 2006 and December 2008. We de-
scribe our lung DCD protocol, donor characteristics and the occurrence of
post-transplant events including primary graft dysfunction (PGD), bronchial
complications, acute rejection (AR), bronchiolitis obliterans syndrome (BOS),
and survival.
Results: Successful multi-organ controlled DCD increased from 4 donors in
2006 to 26 in 2008. Utilization rates of lungs among DCD donors were 0% in
2006, 11% in 2007 and 27% in 2008. Thirteen DCD donors were evaluated on
site by the lung transplant team and lungs from 9 donors were ultimately used
for 10 recipients. Thirty-day mortality was 0%. Severe PGD requiring ECMO
occurred in 1 patient. Median ICU stay was 3.5 days (2-21) and hospital stay
was 25 days (9-47). AR occurred in 2 patients and none of the patients have
developed early BOS. Nine (90%) patients are alive at a median of 270 days
(47-798) with good performance status and lung function. One patient died of
sepsis 17 months after transplantation.
Conclusion: DCD has steadily increased in Canada since 2006. The use of
controlled DCD lungs for transplantation is associated with very acceptable
early and intermediate clinical outcomes.

LBP-6 DONOR-DERIVED DISEASE TRANSMISSION EVENTS IN THE
UNITED STATES IN 2008: A REPORT FROM THE OPTN AD
HOC DISEASE TRANSMISSION ADVISORY COMMITTEE
(DTAC)

M. G. Ison, S. Covington, K. Taylor, E. Blumberg, K. Carney, J. Cutler,
M. DiMaio, M. Green, R. Hasz, B. Kubak, T. Pruett, L. Teperman, B. Vasudev,
M. Nalesnik. OPTN/UNOS Ad Hoc Diseases Transmission Advisory
Committee, UNOS, Richmond, VA, USA

Background: Donor-derived disease transmission is increasingly recognized
as a source of morbidity and mortality among transplant recipients. Policy 4.0
of the OPTN currently requires reporting of donor-derived events.
Methods: All potential donor-derived transmission events (PDDTE) that were
reported to UNOS from 1/1/08 – 12/31/08 were reviewed by the DTAC. These
events were categorized as to the likelihood of being donor-derived and out-
comes were assessed.
Results: There were 84 reports of PDDTE reported to UNOS to date in
2008. There were 30 reports of malignancy PDDTE with 2 recipients with con-
firmed transmission and no deaths (table 1). There were 50 reports of infec-
tious PDDTE with 19 recipients with confirmed transmission and 5 attributable
deaths (table 2). There were 4 reports of other PDDTE with 3 affected recipi-
ents and 1 attributable death. Many of the cases remain under investigation so
documented transmission and deaths may increase.

Table 1. Potential donor-derived malignencies transmissions reported to OPTN

Disease # of # of Recipients with # of DDD-Attributable
Donor Confirmd Recipient

Reports Transmission Deaths

Renal cell carcinoma 18 0 0
Prostate cancer 3 1 0
Adenocarcinoma 1 0 0
Brain cancer-spindle cell 1 0 0
Breast 1 0 0
Colon cancer 1 0 0
Dermatofibrosarcoma protuberans 1 0 0
Liposarcoma 1 1 0
Melanoma 1 0 0
Non-Hodgkins lymphoma 1 0 0
Thyroid cancer 1 0 0
Totals 30 2 0

Conclusions: PDDTE continue to be reported as required by OPTN policy.
There are increased numbers of reports suggesting under-reporting. Renal
cell carcinoma remains the most frequently reported malignancy and bacte-
rial infections were the most commonly reported infection. One case of HCV
transmission from a sero - donor was documented. DTAC will continue to re-
view common features of transmission events to advise on policy changes to

Table 2. Potential donor-derived infectious diseases transmissions reported to OPTN

Disease # of # of Recipients with # of DDD-Attributable
Donor Confirmd Recipient

Reports Transmission Deaths

Bacteria† 7 4 2
HCV‡ 7 3 0
HIV‡ 5 0 1
TB 4 0 0
West Nile 4 1 0
Chagas 3 1 0
Babesiosis 2 2 0
Candida spp. 2 2 0
Histoplasmosis 2 0 0
Syphilis 2 1 0
Ehrlichia 1 0 0
HTLV 1 0 0
LCMV 1 2 2
Lyme disease 1 2 0
Mycobacteria avium-complex 1 0 0
PIV-3 1 0 0
Rabies 1 0 0
Schistosomiasis 1 0 0
Strongyloides 1 1 0
Viral encephalitis 1 0 0
Total 46+4§ 19 5
†Serratia, Pseudomonas, GPC, VRE, bacterial emboli, Veillonella, Enterococcus.
‡All but one case false + NAT; 1 case HCV with 3 transmissions; 1 case HIV with post-
transplant acquisition of HIV.
§4 Expected transmissions: 2 CMV (1 neg serology); 1 toxoplasmosis; 1 EBV.

minimize the risk of transmission of donor-derived disease. Enhanced donor
screening and communication about donor and recipient conditions may facil-
itate prevention and early recognition of a PDDTE.

LBP-7 DEFINING THE SUCCESS OF LIVER TRANSPLANTATION:
A PROPOSAL FOR A QUALITY PERFORMANCE INDICATOR
FOR LIVER TRANSPLANT PROGRAMS

Alexander J.C. IJtsma 1, Christian S. Van der Hilst 1, Danielle M. Nijkamp 1,
Jan T. Bottema 1, Bart Van Hoek 2, Herold J. Metselaar 3 , Robert J. Porte 1,
Maarten J.H. Slooff 1. 1Department of Surgery, University Medical Center
Groningen, Groningen, Netherlands; 2Department of Gastroenterology,
Leiden University Medical Center, Leiden, Netherlands; 3Department of
Gastroenterology and Hepatology, Erasmus Medical Center, Rotterdam,
Netherlands

Usual methods of providing survival data on liver transplant patients focus on
either waiting list mortality or post-transplantation survival. Since these two
concepts are strongly related, combined pre- and post-transplantation survival
figures would allow optimal assessment of the quality performance of different
liver transplant programs.
This study presents a relatively simple and uniformly applicable view on as-
sessing the outcome of patients listed for liver transplantation, combining pre-
and post-transplant survival figures.
All 538 patients having spent any time on the waiting time for liver transplan-
tation in the Netherlands between September 2004 and December 2006 are
included in this study.
Of 333 patients removed from the waiting list during the study period, 252
were transplanted, 46 died, 23 were removed due to contra-indications, and
12 patients improved. The death rate per patient year on the waiting list was
either 7.7% or 11.0%, dependent on whether those patients who had to be
removed from the waiting list due to contra-indications were included. Mean
waiting time for removal from the waiting list was 0.85 years.
The expected value for pre-transplantation mortality was 0.85 × 11.0% = 9.4%.
One year post-transplantation patient and graft survival were 87.7% and 80.0%
respectively.
Transplantation success, defined as the chance to survive up to transplantation
and one year thereafter, without re-transplantation, was estimated at 90.6% ×
80.0% = 72.5%.
Conclusion: This study presents a combined method of presenting pre- and
post-transplantation survival data, allowing for quality assessment of the per-
formance of different liver transplant programs.

LBP-8 STEROID WITHDRAWAL FOLLOWING RENAL
TRANSPLANTATION INCREASES THE RISK OF ACUTE
REJECTION BUT IMPROVES CARDIOVASCULAR RISK
FACTORS: A META-ANALYSIS

Simon R. Knight 1,2, Peter J. Morris 1 . 1Centre for Evidence in Transplantation,
Royal College of Surgeons of England, London, United Kingdom; 2General
Surgery, Milton Keynes General Hospital, Milton Keynes, United Kingdom

The morbidity related to long-term steroid therapy has led to interest in with-
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drawal of steroids from immunosuppressant regimens following renal trans-
plantation. A number of recent trials have provided longer term information
regarding the risks and benefits of steroid avoidance or withdrawal (SAW).
Methods: Literature searches were performed using Medline, Embase, the
Cochrane Library and the Transplant Library from the CET. All trials comparing
maintenance steroids with complete avoidance or withdrawal of steroids were
included. Studies were assessed for methodological quality. Meta-analysis of
extracted data was performed using the statistical software R. All data are
reported as summary effect (relative risk (RR) or weighted mean difference
(WMD)) and 95% confidence intervals (CI).
Results: 117 publications from 34 studies met the inclusion criteria (5,472
patients). Only 14 of the studies were rated as good quality. SAW regimens
increased the risk of acute rejection over maintenance steroids (RR 1.56,
CI 1.31-1.87, P<0.0001). This effect was independent of time of withdrawal
and concomitant immunosuppression. No differences in corticosteroid resis-
tant acute rejection, patient survival or graft survival were observed. Serum
creatinine was increased and creatinine clearance reduced with SAW (serum
creatinine WMD 4.42 μmol/L, CI 1.70-6.16, P=0.0006, clearance WMD -3.36
ml/min, CI -4.96 - -1.76, P<0.0001). Cardiovascular risk factors including inci-
dence of hypertension (RR 0.91, CI 0.85-0.97, P=0.003), new onset diabetes
(RR 0.53, CI 0.41-0.70, P<0.0001) and hypercholesterolemia (RR 0.76, CI
0.66-0.87, P<0.0001) were reduced with SAW.
Conclusion: Despite an increase in the risk of acute rejection with SAW pro-
tocols, there is only a small effect on graft function with no measurable impact
on graft or patient survival. However there are significant benefits in cardiovas-
cular risk profiles following SAW which may lead to a longer-term reduction in
cardiovascular events.

LBP-9 IMPACT OF PROTEINURIA ON GRAFT SURVIVAL AFTER
CONVERSION TO SIROLIMUS IN RENAL (RT) AND
SIMULTANEOUS KINDEY-PANCREAS TRANSPLANTS (SPK)

Gervasio Soler Pujol 1, Jihan Sleiman 1, Gustavo A. Laham 1, Roberto Iotti 2,
Alejandro Iotti 2, Carlos H. Diaz 1, Mario Davalos Michel 1.
1Medicine-Nephrology Section, CEMIC, Buenos Aires, Argentina; 2Pathology,
CEMIC, Buenos Aires, Argentina

Purpose: Our purposes were to determine the impact of proteinuria on graft
survival after conversion to Sirolimus from a CNI-based regimen and to anal-
yse the progression of proteinuria after conversion, also the impact of con-
version on graft histology, renal function, acute rejection and patient and graft
survival.
Methods: 93 patients, 86 RT and 7 SPK recipients were converted to Sirolimus
in our unit between 01/2001 and 11/2008. We collected demographic data,
laboratory values, AR episodes, BP control and use of ACEI/ARBs at baseline
and 6,12 and 24 months after conversion.We analyse the impact of proteinuria
as a binary categorical variable with a cut-off value of 500 mg/day on graft
survival in univariate and multivariate regression model.
Results: Baseline data are presented in Table 1 and Table 2.

Table 1

Data Mean ± SD

Age 44. 18±10.4
Creatinine 1.76±0.52
GFR 50.6±19.0
Proteinuria 0 (0-302) median (25-75)
Follow up (months) 42.12±24.61
Time to conversion (months) 25.77 (7.45-74.80) median (25-75)
SBP 126.38±14.32
DBP 76.±28.9

Baseline values.

Table 2

Data n (%)

CNI CSA 43 (47)
TAC 49 (53)

Proteinuria >500 mg/d yes 14 (15)
Biopsy prior to conversion yes 68 (74)
Reason for Conversion CAN (confirmed) 64 (71)

Cancer 7 (7.7)
CNI Toxicity 7 (7.7)
TMA 3 (3.3)
Other 4 (4.4)

Baseline values.

Proteinuria >500 mg/day predicted graft survival in the univariate analysis
(Figure 1) and also after adjustment in the multivariate model (p= 0.025).
Proteinuria increased after conversion (p<0.001) despite an increase use of
ACEi/ARB (p<0.001). BP, creatinine and GFR remained stable. Acute rejec-
tion rates were 5.6%, 6.7% and 7.6% at 6, 12 and 24 months respectively.
Over 42 months of follow up, Graft and patient survival were 90% and 95%
respectively. 16/68 patients had baseline and follow up biopsies at 12 or 24

Figure 1. Survival functions.

months. 6/16 had FSGS lesions at baseline. 9/14 had FSGS lesions at 24
months (p<0.016). IFTA at baseline of 6-25% was present in 50% of patients,
at 12 and 24 months was not different from baseline.
Conclusions: Proteinuria > than 500mg/day at baseline has a negative im-
pact on graft survival after conversion to SRL from CNI-based therapy. Pro-
teinuria increases after conversion. FSGS lesions also increases on follow up
biopsies. Conversion remains a safe procedure with excellent patient and graft
survival.

LBP-10 SIROLIMUS CONVERSION TO ACHIEVE
CALCINEURIN-INHIBITOR-FREE, STEROID-FREE
IMMUNOSUPPRESSION

Raman Dhanda, Yaser Shah, Alexander Cho, Matthew Howse, Ali Bakran,
Abdul Hammad, Ajay Kumar Sharma. Sir Peter Medawar Transplant Unit,
Royal Liverpool University Hospital, Liverpool, United Kingdom

Background: Calcineurin inhibitors (CNI) cyclosporine and tacrolimus are still
the cornerstone of immunosuppressive therapy for the prevention of acute re-
jection (AR) after kidney transplantation. However, a steroid- and CNI-free reg-
imen (using sirolimus) would presumably minimise metabolic and cardiovascu-
lar complications along with avoidance of nephrotoxicity. This being not always
successful, we attempted to identify the markers of failure for conversion from
CNIs to sirolimus-based regimen.
Patients & methods: Indications for conversion to sirolimus plus mycophe-
nolate mofetil (MMF) and steroids [n=101]: gout [n=1], paranoid delusions
[n=2], hyperacute rejection [n=1], cancer [n=7], biopsy-proven chronic allograft
nephropathy [n =12], biopsy-proven CNI toxicity/ischemia [n=10], fall in creati-
nine clearance [n=66], acute tubular necrosis [n=4].
Results: At 6 months following successful conversion 71% patients were
steroid-free. Based on biochemical and clinical response, 3 groups were iden-
tified:
Group 1 [n=61]: successful conversion. Had fall in serum creatinine from mean
of 246μmol/L to 195μmol/L following conversion [p<0.05] whereas mean pro-
teinuria changed from 0.8 gm/day to 0.9gm/day [p = not significant].
Group 2 [n=20]: converted back to previous immunosuppression due to
complications. Following conversion mean serum creatinine decreased from
318μmol/L to 216μmol/L [p = not significant] whilst total amount of 24-hr pro-
teinuria increased from mean 0.7gm to of 1.5gm [p<0.05]. Two patients devel-
oped steroid responsive AR.
Group 3 [n=22]: failed conversion. Following conversion, mean proteinuria in-
creased from 1.9 gm/day to 3.2 gm/24 hr [p<0.05].
Markers of failure for conversion:
– Proteinuria >1 gm/24 hr: 66% failed conversion,
– Creatinine >300 mmol/L: 62% failed conversion,
– MMF ≥ 1.5 gm/day: 80%, failed conversion,
– MMF ≥1.5 gm/day + Sirolimus >5 mg/day: 90% failed conversion.
Conclusions: Sirolimus-based immunosuppression is worth considering in
patients with chronic graft nephropathy. Serum creatinine >300 μmol/L and
proteinuria >0.8 gm/day is a contraindication to conversion.

LBP-11 STUDY THE PREVALENCE OF ADENOVIRUS INFECTION IN
HSCT DONORS AND RECIPIENTS

Ramin Yaghobi 1 , Mohammad Javad Langari 1 , Mani Ramzi 2,
Bita Geramizadeh 1 , Maryam Zakerinia 2. 1Shiraz Transplant Research
Center, Shiraz University of Medical Sciences, Shiraz, Fars, Islamic Republic
of Iran; 2Hematology Research Center, Shiraz University of Medical
Sciences, Shiraz, Fars, Islamic Republic of Iran

Background: Adenovirus infection is one of the viral causes of postoperative
morbidity for ability to establish a latent infection in lymphoid cell in soft and
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solid organ transplant recipients and cause of mortality for significant role in
late onset hemorrhagic cystitis in hematopoietic stem cell transplant (HSCT)
patients.
Objectives: In this investigation the prevalence and role of adenoviral infection
in HSCT clinical syndromes were studied by molecular methods pre and post-
HSCT conditions.
Materials and methods: In a retrospective and cohort study, 349 plasma
samples of 92 HSCT donors and recipients were included. One EDTA-
treated blood sample was collected from any donors and recipients pre-
transplantation. Also for 3 months (one sample per-month) the blood samples
were collected from HSCT patients. The prevalence of adenovirus DNA infec-
tion was analyzed by a qualitative in house PCR method.
Results: Adenovirus genome was diagnosed in 16 of 92 (17.4%)HSCT recip-
ient’s pre to post-transplantation. The 25 of 349 plasma samples of transplant
patients were adenovirus DNA infected. Significant correlation was diagnosed
between adenoviral infection with the questionnaire data of HSCT patients and
donors.
Conclusion: For high prevalence of adenovirus infection in HSCT donors and
recipient’s pre and post-transplantation, accurate detection and monitoring of
this viral infection in pre and post-HSCT periods is need.

LBP-12 PRE TO POST-HSCT DONOR AND RECIPIENT
RELATIONSHIPS INFECTED WITH HBV AND HCV
GENOMES

Ramin Yaghobi, Fatemeh Karimi, Mani Ramzi. Shiraz Transplant Research
Center, Shiraz University of Medical Sciences, Shiraz, Fars, Islamic Republic
of Iran; Shiraz Transplant Research Center, Shiraz University of Medical
Sciences, Shiraz, Fars, Islamic Republic of Iran; Hematology Research
Center, Shiraz University of Medical Sciences, Shiraz, Fars, Islamic Republic
of Iran

Background: patients undergoing hematopoietic stem cell transplant (HSCT)
are at risk of blood-borne hepatitis vial infections such as hepatitis B virus
(HBV) and hepatitis C virus (HCV).These viruses may transmit form donors
(D) to recipients (R) via transplantation and/or transfusion.
Objectives: In this research the relationships which may occur between donor
and recipient who infected with HBV and HCV genomes pre to post-transplant
were studied
Materials and methods: In a cohort and retrospective study, the molecular
prevalence of HBV and HCV infections in transplant donors and patients were
analyzed in EDTA treated blood samples were collected from 53 BMT donors
and recipients pre and post transplantation by PCR and RT-PCR methods,
respectively.
Results: The pattern of comparing pre-HSCT D/R relationships with post-
transplant condition that may infect with HBV and HCV are presented as fol-
low: in D+/R+ condition 3 HBV infected patients was R-(Post-HSCT) and 1
HBV infected patients were R+(Post-HSCT). In D-/R- condition 1 HCV infected
patients was R+ (Post-HSCT) and 10 HCV infected patients were R-(Post-
HSCT). But D+/R- and D-/R+ relationships were not diagnosed in HBV and/or
HCV infected patients post-transplantation.
Conclusion: Different pattern of D/R relationships separately for HBV and
HCV infections were diagnosed. Also the high prevalence of both HBV and
HCV post-transplant negative patients (R-) announced the low rate of pre to
post-HSCT transmission of these viral infections form donors to recipients.

LBP-13 STUDY THE DIFFERENT PATTERN OF HCMV gB
GENOTYPES IN CLINICAL OUTCOME OF BONE MARROW
TRANSPLANT PATIENTS

Ramin Yaghobi, Amir Abbass Banan, Mani Ramzi. Shiraz Transplant
Research Center, Shiraz University of Medical Sciences, Shiraz, Fars, Islamic
Republic of Iran; Shiraz Transplant Research Center, Shiraz University of
Medical Sciences, Shiraz, Fars, Islamic Republic of Iran; Hematology
Research Center, Shiraz University of Medical Sciences, Shiraz, Fars, Islamic
Republic of Iran

Background and objectives: Different genotypes of human cytomegalovirus
(HCMV) glycoprotein B (gB) producing gene may influence the different pattern
of HCMV in Bone marrow Transplant (BMT) recipients. So in this investigation
the prevalence and role of different HCMV-UL55 genotypes in multiple post
transplant clinical presentations were studied.
Materials and methods: In this cohort and retrospective study blood (plasma
and Buffy coat) and urine samples were collected for 6 years from 110
BMT patients pre-transplantation and followed weekly for 100 days post-
transplantation. HCMV-UL55-nested-PCR method was optimized and used for
detection and genotyping of HCMV infection in collected samples of BMT re-
cipients. The prevalence of HCMV UL55 genotypes were analyzed by RFLP
method for all UL55-nested PCR positive sample.
Results: UL55-nested-PCR positive results were diagnosed in plasma
3540/4950 (71.5%), Buffy coat 3634/4950 (73.4%) and urine 3292/4950

(66.5%) samples of BMT patients. Also mean of 25% of transplant donors were
infected totally with HCMV infection. The decline pattern of the prevalence of
UL55 genotypes in plasma, Buffy coat and Urine samples were as followed,
respectively: gB2>gB3> gB1> gB4, gB2> gB1> gB3> gB4 and gB2> gB3>

gB1> gB4. The gB gene variations that may influence the pathogencity of
HCVM in transplant patients.
Conclusion: Detection of gB2 UL55 genotype in the most clinical samples of
BMT patients and also diagnosis of significant association between different
genotypes of HCMV-UL55 strains with clinical outcome of transplant patients
compared with the result of another HCMV researchers, announced the need
of completed studies focused on the pattern variation of HCMV-UL55 genotype
in clinical complications of BMT recipients.

LBP-14 EFFECT OF FK506 ON ENDOPLASMIC RETICULUM
(ER)–MEDIATED APOPTOSIS OF JURKAT CELLS

Soo Jin Na Choi 1, Hae Sook You 1, Ho Kyun Lee 1, Chang Hyun Yoo 2, Sang
Young Chung 1. 1Transplantation Surgery, Chonnam National University
Hospital, Gwangju, Korea; 2Surgery, Good Gang Han Hospital, Busan, Korea

Two major apoptotic pathways are dead receptor pathway and mitochondrial
pathway. And third apoptotic pathway is endoplasmic reticulum (ER) medi-
ated apoptosis. We examined the effects of FK506 on ER mediated apop-
tosis of Jurkat cells. We observed cell viability, measurement of H2O2 genera-
tion, intracellular accumulations of Ca2+ and NO, and western blottings of ER
stress mediated apoptotic pathway proteins, such as phospho-PERK, PERK,
CHOP, Grp78, Grp94, Bcl-2, and Bak proteins. Cells were cultured with the
presence or absence of FK506. Flow cytometric analysis was performed after
PI stain. Viability of Jurkat cells were decreased by the addition of FK506 in
a dose-dependent manner. FK506 induced cytotoxicity was characterized by
sub G0/G1 phase arrest. FK506 induced cell death was confirmed as apop-
tosis characterized by nuclear fragmentation and caspase-3 protease activa-
tion. Intracellular accumulations of Ca2+ and NO production were identified in
FK506 treated Jurkat cells after 24 hours. Expression of iNOS protein was also
noted. Generation of H2O2 was identified. Deceased activation of procaspase-
12 protease confirmed activation of caspase-12 after 48 hours. Activation of
phospho-PERK protein peaked at 36 hours after FK506 treatment. Expres-
sions of CHOP/GADD153, Grp78 and Grp94/BiP proteins were also identified
after 36 hours. Expression of Bak protein was also noted.
In conclusion, FK506 treated Jurkat T cells increased the sub G0/G1 phase,
nuclear fragmentation and activations of 3 and 12 caspases. FK506 also in-
creased NO production through induction of iNOS and H2O2. Reactive oxygen
species induced by FK506 resulted in the modulation of Bak protein expression
and mitochondrial dysfunction through ER stress mediated pathway. FK506 in-
duced ER mediated apoptosis in Juekat T cells were identified.

LBP-15 BORTEZOMIB AFFECTS THE FUNCTION OF HUMAN B
CELLS: POSSIBLE IMPLICATIONS FOR DESENSITIZATION
PROTOCOLS

Sebastiaan Heidt, Dave L. Roelen, Ilias I.I.N. Doxiadis, Frans F.H.J. Claas,
Arend Mulder. Immunohaematology and Blood Transfusion, Leiden University
Medical Center, Leiden, Netherlands

The proteasome inhibitor bortezomib is a potent inducer of apoptosis in ma-
lignant as well as non-malignant human plasma cells. For that reason, borte-
zomib has recently come to attention to the transplantation community for the
treatment of humoral rejection. Since bortezomib targets the proteasome, it is
likely that, besides plasma cells, it also affects other cell types, such as acti-
vated human B cells. To this end, we have tested the ability of bortezomib to
block activated peripheral B cell immunoglobulin production, as well as B cell
proliferation.
We added bortezomib in graded concentrations to isolated human B cells that
were activated by either anti-CD40 mAb with IL-2, IL-10, IL-21 and CpG ODN-
2006, or with Staphylococcus aureus with supernatant of activated T cells.
We tested culture supernatants for IgM and IgG levels by ELISA at day 6 and
proliferation by 3H-TdR incorporation at day 7.
Bortezomib completely abrogated IgM and IgG production as well as prolifer-
ation in a dose dependent fashion. Complete inhibition was already observed
at a concentration of 1.0 ng/mL. Additionally, when added to B cells that were
already activated for 2 days, bortezomib completely inhibited IgM and IgG pro-
duction as well as proliferation, albeit at slightly higher doses. We observed
that bortezomib induced inhibition of immunoglobulin production and prolifer-
ation with both activation protocols, indicating that this is a general effect of
bortezomib on B cells.
We conclude that bortezomib, in addition to its effects on plasma cells, is a
profound inhibitor of activated human peripheral B cells. This finding suggests
that, when bortezomib is used for desensitization or for the treatment of hu-
moral rejections, there is no need for additional anti-B cell therapy, such as
anti-CD20 mAb treatment.
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LBP-16 THE EFFECT OF CYCLOSPORINE AND TACROLIMUS ON
REGENERATION OF THE RENAL TUBULES

Delawir Kahn, Anwar Mall, Wendy Spearman, Enid Shepherd. 1Department
of Surgery, University of Cape Town, Cape Town, South Africa

The incidence of acute tubular necrosis following renal transplantation is about
15-30%. The recovery of renal allograft function is dependent on regeneration
of the renal tubules. Although cyclosporine and tacrolimus are known to be
nephrotoxic at higher levels, the effect of these drugs on regeneration of the
renal tubules has not been documented previously. The aim of this study was
to investigate the effect of cyclosporine and tacrolimus on regeneration of the
renal tubules.
Long Evans rats were subjected to 90 minutes of normothermic ischaemia of
the right kidney. The animals were treated with saline, cyclosporine (5mg/kg
twice daily) or tacrolimus (0.2mg/kg twice daily). Groups of animals (n = 10)
were sacrificed at 0, 6, 12, 24, 48, 72 and 96 hours postoperatively. Both kid-
neys were removed and used to measure the mitotic index and Ki labelling
index in the cortex and medulla.
There was a significant increase in the mitotic index and Ki labelling index in
the control group (saline) at 24 hours and reached a peak at 48 hours (MI =
11.1/hpf; Ki = 26.4%). The Ki labelling index was higher in the cyclosporine
treated animals at 48 hours (33.0% vs 26.4%), at 72 hours (21.4% vs 14.7%)
and at 96 hours (22.2% vs 16.5%) compared to the control group.
These studies suggest that cyclosporine enhances the regeneration of the re-
nal tubules following ischaemia to the kidney.

LBP-17 THE USE OF EVEROLIMUS AS A RENAL SPARING AGENT
IN CARDIOPULMONARY TRANSPLANT PATIENTS WITH
ESTABLISHED RENAL DYSFUNCTION

Sheila D. Ramjug 1, Nehal Hussain 2, Nizar Yonan 1. 1The Transplant Centre,
Wythenshawe Hospital, Manchester, United Kingdom; 2Cardiology
Department, Arrowe Park Hospital, Wirral, United Kingdom

Introduction: The chronic nephrotoxic effects from calcineurin inhibitors
(CNIs) are a common clinical complication after cardiopulmonary transplan-
tation. The 10-year rate of developing chronic renal failure (CRF) in these
patients is 20%. The reduction of CNIs may improve renal dysfunction. How-
ever reducing CNIs requires an alternative agent, which is renal sparing with-
out loss of immunosuppressive efficacy. The proliferation signal inhibitors e.g.
everolimus, have the potential to facilitate reduction in CNI dosing.
Methods: A retrospective study was conducted on our 7 male patients receiv-
ing everolimus with reduced dose CNI. Their baseline creatinine and eGFR
were collected pre-commencement of everolimus. After the introduction of
everolimus, serum creatinine and eGFR levels were collected at 1, 3 and 6
months, and at 6 monthly intervals thereafter depending on length of treatment.
During this period patients were initially started on 0.75mg b.i.d of everolimus
with trough levels maintained between 3-8ng/mL. CNIs were initially reduced
according to renal function, following this there was a progressive CNI reduc-
tion by 25% until achieving trough levels between 50-100ng/mL.
Results: The ages of the patients ranged from 46-58. The average creatinine
and eGFR pre-everolimus was 232μmol/L and 28mls/min (CKD4) respectively.
The minimum length of time on everolimus was 3 months up to a maximum of
48 months. The average creatinine and eGFR post everolimus was 179μmol/L

and 37mls/min (CKD3B) an average percentage decrease in creatinine of 21%
(p=0.003 Wilcoxon signed-rank).
Conclusion: The observed data from this small sample demonstrates a con-
vincing improvement in renal function. Even though this study consist of a small
number of patients it offers compelling evidence for the further investigation of
everolimus as a renal sparing immunosuppressant used in combination with
CNIs.

LBP-18 “INTRA-BROAD ANTIGEN” AND “INTRA-BROAD ANTIGEN”
HLA ANTIBODIES IN KIDNEY TRANSPLANT CANDIDATES

Antonina Piazza 1, Giuseppina Ozzella 1, Elvira Poggi 1, Domenico Adorno 2.
1National Council of Researches, Institute for Organ Transplantation, Rome,
Italy; 2“Tor Vergata” University, Regional Transplnt Center –, Rome, Italy

In renal transplantation donor-recipient HLA-matching is classically performed
considering “broad” antigens of the HLA-A, B and DR loci. On the contrary
sensitized patients showed production of antibodies against all HLA class I
and II molecules.
In 350 HLA antibody positive renal transplant candidates, we characterized
detected antibodies using FlowPRA/LABScreen Single Antigens beads. We
also investigated production of antibodies specific for an other “split” or an
other allele of patient own HLA molecule, that is “intra-broad antigen” (IBA)
or “intra-allele” (IA) antibodies. The epitope specificity of IBA-/IA-antibodies
was analyzed comparing amino acid sequences of patient’s HLA molecules to
those of the HLA alleles corresponding to IBA-/IA-antibodies, using an online
database.
Forty patients (11%) produced IBA-antibodies. Sixteen HLA class I IBA-
antibodies (anti-A23, -A24, -B38, -B44, -B45, -B49, -B52) and 33 HLA class II
IBA-antibodies (anti-DQ5, -DQ6, -DQ8, -DQ9, -DR11, -DR12, -DR13, -DR14,
-DR16, -DR52, DR51) were found.
The potential immunizing epitope was exactly defined for all the HLA class I
IBA-antibodies (67S, 82-83LR, 116L, 144K, 156D/Q, 283H) and for 18 HLA
class II IBA-antibodies (6C, 57A, 58E, 60S, 67F, 70D, 71R, 87F, 112Y, 185I).
It is important to underline that the trans-membrane 283H epitope determined
production of inefficacious intra-A9 antibodies in 4 patients.
Eleven patients (3%) had IA-antibodies specific for HLA class I and/or class
II molecules (intra-A*01, -A*30, -B*44, -DRB1*01, -DRB1*08, -DRB1*14, -
DRB3*02). In all these patients the immunizing epitope was identified (77D,
97I, 156D and 57S, 70D, 71E, 112Y, 164F for class I and class II IA-antibodies
respectively). Five of these patients had IA-antibodies due to recognition of an
“allele mismatch” of the previous graft.
Our data strongly confirm the epitope specificity of HLA alloantibodies and un-
derline the need to adopt a “structural” HLA matching in kidney transplantation
of sensitized patients.

LBP-19 COMBINED KIR/HLA GENOTYPING INDICATES A ROLE
FOR ALLOREACTIVE NATURAL KILLER CELLS IN KIDNEY
TRANSPLANTATION

Jeroen van Bergen 1, Allan Thompson 1, Geert W. Haasnoot 1, Joke
I. Roodnat 2, Johannes W. de Fijter 3, Frans H.J. Claas 1, Frits Koning 1, Ilias
I. Doxiadis 1. 1Immunohematology and Blood Transfusion, Leiden University
Medical Center, Leiden, Netherlands; 2Internal Medicine, Division of
Nephrology, Erasmus Medical Center, Rotterdam, Netherlands; 3Nephrology,
Leiden University Medical Center, Leiden, Netherlands

Although it is widely accepted that Natural Killer (NK) cells play a role in the re-
jection of hematopoietic grafts, it is unclear whether NK cells are also involved
in solid organ transplantation. As NK cell allorecognition is mediated by the
interaction – or lack thereof – of Killer Immunoglobulin Receptors (KIR) with
HLA class I, we determined the KIR and HLA genotypes of recipients and the
HLA genotypes of donors of HLA-DR compatible kidney allografts (n=421). In
transplantations fully compatible for HLA-A, HLA-B and HLA-DR (n=137), in
which a role for T cells is minimised, mismatches between donor and recip-
ient HLA that could be detected through recipient KIR were associated with
an approximately 25% reduction in long-term graft survival (p=0.04). Multivari-
ate Cox regression analysis considering risk factors that are known to influ-
ence transplant outcome confirmed the effect of KIR ligand mismatching as
an independent risk factor on HLA-A/B/DR-matched transplantations (HR 2.3,
range 1.0-5.1, p=0.04). This finding supports a role for NK cells in kidney trans-
plantation, and suggests that suppression of NK cell activity could improve the
survival of ’fully’ matched kidney grafts in which NK alloreactivity is predicted
based on KIR and HLA typing.
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LBP-20 MECHANICAL CIRCULATORY ASSIST FOR RIGHT
VENTRICULAR FAILURE FOLLOWING HEART
TRANSPLANTATION: RVAD OR ECMO?

Nouman U. Khan, Ali Machaal, Paul Waterworth, Simon Williams,
Nizar Yonan. Cardiothoracic Transplant, University Hospital of South
Manchester, Manchester, England, United Kingdom

Introduction: Primary graft failure and right ventricular failure (RVF) is poten-
tially a catastrophic complication following heart transplantation. Occasionally
pharmacologic therapy may prove insufficient, and a mechanical circulatory
support (MCS) is required. It is, however, debatable whether a right ventricular
assist device (RVAD) or modern form of veno-arterial extra-corporeal mem-
brane oxygenator (ECMO) may provide optimum circulatory “off-loading and
support” for RVF.
Methods: A retrospective review of the case records of all patients who under-
went heart transplantation between 1987 and 2008 was performed to deter-
mine the occurrence of post-transplant RVF, the types of MCS and outcomes.
Statistical analysis was performed using SPSS v15.
Results: Out of a total of 463 heart transplants, seventeen patients (3.6%) re-
quired MCS for RVF, including 11 males (64.7%) and 6 females (35.3%); pre-
transplant diagnoses were ICM (n=3), DCM (n=10), and other (n=4). There
were 14 RVAD (11 Biomedicus, 3 Centrimag) and 3 ECMO (Centrimag). Pa-
tients receiving MCS for RVF were significantly younger (p<0.005), with longer
ischemia time (p<0.05). An intra-aortic balloon pump was inserted in all pa-
tients requiring MCS. The median duration on MCS was 5 days (4 hrs-13
days). Re-exploration for bleeding was required in 7 patients with RVAD and 2
patients on ECMO. No device-related complications were recorded. The wean
rate from MCS was 50% for RVAD, but was 100% for ECMO. Subject to suc-
cessful weaning from MCS, we found no significant difference in long-term
survival in patients with or without MCS for RVF. (figure 1)

Conclusion: In our limited experience, ECMO using Centrimag provided satis-
factory outcome for RVF following heart transplantation, with acceptable com-
plication rate. It is most likely due to optimum off-loading of the RV, leading to
gradual return of cardiac physiological function.

LBP-21 LOCALISED IMMUNE-PRIVILEGE IN PANCREATIC ISLET
TRANSPLANTATION

Khalid M. Qureshi 1 , Robert J. Oliver 1, Michelle B. Paget 1, Hilary E. Murray 1 ,
Cliff J. Bailey 2, Richard Downing 1. 1The Islet Research Laboratory,
Worcestershire Acute Hospitals NHS Trust, Worcester, West Midlands, United
Kingdom; 2Health and Life Sciences, Aston University, Birmingham, West
Midlands, United Kingdom

Purpose: Chronic systemic immunosuppression is a major limiting factor in
pancreatic islet transplantation. Our study sought to explore the potential of cell
based immune-modulation as an alternative to immunosuppressive drug ther-
apy. Human amniotic epithelial cells (AEC) possess innate anti-inflammatory
and immunosuppressive properties which were utilised to create localised
immune-privilege in an in vitro islet cell culture system.
Methods: Cellular constructs composed of human islets and AEC (islet:AEC)
were bio-engineered under defined culture conditions. Insulin secretory ca-
pacity was validated by glucose challenge and immuno-modulatory potential
characterised using a peripheral blood lymphocyte (PBL) proliferation assay.
Results were compared to control constructs composed of islets or AECs cul-
tured alone.
Results: Sustained, physiologically appropriate insulin secretion was ob-

served in both control islets and those co-cultured with AECs. Activation of
resting PBL proliferation occurred on exposure to human islets alone but this
response was significantly (p<0.05) attenuated by the presence of AECs. Mi-
togen (phytohaemagglutinin, 5mg/ml)-induced PBL proliferation was sustained
on contact with isolated islets but abrogated by both the AEC and islet:AEC
constructs.
Conclusions: These data suggest that transplanted islets may benefit from
the immune-privilege status conferred on them as a consequence of their close
proximity to human AECs.

LBP-22 INCIDENCE AND SECURITY OF BIOLOGICAL AGENTS IN
KIDNEY TRANSPLANT PATIENTS (KT)

Francisco J. Gainza, Amagoia Celayeta, Sofia Zarraga, Juan J. Amenabar,
Ildefonso Lampreabe. Nephrology, Hospital de Cruces, Bilbao,
Barakaldo-Vizcaya, Spain

Individualization of the immunological risk and the acceptance of grafts with
expanded criteria lead us to a greater use of biological agents. With the aim of
knowing the exact frequency in its use and their security profile we reviewed
our experience
Patients and methods: We analyzed the use of biological agents in 613 adult
KT patients (2004-2009). Infectious complications and tumor incidence were
evaluated. Cytomegalovirus (CMV) prophylaxis was administered with valgan-
ciclovir in seronegative receptors/+donors and ganciclovir iv when receiving
Thymoglobulin. All patients received trimethoprim-sulfamethoxazole.
Results: Of a total of 613 KT (51.9±13.2 yr), 258 receptors (42%) received
biological agents: anti-CD25 Basiliximab (Bxb) 147 patients (58.6±10.9 yr;
104M/43F); anti CD25 Daclizumab (Dzb) 69 (62±8.9 yr; 55M/14F); 37 pa-
tients TMG (45±12.1 yr; 17M/20F); and Rtb 5 (36.7±10.4 yr; sex 3M/2F). The
average follow-up period was: 29.2±14.4 months (rank: 3-63m). The average
age of TmG was fewer than those who received anti-CD20 (p< 0.000). Any re-
markable adverse effects were not detected following their administration. With
Bxb, 81 infectious episodes in 63 patients were registered (42.9%; 9 pneumo-
nias, 8 CMV diseases) and 3 cancers; with Dzb 43 infections in 35 patients
(52.2%; 6 pneumonia, 7 CMV) and 4 cancers; with TmG 1 breast carcinoma,
and 17 infectious complications in 14 patients (37.8%; 3 CMV) and in the Rtb
group a same patient presented colon adenocarcinoma and pneumonia. The
CMV seronegative patients (IgG-) who developed CMV were 4;2;1 and 0, re-
spectively (3% in every group).
Conclusions: Four of 10 KT received biological agents, who turned out to be
well tolerated. The infectious complication rate affected to 44% without clear
differences between treatment groups. The CMV disease incidence using anti-
CD25 (5% with Basiliximab and 10% with Daclizumab) was not inferior to that
observed with Thymoglobulin (8%).

LBP-23 NEW TOOL FOR INTRAOPERATIVE ASSESSMENT OF
RENAL VASCULATURE AFTER REVASCULARIZATION OF A
TRANSPLANTED KIDNEY

Tokihiko Sawada, Keiichi Kubota, Junji Kita, Mitsugi Shimoda. Second
Department of Surgery, Dokkyo Medical University, Tochigi, Japan

Background: Intraoperative assessment of the flow of renal artery and vein
after reconstruction is a crucial matter in kidney transplantation. Conventional
Doppler ultrasound detects only blood flow in limited area. Here we report a
newly developed device which not only non-invasively visualizes the condition
of perfusion of whole allograft at one time from any angle, but also clearly
detects the state of anastomosis of renal vessels.
Method: In 6 kidney transplantations, after revascularization of the kidney
grafts, perfusion was assessed qualitatively by using a PDE system. Before
scanning, 2 mg of indocyanine green (ICG) was injected intravenously into the
patient. Then, about 20 seconds after the injection, perfusion was scanned by
the CCD camera for a couple of minutes.
Results: In all patients, PDE system depicted condition of blood flow of whole
allograft at one time from any angle, and detected the state of anastomosis.
In one patient, non-perfused area was detected by PDE, and subsequently re-
anastomosis was conducted. No ICG-associated side effects were observed.
Conclusion: The near-infrared camera system, PDE system will provide op-
portunity for intraoperative assessment of vasculatures of renal allograft.

LBP-24 OBJECTIVE AND SUBJECTIVE DIFFERENCES IN QUALITY
OF LIFE FOR THREE MODALITIES OF RENAL
REPLACEMENT THERAPY OVER TIME

Wayne Lam, Mei C. Nortley, Rene W. Chang. Renal Transplantation and
Surgery, St George’s Hospital, London, United Kingdom

Background: Renal transplantation (TX) is a life-enhancing procedure with
excellent outcomes. Hence QoL assessment is important in a holistic assess-
ment of outcomes among the modalities of renal replacement therapy (RRT).



356 Poster Presentations Late Breaking

Purpose: Observational study comparing the evaluation of QoL of haemodial-
ysis (HD), peritroneal dialysis (PD) and transplant (TX) patients over time, and
to determine factors of change.
Methods and Materials: EuroQol_5D, a validated health related (5-domains
each with 3 states,) generic questionnaire, was used to assess mobility, self
care, activity, pain and anxiety over time. Patients were interviewed on the
ward, clinics or HD units. Objective (UK Time Trade Off Value set) scores were
derived from the selection of statements from each of the 5 domains. Subjec-
tive scores were obtained using a visual analog scale. Demographic informa-
tion was also obtained for subgroup analysis.
Results: 228 patients undertook 268 QoL assessments. Tx patients had the
best QoL score (0.72) followed by PD (0.6) and then HD (0.48) patients. There
was no significant difference between the objective and subjective QoL scores
amongst the TX and PD patients. The subjective scores of HD patients were
significantly higher than the objective score for after 24 months on dialysis.
TX patients were younger and better educated. Only 39% of Tx patients were
employed even after 24 months post-transplant. Changes in QoL over time is
shown in Figure 1.

Figure 1. Quality of life over time: RRT modalities.

Conclusion: QoL improved among TX patients but declined slightly over time.
The statistically higher subjective score among the stable HD cohort sug-
gests that HD maybe an acceptable long-term alternative to TX for some pa-
tients.The QoL among older patients after undergoing TX may be poorer be-
tween 6 and 24 months post Tx; as they may miss the social interaction of HD.
Low employment rate after Tx is a concern.

LBP-25 BK TRANSPLANT NEPHROPATHY SUCCESSFULLY
TREATED WITH LEFLUNOMIDE

Young-Ki Son, Joon-Seok Oh, Jee Min Jeon, Seong Min Kim, Yong Hun Shin,
Joong Kyung Kim. Internal Medicine, Bong Seng Hospital, Busan, Korea

Purpose: BK viremia and nephritis are increasing problems in renal transplant
recipients. The treatment of BKV nephritis (BKVN) consists of reduction in im-
munosuppressive therapy and antiviral therapy with cidofovir or leflunomide or
a combination of both. Leflunomide has immunosuppressive effect and also
antiviral activity. Addition of leflunomide may be associated with better out-
come.
Methods: 7 KT patients with biopsy proven BKVN (histological pattern B)
were treated with leflunomide and reduction of immunosuppression. All pa-
tients were monitored with serial determination of viral load in blood and graft
function.
Results: BKVN was confirmed at 15 months (3-27) after kidney transplanta-
tion, at that time median serum creatinine concentration was 2.9 mg/dL (1.9 ∼
3.7). 12.5 months (7∼17) later of leflunomide treatment, median serum creati-
nine was 2.3 mg/dL and no graft loss was found.
Conclusion: We consider it most likely that leflunomide and reduction of im-
munosuppression was crucial to treatment for BKVN. Further issues that arise
from this cases include the optimal dose and duration of leflunomide therapy.

LBP-26 FACTORS INFLUENCING COMORBIDITY SCORE IN YOUNG
RENAL TRANSPLANT RECIPIENTS

Siren Sezer 1, Turan Çolak 1, Nurhan Ozdemir 1 , Zeynep Bal 1,
Mehmet Habera 2 . 1Nephrology, Baskent University, Ankara, Turkey; 2General
Surgery, Baskent University, Ankara, Turkey

Despite the improvement in patient and allograft survival rates in renal trans-
plant population, multiple comorbidities that develop during the follow-up pe-
riod is still an important problem. Charlson Comorbidity Index (CCI) is a valid
index of determination of comorbidities in many disease conditions. There is
little data about the clinical associates of CCI in young transplant patients. We
tried to investigate the factors affecting comorbidities in a population of young
and diabetes free renal transplant recipients.
107 young and diabetes free renal transplant recipients (71 male, 32 female;

mean age 34.4±17.7) with a functioning allograft more than one year were
included in our study. Demographic and biochemical parameters, fetuin, os-
teopontin and 25-hydroxyvitamin D levels, presence of insulin resistance with
homeastasis model assesment (HOMA-IR), determination of nutritional sta-
tus with subjective global assesment (SGA) and CCI of these patients were
recorded. According to CCI there were 36 (47%) patients with at least one co-
morbidity (16 (21.1%) patients with one, 13 (17.1%) with two, 3 (3.9%) patients
with three and 3 (3.9%) patients with four comorbidities). Among clinical and
laboratory parameters, prior hemodialysis duration, SGA score, uric acid and
osteopontin levels and biopsy proven chronic allograft nephropathy was found
to be positively correlated whereas albumin and mean arterial pressure was
negatively correlated with comorbidities. In multivariant analysis only uric acid
(OR= 1.48, p 0.046) and dialysis duration (OR= 1.02, p=0.009) correlated with
comorbidities.
Duration of prior dialysis and high uric acid levels were among the strongest
factors related with comorbidities in young renal transplant patients. Early plan-
ning of transplantation and good metabolic control will help to reduce comor-
bidity in young transplant patients.

LBP-27 MALE SEXUAL FUNCTION IN PATIENTS RECEIVING
DIFFERENT TYPES OF RENAL REPLACEMENT THERAPY
IN COMPARISON WITH HEALTHY MEN: PRELIMINARY
RESULTS

Demet Yavuz 1, Nurhan Ozdemir 1 , Siren Sezer 1, Batur Canoz 1,
Mehmet Haberal 2 . 1Nephrology, Baskent University, Ankara, Turkey;
2Generaly Surgery, Baskent University, Ankara, Turkey

There are limited studies correlating possible sexual functional alterations re-
lated to the mode of renal replacement therapy among end stage renal disease
(ESRD). In this study we performed a cross-sectional observational study to
assess sexual function scores and biochemical variables that may have impact
on male erectile dysfunction (ED) in ESRD patients.
A total of 100 ESRD patients and 50 healthy men were recruited to the
present cross-sectional study. The study was consisted of 53 renal trans-
plantation (group I, mean age 39.01±7.68 years, mean post-transplant du-
ration 97.72±10.35 months) and 47 hemodialysis (HD) (group II, mean age
38.72±9.12 years, mean ESRD duration 89.13±8.65 months). All groups were
evaluated with following scales; International Index of Erectile Function (IIEF)
5 and Short Form (SF)-36 questionnaires, Beck Depression Inventory (BDI).
Total IIEF-5 scores of men in groups I, II and III were (19.54±4.59, 16.48±5.91
and 22.56±3.44 respectively). The mean total IIEF-5 score of control group
was higher than group I and II. (p<0.001). Post transplant group’s mean total
IIEF-5 score was also higher than hemodialysis (HD) group (p<0.05). Group I
and II significantly differed from control group in terms of presence of ED (IIEF
score 21) [(n=28, 52.8%), (n=33, 70.2%), (n=12, 24%) respectively (p<0.001)]
whereas there was no significant difference between group I and II. Physi-
ological health domain of SF-36 was significantly better in healthy controls
(p<0.001). Erectile dysfunction score was negatively correlated with BDI (r= -
0.368, p<0.001); whereas positively correlated with SF-36 (r=0.495, p<0.001)
in all patient groups.
Lower sexual function and lower quality of life scores in patients with ESRD
compared with healthy controls. It is worth mentioning that mode of renal re-
placement therapy may have no impact on erectile dysfunction.

LBP-28 FACTORS ASSOCIATED WITH INSULIN RESISTANCE
AFTER LONG TERM RENAL TRANSPLANTATION

Gülsah Sasak 1, Siren Sezer 1, Arzu Akgül 1, Nurhan Ozdemir 1 ,
Mehmet Haberal 2 . 1Nephrology, Baskent University, Ankara, Turkey;
2General Surgery, Baskent University, Ankara, Turkey

Insulin resistance (IR) is an early and very strong predictor of post-transplant
diabetes mellitus as well as an important cardiovascular risk factors even in
the absence of hyperglycemia. Patients after renal transplantation are insulin
resistant compared to a control group with similar demographic characteristics.
The aim of the study was to determine the frequency of IR in renal allograft
patients without glucose disorders, to correlate IR indexes with the doses of
immunosuppressive medications and other risk factors such as age, obesity
and antihypertensive therapy used.
One hundred and six patients who received a kidney transplant at Baskent
University Hospital between 1992 and 2006 were enrolled the study. IR was
diagnosed when HOMA-IR is equally or up to 2.5. The prevalence of IR in
our patients was 53.8% (n: 57), Waist-hip ratio and creatinine clearance was
higher in IR patients (respectively p=0,001, p=0,037). HOMA-IR was correlated
age, waist-hip ratio, body mass index (BMI) (respectively r=0,272, p=0,005,
r=0,330,p=0,001, r=228,p=0,019). The waist-hip ratio was positively associ-
ated with HOMA-IR after multivariate analysis (beta=0,238, p=0,022). HOMA-
IR level was 2,9±1,3, 2,4±1,5 and 3,1±1,8 in patients used cyclosporine A
(CsA), sirolimus, tacrolimus (p>0.005). In patients used CsA, HOMA-IR was
correlated with age, waist-hip ratio, and BMI (respectively r =0,328, p=0,048,
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r=0,421, p=0,010, r=0,402, p=0,014). it was correlated with BMI in patients
used sirolimus (r=0,479, p=0,006), and waist-hip ratio (r=0,443, p=0,006) in pa-
tients used tacrolimus. BMI was associated with HOMA-IR in all groups in mul-
tivariate analysis (respectively beta=-0,421, p=0,012, beta=0,379, p=0.023,
beta= 0,529, p=0.007).
Our results indicate that abdominal waist-hip ratio is a major determinant of
IR after renal transplantation. Even in the absence of hyperglycemia, renal
transplant patients may have IR. If obesity is prevented, the long term patients
and graft survival may be better than now.

LBP-29 COMPARISON OF 5 YEARS FOLLOW-UP OF PREEMPTIVE
AND NON-PREEMPTIVE RENAL TRANSPLANT RECIPIENTS

Burak Sayin 1, Turan Çolak 1, Nurhan Ozdemir 1 , Mehmet Haberal 2 .
1Nephrology, Baskent University, Ankara, Turkey; 2General Surgery, Baskent
University, Ankara, Turkey

End-stage chronic renal disease (ESCRD) is a severe health problem with high
mortality and morbidity rates and growing incidence both in our country and in
the world. Preemptive renal transplantation is an important treatment modality
for preventing dialysis-related comorbidities.
Specially in the studies of the last 15 years, preemptive transplantation has
better outcomes than non-preemptive transplantation. Low infection and hy-
pertension and less acute rejection episodes rates in preemptive transplant
patients may be the main reasons for these results.
In our study, we compared the 5 year outcomes of 37 preemptive and 67 non-
preemptive renal transplant patients and aimed to find out the differences of
preemptive and non-preemptive transplantation according to adverse effects,
complications, comorbidities, laboratory parameters, clinical symptomes, and
both graft and patient survival.
In the study, preemptive patients were named as group 1 and non-preemptives
as group 2. According to our statistical analysis, 3 (8,1%) of group 1 and 5 of
group 2 (7,95%) patients had graft loss, whereas 1 (2,7%) of group1 and 1
(1,6%) of group 2 patients died respectively. No significant statistical differ-
ences were found for graft and patient survival between two groups at the end
of 5 years (p=0,36 and p=1,00 respectively).
In the comparison for the complications, 4 (10,8%) of group 1 patients had
serious infection whereas 20 (31,7%) of group 2 patients had infection which
was statistically significant (p=0,02).
Hypertension rates of two groups were also significantly different with 67,6%
in group 1 and 85,4% in group 2 (p=0,03).
There were no differences for other complications between groups.
As a result, preemptive renal transplantation, when compared ton on-
preemptive renal transplantation, has lower complication rates. Further long-
term studies may be more helpful for evaluating graft and patient survival rates.

LBP-30 THE CASE OF ISCHEMICALLY DAMAGED KIDNEYS
REHABILITATION BY NORMOTHERMIC EXTRACORPORAL
PERFUSION WITH LEUCOCYTES DEPLETION

Sergey F. Bagnenko, Andrej E. Skvorzov, Alexei N. Ananyev, Igor V. Loginov,
Oleg N. Reznik. Transplant Department, S.-Petersburg State Research
Institute for Emergency, Saint-Petersburg, Russian Federation

Background: Due to the organ shortage the potential of donor after cardiac
death is actual issue. Organ removal is allowed only from brain death and un-
controlled donors after cardiac death in Russia. Ischemic-reperfusion injury is
relevant for non-heart beating donation. We suggested the critical role of leu-
cocutes in microvasculature blocking in donors kidneys.The subscribed pro-
tocol targets reparing kidneys by restoring energy resources and removal of
activated leucocytes from kidney microcirculation.
Materials and method: The uncontrolled kidney donor’s age was 47 y.o. The
warm ischemic time was 52 minutes. The perfusion of abdominal organ was
operated through femoral access and the creating of perfusion contour which
included portable pump machine, oxygenator line, portable oxygen supply, and
leucocytes depletion filer (6L/min). The perfusat was presented as a modifi-
cated donor blood (24°C temperature) including 25000 ME heparin, 1,5 mln
ME streptokinase, 400 ml perfluorocarbonic emulsion. The start perfusion pa-
rameters were 500 ml/min volume, pressure 60 mm Hg with increasing till 1200
ml/min, 120 mm Hg, oxygen supply 500 ml/min, pCO2 120 mm Hg, pO2 425
mm Hg. The leucocytes number was 18×109 per ml3 at the time of start perfu-
sion and 4×109 per ml3 to the finish. The procurement was performed during
normothermic perfusion time and was finished by cold preservation flushing.
Both kidneys were tested by pump perfusion machine and successfully trans-
planted to old patients. The diuresis has recommenced to the end of first week
in both recipients, the common time of delayed grafts function was 3 weeks,
the serum creatinin levels were 190 and 215 mmol/l to the end of 2hd month
after transplantation.
Conclusion: Normothermic abdominal hemoperfusion with leucocytes deple-
tion from circulating donor’s blood is challenging protocol because it is allowed
to rehabilitate kidneys after one-hour warm ischemic time.

LBP-31 PROOF OF CONCEPT STUDY: CARDIAC OUTPUT
INCREASES AFTER RENAL TRANSPLANTATION – A
PRELIMINARY REPORT

Rene W. Chang 1, Dan MaGrill 1, Mohamed Khani 2, Mei C. Nortley 1,
Mohamed Morsy 1, George Sutherland 2. 1Renal Transplant and Surgery, St
George’s Hospital, London, United Kingdom; 2Cardiology, St George’s
Hospital, London, United Kingdom

Background: A major problem of kidney transplant is early post transplant
deaths from cardiac causes (around 50%). We hypothesised that the extra
work to increase cardiac output (CO) to perfuse the newly transplanted kidney
may tip the balance against survival in patients with poor cardiac reserve.
Aim: To demonstrate an increase in CO after a kidney transplant.
Method: Prospective study of living donor recipients without cardiac co-
morbidity or fluid retention. Echocardiographic determinations of CO was per-
formed by a cardiologist, blinded to the transplant status of the recipient, within
two weeks before and repeated between 6 to 8 weeks after transplantation.
The post transplant delay was judged to be a suitable time to achieve cardio-
vascular stability. Two tailed paired t-test was used to detect significant differ-
ence.
Results: There were 7 recipients, 4 males and 3 females, with mean age of
38.5 yrs and weight of 67.2 kg.

Details of the 7 patients

Patients Status Sex Age Weight CO CO Difference
Yr Kg before Tx after Tx

1 – NH PD M 34 68 4.7 5.28 0.58
2 – WB PE M 31 71.6 4.8 6.18 1.38
3 – NN PE F 51 81.4 4.3 4.76 0.45
4 – AH HD M 36 72.5 5.7 6.5 0.80
5 – HG PE F 29 53.8 3.9 4.98 1.08
6 – WL PE F 42 48.9 3.8 3.7 -0.1
7 – HT PE M 52 74.5 4.47 4.47 0
Mean (SD) of values

of all 7 patients 4M/3F 38.5 (8.8) 67.2 (11.7) 4.53 (0.64) 5.13 (0.97) 0.6 (0.54)

CO = cardiac output; PE = Pre-emptive Tx, HD/PD = haemo/peritoneal dialysis

The mean CO prior to transplantation was 4.53 l/min and their CO at 6 to 8
weeks post transplant was 5.12. The mean increase of 0.6l/min was statisti-
cally significant (p=0.026).
Conclusion: Power calculations indicated a 40% chance of significant statisti-
cal difference in the pre-and post-transplant CO of 0.6 ml/min at alpha level of
0.05 and a sample size of 7. Increase in CO may explain our ability to eliminate
early cardiac deaths in our programme by meticulous cardiac screening. We
now need to a) increase the number of patients sampled, b) to compare the
ability to increase cardiac output post transplant for different patient cohorts
and c) to see if inability to increase in CO correlates with early graft failure in
addition to early post transplant death.

LBP-32 DESENSITIZATION WITHOUT INTRAVENOUS
IMMUNOGLOBULIN FOR LIVING DONOR KIDNEY
TRANSPLANTATION IN T-CELL FLOW CYTOMETRY
CROSS-MATCH POSITIVE PATIENTS – A PRELIMINARY
STUDY

Jae Berm Park 1, Young Hoon Kim 1, Heung-Bum Oh 2, Seog-Woon Kwon 2,
Joo Hee Jung 1, Song-Cheol Kim 1, Duck-Jong Han 1. 1Department of
Surgery, Asan Medical Center, University of Ulsan College of Medicine,
Seoul, Korea; 2Department of Diagnostic and Laboratory Medicine, Asan
Medical Center, University of Ulsan College of Medicine, Seoul, Korea

Background: Kidney transplantation in human leukocyte antigen (HLA) cross-
match positive patients had been a contraindication for kidney transplanta-
tion (KT). Recently, several pre-transplant desensitization protocols using rit-
uximab, plasmapheresis or intravenous immunoglobulin (IVIG) have been re-
ported as an effective regimen in the high risk group. However, the desensitiza-
tion protocol has not been standardized. In this preliminary study we evaluated
the feasibility of our desensitization protocol using plasmapheresis and ritux-
imab without IVIG for living donor KT in the recipients with T-cell flow cytometry
cross-match (FCXM) positive recipients.
Patients and Methods: We enrolled end-stage renal disease patients who
had negative complement-depedent cytotoxicity cross-match but positive T-
cell FCXM. Desensitization protocol was pre-transplant plasmapheresis (3 to
4 times) with or without single dose rituximab (500mg) at pre-transplant 7∼10
days. Prior to living donor KT, negative conversion of T-cell FCXM was re-
quired.
Results: Seven patients underwent desensitization treatment with 3 to 5 times
of plasmapheresis with 1-plasma volume exchange each. Single dose ritux-
imab was administered prior to plasmapheresis in 3 patients. Five patients who
showed negative T-cell FCXM after plasmapheresis, underwent living donor
KT. In one patient refractory to conversion regimen, donor was changed to
another with ABO-incompatible (AB→O) and positive T-cell FCXM. This pa-
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tient underwent another session of plasmapheresis with rituximab administra-
tion, and showed negative in T-cell FCXM, and 1:2 in anti-A (IgM)/1:1 in anti-B
(IgM) titer. Finally, living donor KT was performed in 6 patients including one
with ABO-incompatible relation. Median follow-up duration was 10.5 months
(range 2∼15). There was no episode of acute antibody-mediated or cellular
rejection.
Conclusion: Although this study is preliminary short-term follow-up, desen-
sitization protocol using plasmapheresis without IVIG in T-cell FCXM positive
recipients reveals as a feasible strategy in living donor kidney transplantation.

LBP-33 REPLICATION OF HUMAN POLYOMAVIRUS BK BEFORE
AND AFTER KIDNEY TRANSPLANTATION

Mario Barile 1, Valeria Pietropaolo 2, Francesca Tinti 1, Ilaria Umbro 1,
Daniela Fioriti 2, Silvia Guidi 3, Monica Mischitelli 2 , Alessandro Limonta 3,
Giancarlo Ferretti 3 , Luca Poli 4, Fernanda Chiarini 2, Gloria Taliani 3, Pasquale
B. Berloco 4, Anna Paola Mitterhofer 1 . 1DAI Nefro-Urologico, Sapienza
Università di Roma, Rome, Italy; 2DAI Scienze di Sanità Pubblica, Sapienza
Università di Roma, Rome, Italy; 3DAI Malattie Infettive e Tropicali, Sapienza
Università di Roma, Rome, Italy; 4DAI Chirurgia Generale, Specialità
Chirurgiche e Trapianti d’Organo “Paride Stefanini”, Sapienza Università di
Roma, Rome, Italy

Reactivation of BK human Polyomavirus (BKV) from latent infection may be
one of the main causes of BKV-nephritis in kidney transplant recipients.
Purpose: Since October 2007 we prospectively investigated a) the prevalence
of BKV replication in immunocompetent patients (ptI+) in waiting list for kidney
transplant and b) the change in prevalence and viral load in plasma (viraemia)
and urine (viruria) of renal transplant immunosuppressed patients (ptI-).
Materials and methods: BKV replication of 105 patients on the waiting list
for kidney transplantation (66 M,39 F) was assessed by qualitative PCR
of plasma (T-1). Of these, 36 underwent cadaveric kidney transplantation;
immunosuppression included tacrolimus/cyclosporine, mycophenolate mofetil
and steroids. BKV load was measured by quantitative PCR on plasma and
urine samples in these patients at the time of transplant (T0), at 3 (T1) and 6
months (T2) post transplantation.
Results: Overall, BKV viraemia was detected before transplantation in only
14.2% (15/105) of ptI+ patients (BKV+), while the occurrence of viral replication
increased progressively up to 52% (19/36) 6 months after transplantation in
ptI- subjects. Interestingly, 8 out of 19 BKV+ (42%) was already positive before
transplant at T-1 (group A), while 11 (58%) were BKV- at T-1 (group B). Plasma
and urine viral loads showed a progressive increase in the number of copies
reaching the maximum value at T2, with viruria always preceding the detection
of viraemia.
Conclusions: Time from kidney transplant and the immunosuppressive state
seem to have a role in BKV replication in the post transplant period. PCR
on urine heralds the following appearance of viraemia. Pre-transplant latent
infection does not seem to be the most relevant risk factor while latent viral
infection of the donor could be a significant and unrecognized risk factor for
the development of post-transplant active infection.

LBP-34 ATORVASTATIN (ATO) ADMINISTERED BEFORE AS WELL
AS AFTER ISCHEMIA ALLEVIATES ISCHEMIC ACUTE
RENAL FAILURE (iARF)

Wojciech Wystrychowski 1, Antoni Wystrychowski 2 , Przemyslaw Król 4,
Marcin Myslek 5, Ewa Obuchowicz 3, Andrzej Wiecek 2, Lech Cierpka 1.
1Department of General, Vascular and Transplant Surgery, Medical University
of Silesia, Katowice, Poland; 2Department of Nephrology, Endocrinology and
Metabolic Disorders, Medical University of Silesia, Katowice, Poland;
3Department of Pharmacology, Medical University of Silesia, Katowice,
Poland; 4Division of Surgery, Chorzow Municipal Hospital, Chorzow, Poland;
5Tychy Hemodialysis Station, Hemodialysis Station, Tychy, Poland

Introduction and aims: Ischemia-reperfusion injury (I/R) causes glomerulal
capillaries endothelial dysfunction and nephron epithelium necrosis leading to
iARF with activation of inflammatory reaction mediated by increased cytokines
and adhesion molecules expression as well as reactive oxygen species syn-
thesis and neutrophils activation. In consequence, the long-term kidney failure
may develop next.
Statins with proofed pleiotropic function can prevent inflammatory reaction and
potentially alleviate ischemic ARF. The aim of this study was to assess the
best schema of ATO therapy in periischemic period and sense of postischemic
administration.
Methods: 14 days after right nephrectomy, I/R was induced in 40 male
Sprague-Dawley rats by 45-minute clamping of left renal vascular pedicle. ATO
by oral gavage was administered: 5mg/kg body weight (bw) twice daily for 4
days before ischemia (group 1) or 7 days after (group 3). Rats of the control
groups (2 and 4) were given respectively vehicle. Creatinine clearance (CrCl;
ml/min/kg bw) and fractional excretion of sodium (FENa; %) were estimated 48
hours and 7 days after I/R.

Results: As shown in table (means±SD), 48 hours after I/R, CrCl was signifi-
cantly higher, whilst FENa lower in group 1 and 3 in comparison to controls. 7
days after I/R CrCl was significantly higher in rats of group 3.

ATO 2×5mg/kg Before I/R Control P After I/R Control P
(group 1) (group 2) (group 3) (group 4)

N 10 10 10 10
48h CrCl 1,31±0,80 0,27±0,20 <0,005 0,48±0,30 0,17±0,20 <0,05

FENa 2,54±3,77 7,49±7,03 <0,05 7,63±7,0 16,56±10,45 <0,05
7d CrCl 2,46±1,02 2,42±0,47 NS 2,59±0,55 1,56±0,79 <0,005

FENa 0,17±0,16 0,14±0,08 NS 0,10±0,06 0,13±0,10 NS

U Mann-Whitney test.

Conclusions: Atorvastatin given during reperfusion only effectively alleviates
ischemic acute renal failure like administered before I/R. These findings point
at validity of statin therapy of clinical incidences of ARF where pretreatment is
impossible as well as in kidney transplant recipients management.

LBP-35 MEDICAL AND NON-MEDICAL DETERMINANTS OF
DELAYED ACCESS TO THE KIDNEY TRANSPLANTATION
WAITING LIST

Catarina Santos, Pedro Cruz, Cristina Jorge, Margarida Bruges,
Domingos Machado, Jose D. Barata. Nephrology Department, Hospital de
Santa Cruz, Carnaxide, Portugal

Eligibility criteria for kidney transplantation diverge among centres, although
factors associated with poor access to the waiting list are well-known. In our
centre we develop active attempts to manage several of those risk factors in
order to allow a later access to the waiting list. For this purpose, we evaluated
129 patients currently on list in our centre in April 2009 and evaluated medical
and non-medical factors that determined delayed access to the wait list. Eighty
patients were male (62%), 81 Caucasians (62.7%), average age 46.1±19.7
years, 9 diabetics (0,06%) and 112 treated with haemodialysis (86.8%). Thirty-
five patients (27.1%) were placed on list more than 6 months after the first
consultation, 22 (17%) after one year and 15 (11.6%) more than 18 months
after the first visit. Using logistic regression, registration in the waiting list more
than 6 months after the first visit was associated with the presence of coro-
nary artery disease (CAD) (p=0.037), valvular disease (p=0.022), hyperten-
sion (p=0.047) and chronic hepatitis B (HBV) infection (0.046). Registration
at 12 months was associated with the presence of CAD (p= 0.038), valvular
disease (p=0.016) and HBV infection (p=0.004) and at 18 months only CAD
(p=0.003) and HBV infection (p=0.001) determined delayed access to the wait-
ing list. Non-medical factors (race and distance from our department) were not
associated with delayed access.
In conclusion, in our centre, the presence of CAD and chronic HBV infection
were the most important predictors determining delayed access to the kidney
transplant waiting list.

LBP-36 TESTICULAR PAIN AND SWELLING FOLLOWING
LAPAROSCOPIC DONOR NEPHRECTOMY (LDN) FOR
LIVING DONOR RENAL TRANSPLANT

Morteza Jalali 1, Samir Rahmani 1, Georgina Speak 1, Jon Cartledge 2.
1Division of Surgery, Department of Transplantation, St James’s University
Hospital, Leeds, United Kingdom; 2Division of Surgery, Department of
Urology, St James’s University Hospital, Leeds, United Kingdom

Laparoscopic donor nephrectomy (LDN) is now a well-established method for
the procurement of kidneys from living donors. Since the introduction of LDN
in our centre in February 2005, approximately one-third of all nephrectomies
have been performed using this approach. At present in our centre, LDN is
only offered to donors suitable for left nephrectomy. Our aim was to investigate
the incidence of testicular pain and swelling following LDN.
54 left-sided LDNs were performed in our centre between February 2005 and
December 2008, 25 of which were in men. A transperitoneal totally laparo-
scopic approach was used in all cases. An equal number of consecutive male
donors who received left-sided open donor nephrectomy (ODN) were identi-
fied as a control cohort. A retrospective structured interview was conducted
and data collected on testicular pain, swelling and numbness, as well as uri-
nary symptoms and sexual dysfunction.
Data was acquired from 25 of 25 (100%) LDN and 25 of 25 (100%) ODN
patients. Of 25 LDN patients, 11 (44%) experienced testicular pain and/or
swelling. In most instances pain was of immediate onset, mild to moderate
in severity, lasted for a few days to several weeks and was associated with tes-
ticular swelling (10 of 11). One donor had testicular swelling alone. Testicular
pain or swelling was not apparent in those who had received ODN, with only 2
of 25 (8%) experiencing mild testicular pain, one with swelling. Testicular pain
and swelling following LDN was not associated with any urinary symptoms or
sexual dysfunction.
Testicular pain and swelling following laparoscopic living donor nephrectomy
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appears to be a common problem but is under-reported in the literature. Fur-
ther investigation is required into the causation of these symptoms.

LBP-37 EFFICACY AND SAFETY OF CINACALCET IN RENAL
TRANSPLANT PATIENTS WITH SHPT AND ADVANCED CKD
(STAGES 3B AND 4)

Alex Guterrez-Dalmau, Ignacio Lopez, Javier Paul, Carlos Gonzalez,
Marta Luzón, Marta Cuberes, Sara Bielsa, Alberto Sanjuan. Nephrology,
Hospital Universitario Miguel Servet, Zaragoza, Spain

Introduction: Cinacalcet has been successfully used in dialysis patients for
the treatment of SHPT, where effectively suppresses PTH without causing
hypercalcemia and hyperphosphatemia. Also it has demonstrated efficacy in
post-transplant hypercalcemic SHPT, however it remains unclear it’s indication
in CKD patients, pre-dialysis or pos-transplantation. Our aim was to review the
efficacy and safety of cinacalcet in renal transplant patients (RTP) with SHPT
and CKD 3b-4.
Patients and methods: Retrospective review of all RTP treated with Cinacal-
cet in our centre (Sep/06 to Dec/08). Demographic, clinical, analytical and
treatment (immunosuppressive and concomitant) data were collected. Patients
were divided in two groups by their estimated GFR at baseline; Group A)
MDRD ≥ 45 ml/min·1.73m2, Group B) MDRD 15-45 ml/min·1.73m2 (CKD 3B
and 4).
Results: 25 patients were included in the analysis (Group A, n=15; Group B,
n=10). Cinacalcet was initiated a mean of 51.1±54.5 m pos-transplant, and
follow-up was of 12.9±8.01 m. The initial and final dose of Cinacalcet were 30
and 39,2±19,5 mg/day, respectively. Comparative of clinical data and analyti-
cal results between two groups, and baseline and end of follow-up, are showed
in Table 1. Cinacalcet was efficacy improving iPTH and Calcium control in two
groups. There were no differences in BP or hypotensive medications between
baseline and end of follow-up. There were no symptomatic nor sever hypocal-
cemic or hiperphosphoremic episodes. Cinacalcet was withdrawn in 2 patients
due to drug related adverse events.

Conclusions: In our experience, Cinacalcet is effective, safe and well toler-
ated in RTP with hypercalcemic HPT and adequate renal function, and in RTP
with SHPT and advanced CKD (MDRD < 45 ml/min·1.73m2).

LBP-38 TUBERCULOSIS IN RENAL TRANSPLANT RECIPIENTS

Sibel Ersan 1, Ali Çelik 1, Aykut Sifil 1, Caner Cavdar 1, Alper Soylu 2,
Koray Atila 3, Seymen Bora 3, Huseyin Gulay 3, Taner Camsari 1. 1Nephrology
Department, Dokuz Eylul University Hospital, Izmir, Turkey; 2Pediatric
Nephrology Department, Dokuz Eylul University Hospital, Izmir, Turkey;
3General Surgery Department, Dokuz Eylul University Hospital, Izmir, Turkey

Purpose: Renal transplant recipients have a high risk of opportunistic infec-
tions. Tuberculosis (TB) is more prevalent in this group compared to normal
population, and results in high morbidity and mortality. In this retrospective
study we aimed to explore the prevalence and clinical manifestations of TB in
renal transplant patients.
Materials and methods: We retrospectively analyzed pediatric and adult renal
transplant recipients data in our center between 1992 and 2009.
Results: The prevalence of TB was 3.2 percent. Five patients received kidney
from living-donor related and four from cadaveric donors. Cadaveric-donor pa-
tients received anti thymocyte globulin (ATG) for induction, and four patients re-
ceived pulse steroid for acute rejection. The median duration of time between
transplantation and TB was 21 (1-150) months, and between induction/pulse
therapy and infection 5 (1-100) months. The immunosuppressive protocols in-
cluded prednisolone and cyclosporine/rapamycine with or without mycopheno-
late mofetil/ azathiopurine.
The major symptoms were fever (%77), cough (%66), and abdominal pain
(%22). Extrapulmonary TB with intestinal (2/9), pericardial (1/9), lymph node

(1/9) and cerebral (1/9) involvements developed in 5 patients.The diagnosis
was made by one of the methods: (1) demonstration of acid-fast bacilli or cul-
tivation of Mycobacterium tuberculosis at specimens (7/9); (2) histological ev-
idence of caseating granuloma (3/9); (3) response to anti-TB treatment in pa-
tients with clinical and radiological findings of highly suggestive TB, but without
any microbiologic or pathologic confirmation (1/9). All patients received quar-
tet of anti-TB therapy for a median duration of 9 months. One patient died
at second month of therapy because of dissemination of TB, and one patient
returned to hemodialysis because of chronic allograft nephropathy.
Conclusion: The prevalence of TB was high in our renal transplant patients.
The quartet of antiTB treatment including rifampicin resulted in success in ma-
jority of patients.

LBP-39 KIDNEY TRANSPLANTATION UTILIZING EXPANDED
CRITERIA DONORS

Martin Chrastina 1 , Zuzana Zilinska 1, Boris Rychly 2, Peter Bujdak 1,
Jan Breza 1. 1Department of Urology with Kidney Transplant Centre, Derer’s
Faculty Hospital, Comenius University, Bratislava, Slovakia (Slovak Republic);
2Department of Pathology – Cytopathos, Derer’s Faculty Hospital, Comenius
University, Bratislava, Slovakia (Slovak Republic)

Purpose: According to The United Network for Organ Sharing (UNOS) ap-
proximately 15% of potential cadaveric donors fulfil the criteria of Expanded
criteria donors. 39% of these donors are declined because of different reasons.
The main reason why to utilize kidneys from ECD is general known shortage of
organs available for transplantation. On the other hand, utilizing ECD is asso-
ciated with higher propability of DGF, rejection and worse long term outcome.
The purpose of our work was to evaluate the short-term outcomes in the group
of patients – recipients of ECD kidney (group A) and compare them with recip-
ients of standard – non ECD graft (group B)
Methods: We have evaluated the group of 28 patients, which underwent re-
nal transplantation from the “marginal“ donor. We were evaluating histology in
zero biopsy (according to Remuzzi score system), cold ischaemia time, fre-
quency of DGF and creatinine level in the discharge day and six months after
operation. The control group consisted of 28 recipients of standard kidney.
Results: The average Remuzzi score in the A vs B group was 2,89/12 vs.
1,46/12, average cold ischaemia time was 19 hrs 22 min vs.16 hrs 49 min,
primary graft function was reported in 17 vs. 20 pts, DGF in 11 vs. 8 pts. The
average creatinine level in the discharge day was157,5 umol/l vs. 119 umol/l
(p=0.11), six months after operation 126 umol/l vs. 108 umol/l (p=0,14). The
number of biopsy proven acute rejections was the same in both groups 7 vs.7.
Conclusion: By evaluating of our results in short period of time we didn’t find
statisticaly relevant difference in observed parameters between recipients of
kidney from ECD and recipients of standard (non ECD) graft.

LBP-40 DOES ROUTINE COAGULATION SCREENING PREDICT THE
RISK OF BLEEDING AFTER RENAL TRANSPLANT BIOPSY?

Raman Dhanda, Ansar Farooq, Yaser Shah, Ajay Kumar Sharma, Ali Bakran.
Sir Peter Medawar Transplant Unit, Royal Liverpool University Hospital,
Liverpool, United Kingdom

Introduction: Coagulation testing is widely performed before renal transplant
biopsy on assumption of predicting the risk of post biopsy bleeding. We inves-
tigated the clinical usefulness of this assumption.
Material and method: Platelet count (PC), prothrombin time (PT) and acti-
vated partial thromboplastin time (aPTT) in all patients undergoing ultrasound-
guided renal transplant trucut biopsy were retrospectively reviewed while re-
sults of patients not biopsied served as control. Test results during early
(<6 week) and late (>6 week) post-transplant period were noted and cor-
related with bleeding complications. Results outside reference range (PC <

150×109/l; PT >14 s; aPTT >35 s) were treated as abnormal.
Results: Of 408 patients transplanted over 6-yr study period, 325 consecutive
biopsies were performed on 197 (48%) patients. Of these, 211 (65%) early and
114 (35%) late biopsies were performed in 151 and 85 patients respectively
while 42 (10%) had biopsy in both periods. Tests were abnormal in 19% during
the early and 18% in the late period (no significant difference from control
group). Fourteen (4.5%) episodes of significant hematuria were recorded, 9 (4
in 1 patient) in early and 5 in late period. Seven episodes (4 in early and 3 in
late phase) were associated with normal coagulation tests. Of 6 patients with
early phase complications, 5 were on haemodialysis for delayed graft function
(DGF) while one had acute rejection. The coagulation abnormalities as well as
clinical characteristics such as age, sex, blood pressure, number of passes,
number and length of cores did not influence bleeding after biopsy.
Conclusion: Post transplant biopsy bleeding occurs in patients with both ab-
normal and normal coagulation. Indiscriminate coagulation screening is not a
useful predictor of bleeding although it is still recommended in patients under-
going haemodialysis for DGF.
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LBP-41 THE PROCESS OF ESTABLISHING LAPAROSCOPIC
DONOR NEPHRECTOMY PROGRAMME: LIVERPOOL
EXPERIENCE

Raman Dhanda 1, Henrik Gjertsen 2 , Ajay Kumar Sharma 1,
Shantanu Bhattacharjya 1, Abdul Hammad 1. 1Sir Peter Medawar Transplant
Unit, Royal Liverpool University Hospital, Liverpool, United Kingdom;
2Transplant Unit, Karolinska Institute, Stockholm, Sweden

Background: A reduction in morbidity associated with live donor nephrectomy
confers social and economic benefits. The stakes being high, it is imperative
that highest standards of safety are ensured when a new procedure is intro-
duced in a unit. We report the process of introduction of hand-assisted laparo-
scopic donor nephrectomy (LDN) programme in Liverpool.
Methods: Two consultant surgeons initiated the programme over a period of
3 years. In the first phase, a total of 16 weeks were spent in six centres out-
side United Kingdom, observing nephrectomy by total laparoscopic or hand-
assisted approach (both trans-peritoneal and extra-peritoneal) and working on
anaesthetised pig models (n=6). An initial series of 27 cases was carried out
by both consultant surgeons assisting each other, first 12 cases were men-
tored by the visiting expert. First 23 cases were performed via hand-assisted
extra-peritoneal approach followed by further 4 cases by trans-peritoneal to-
tal laparoscopic approach. In addition, 6 nephrectomies were carried out for
non-functioning kidneys, including 5 for polycystic kidneys.
Results: Audit data showed median in-hospital stay 5 days (range 3–6 days)
for LDN which was same as for open procedure (range 4-10 days). Three right
donor kidneys (all hand-assisted extra-peritoneal) and 24 left kidneys were
retrieved. Mean blood loss for open procedure was 283 ml versus 58 ml for
the LDN group. In the hand-assisted extra-peritoneal group, one patient devel-
oped delayed graft function, and another developed adhesive bowel obstruc-
tion needing laparotomy. No graft loss was reported in our study group.
Conclusion: A careful and planned introduction of a laparoscopic approach
to live donor nephrectomy gives good results without compromising patient
safety. In initial learning phase, the option of hand-assisted approach allows
direct handling of tissues and hence easier haemostatic control compared to
total laparoscopic procedure.

LBP-42 THYROID DYSFUNCTION AND THYROID CANCER IN
RENAL TRANSPLANT RECIPIENTS: A SINGLE CENTER
EXPERIENCE

Ozkan Gungor 1, Ali Celik 2, Oguzhan Karaoglu 3, Levent Kebapcilar 4 ,
Sibel Ersan 2, Tulay Canda 5, Koray Atila 6, Firat Bayraktar 4 , Sena Yesil 4.
1Internal Medicine Department, Dokuz Eylul University Hospital, Izmir,
Turkey; 2Nephrology Department, Dokuz Eylul University Hospital, Izmir,
Turkey; 3Radiology Department, Dokuz Eylul University Hospital, Izmir,
Turkey; 4Endocrinology and Metabolism Department, Dokuz Eylul University
Hospital, Izmir, Turkey; 5Pathology Department, Dokuz Eylul University
Hospital, Izmir, Turkey; 6General Surgery Department, Dokuz Eylul University
Hospital, Izmir, Turkey

Purpose: The prevalence of thyroid neoplasm in the renal transplant popula-
tion has not been widely published and little has been written about recom-
mendations for thyroid cancer screening in transplant patients. The aim of this
study was to investigate the incidence of the thyroid cancer after renal trans-
plantation, and to evaluate changes in thyroid hormone levels.
Materials and methods: 122 renal allograft recipients followed in our center
from October 1989 to April 2007 were investigated. All patients were evaluated
for changes in thyroid hormone levels and underwent thyroid ultrasonography
to examine the gland. Totally 72 nodules were detected, and fine-needle aspi-
ration biopsy (FNAB) performed under ultrasonography guidance (US-guided)
for all nodules greater than 1 cm diameter, and for those 8-10 mm diameter
with calcifications.
Results: One-hundred-eighty patients (88.5%) had normal thyroid function.
Subclinical hypothyroidism was diagnosed in two patients, whereas ten pa-
tients had subclinical thyrotoxicosis, and low T3 syndrome was diagnosed
in two patients. The thyroid volume was 14.2±7.2 ml. The goiter was diag-
nosed in majority of subjects (91.8%). Thyroid nodules (n:72) were detected by
sonography in fourty-nine recipients (single nodule in 30, multiple in 19 cases).
The biopsy samples (n:96) were cytologically interpreted as benign (87. 5%),
suspicious (8.3%), and inadequate for diagnosis (4.1%). All patients with sus-
picious cytology underwent surgery, and histological examination confirmed
the diagnosis of papillary thyroid carcinoma in one (0.8%).
Conclusion: Because of high incidence of thyroid dysfunction in transplant
patients, screening of thyroid function should be a part of follow-up. Our results
suggest that although frequency of nodules seemed to be increased in kidney
transplant patients, the prevalence of thyroid cancer was not higher than seen
in normal population.

LBP-43 UROLOGICAL COMPLICATIONS AFTER RENAL
TRANSPLANTATION – ENDOUROLOGICAL TREATMENT OF
URETERAL STENOSIS

Frederico J.T. Teves 1, José M.Q.S. Soares 1, Filinto Marcelo 1,2 . 1Urology
Department, Santo António’s Hospital, Porto, Portugal; 2Renal
Transplantation Department, Santo António’s Hospital, Porto, Portugal

Introduction: The urological complications after renal transplantation is esti-
mated between 4 to 8%, being the ureteral stenosis (US) the most frequent
one (2-7,5%). These complications can me managed endoscopically or surgi-
cally.
The main purpose of this study was to achieve the US endourological treat-
ment success rates.
Methods: Retrospective study of all kidney transplanted patients of the Santo
António’s Kidney Transplant Department (SAKTD), complicated with US, that
were treated between 2002 and 2008.
Results: Since 2002 in SAKTD, 575 kidney transplants were performed, 82 of
which were of live donors.
24 of these patients, 83% men, with 43,9±15 years, were diagnosed with US.
It’s a 4,2% complication rate. 20 of those were located in the vesicoureteral
junction (VUJ) and only 4 were located in the ureteropelvic junction (UPJ).
Acute renal failure with hidronefrosis of the kidney graft 19,75±24,5 months (1
to 72 months) after transplant, was the most frequent clinic manifestation.
An endourological treatment was initially performed in 19 patients, and in oth-
ers an open surgical procedure was made. 79% of the endourological tech-
nique consisted in percutaneous balloon dilatation of the US, and in 21% an
antegrade ureteral stent placement.
The overall success rate of the endourological complication management was
53%.
An open surgical procedure was always performed when endourological treat-
ment failure happened.
Conclusions: In this study the US complication rate was of 4,2%, and the
majority of them appeared during the first years (19,75±24,5 months), and
affected principally (83%) the distal ureter (VUJ).
In our institution the preferable initial therapeutic management of the US is
endourological, performed in 79% of patients, with 53% success rate. When
an endourological procedure fails or when a pielography shows an old and
extensive US, a classical open surgical procedure is made. We can affirm that
in selected cases, the initial endourological management of US is safe and
successful.

LBP-44 RESULTS OF OVERSEAS KIDNEY TRANSPLANTATION IN
AZERBAIJAN

Rauf Shahbazov 1 , Hikmet Ismailov 2, Kamran Beydullayev 1. 1Organ
Transplantation, Khazar University, Central Hospitalfor Oilworkers, Baku,
Azerbaijan; 2Nephrology, Medservice Medical Centre, Baku, Azerbaijan

Introduction: Despite the improvement of results of graft and patient survival
in kidney transplantation many aspects of it remains unsolved. Our purpose
was to study results of the kidney transplantation in Azerbaijanian patients at
the different neighbouring countries.
Methods: We retrospectively reviewed the clinical outcomes of previously kid-
ney transplanted patients in the outside of Azerbaijan.We identified 108 pa-
tients, who underwent kidney transplantation outside of the Azerbaijan be-
tween June, 2000 and July, 2008. All patients were Azerbaijanian citizen. 93
were transplanted in different transplant centres at Iran, 3 were transplanted
in Pakistan, 6 were transplanted in Turkey, 6 were transplanted in Russia. All
patients had organs from the living donors, while 58 patients were male, 50
patients were female patients. Mean age of the patients were 42±11.3 years.
While in 35 patients primary cause of chronic renal failure (CRF)was glomeru-
lonephritis, in 30 patients was pyelonephritis, in 11 patients was diabetes, in
9 patients was hypertonia, remaining 21 patients CRF was unknown aetiol-
ogy. Induction immunosuppressive therapy was available in 56/102 patients.
Remaining patients’ data is not well documented.
Results: Complications were mainly infectious.In one patient had wound side
gas gangrene which manifested with septic shock and died as a result of multi-
ple organ failure. At last follow-up, mean serum creatinine level was 1.45±0.24
mg/dl, episodes of acute rejection had occurred in 31/102. 12/102 grafts failed
due to acute rejection and 80/102 were alive.
Conclusions: Kidney functions and graft survival were not good after over-
seas kidney transplantation. Although, improper follow up was a main factor,
other problems like incomplete preoperative preparation, states of donor or-
gans condition had great impact on postoperative complication and graft sur-
vival.
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LBP-45 BORTEZOMIB ALONE DOES NOT DECREASE DSA LEVELS
IN SENSITIZED KIDNEY TRANSPLANT RECIPIENTS

Rebecca Sberro 1, Julien Zuber 1, Caroline Suberbielle 2, Sophie Candon 3,
Olivier Hermine 4 , Mariane Leruez 5, Renaud Snanoudj 1 , Marion Rabant 1,
Nicolas Pallet 1, Frank Martinez 1 , Eric Thervet 1, Christophe Legendre 1 .
1Service de Transplantation Rénale et de Soins Intensifs, Hôpital Necker
APHP, and Université René Descartes, Paris, France; 2Laboratoire Regional
d’Histocompatibilité IR7, Hôpital Saint Louis, APHP, Paris, France;
3Laboratoire d’Immunologie, Hôpital Necker, and Université René Descartes,
Paris, France; 4Service d’Hematologie, Hôpital Necker APHP, and Université
René Descartes, Paris, France; 5Laboratoire de Virologie, Hôpital Necker,
and Université René Descartes, Paris, France

Context: The presence of donor specific antibodies (DSA) after kidney trans-
plantation is associated with an increased risk of acute humoral rejection, of
transplant glomerulopathy and hence a deleterious influence on the graft prog-
nosis. Bortezomib, an inhibitor of the proteasome, used in the treatment of
myelome, may be a drug of choice l to decrease DSA levels in sensitized kid-
ney transplant recipients.
Patients and methods: Four renal transplants recipients with a biopsy proven
subacute antibody-mediated rejection (SAMR) and the presence of DSA at a
significant level (>2000 MFI) were treated with Bortezomib (4 doses of 1.3
mg/m2 at day 1, 4, 8, 11). Anti-viral prophylaxis was initiated and pursued dur-
ing 6 months. DSA levels, serum creatinine, proteinuria, haemoglobin, platelets
counts were monitored at days 0, 4, 11, 21, and 40. Changes in plasmocytoïd
cells and B lymphocytes subsets as well as specific antibody titers against
various infectious agents (such as anti-HSV and HBV) were studied. Adverse
events and infectious episodes were recorded during the whole follow-up (12
weeks).
Results: DSA levels remained stable between day0 and Day40 in all four kid-
ney recipients: 4994 to 4111; 2483 to 2530; 2302 to 2779; 3060 to 3031 MFI
respectively. Serum creatinine remained unchanged in all patients. None pre-
sented thrombopenia or peripheral neuropathy. They all presented a major
asthenia during the treatment and thereafter during one month. Two of them
experienced a severe conjunctivitis. There were no significant changes in plas-
mocytoïds cells, B lymphocyte subsets and specific antibody titers against in-
fectious agents.
Conclusion: Bortezomib alone does not decrease DSA levels in sensitized
kidney transplant recipients. Except for fatigue and conjunctivitis, tolerance
was acceptable. These data strongly suggest that bortezomib used alone is
not useful in sensitized kidney transplant recipients.

LBP-46 DONOR AGE AND P-GLYCOPROTEIN (ABCB1, MDR1) ARE
ASSOCIATED WITH CHRONIC HISTOLOGICAL DAMAGE
PROGRESSION IN RENAL ALLOGRAFTS

Maarten Naesens, Evelyne Lerut, Hylke de Jonge, Boudewijn Van Damme,
Yves Vanrenterghem, Dirk Kuypers. Nephrology and Renal Transplantation,
Univerity Hospitals Leuven, Leuven, Belgium

Background: The complementary impact of donor kidney quality, allograft re-
jection and calcineurin inhibitor nephroxicity on the progression of histological
damage of renal allografts is not well studied. Moreover, the determinants of
individual susceptibility to calcineurin inhibitor nephrotoxicity are not known.
Methods: In a prospective cohort of 252 adult renal allograft recipients, treated
with the combination of tacrolimus, mycophenolate mofetil and corticosteroids,
744 renal allograft biopsies were obtained regularly from time of transplanta-
tion to 3 years thereafter. The determinants of the histological evolution were
assessed, including tacrolimus exposure, renal P-glycoprotein (ABCB1) ex-
pression and polymorphisms in CYP3A4, CYP3A5 and ABCB1 genes.
Results: Within the first 3 years after transplantation a progressive increase in
interstitial fibrosis and tubular atrophy, glomerulosclerosis and vascular intimal
thickening was noted (all P<0.001). Higher donor age (P<0.001), absence of
P-glycoprotein expression at the apical membrane of tubular epithelial cells
(P<0.05) and combined donor-recipient homozygosity for the C3435T variant
in ABCB1 (P<0.001) were associated with increased susceptibility to chronic
allograft damage and progression of lesions suggestive of calcineurin inhibitor
nephrotoxicity, independent of graft quality at implantation (P<0.05). These ef-
fects of donor age and ABCB1 polymorphisms were reflected in graft functional
evolution (respectively P<0.001 and P<0.05) but not in early graft survival,
which was mainly determined by acute T-cell mediated rejection (P<0.05).
Conclusion: The effects of higher donor age reach beyond the quality of the
allograft at implantation and continue to be important for the histological evolu-
tion in the post-transplantation period. ABCB1 genotype and renal tubular ep-
ithelial expression of P-glycoprotein determine susceptibility to chronic tubulo-
interstitial damage of transplanted kidneys, independent of donor age. Kidneys
from older donors and kidneys with absent or dysfunctional P-glycoprotein may
benefit most from a calcineurin inhibitor-free immunosuppressive regimen.

LBP-48 INFECTION – A SIGNIFICANT CLINICAL AND ECONOMIC
BURDEN FOLLOWING RENAL TRANSPLANTATION

Ali Bakran, Atif Mohiuddin, Mohammed Ahmed. Transplant Unit, Royal
Liverpool University Hospital, Liverpool, United Kingdom

Introduction: Infectious complications are known to be the cause of signifi-
cant morbidity and mortality after renal transplantation. We present an audit of
infection rate and outcome for patient and graft in our unit.
Methods: Admissions to the transplant unit were analysed prospectively over
a 12 month period. Reasons for admission were documented, and, if due
to infection, aetiology established, whether renal function was affected, as
well as mortality. Immunosuppression consisted of basiliximab induction with
tacrolimus/MMF maintenance.
Results: A total of 183 patients (107 male, 76 female; mean age 47.55 ± SD
14.9 yrs) had 331 admissions over the 12 months. 21% (69 episodes in 54
patients) of admissions, and the commonest cause, were attributable to infec-
tion. 13.3% patients who were admitted for reasons other than infection experi-
enced an infection during their admission. 40% of newly transplanted patients
experienced an infection before discharge. 61.5% of all infective episodes re-
sulted from a UTI and 10% had septicaemia. CMV syndrome was treated in
8 patients. 63% patients experienced deterioration in kidney function due to
infection (AKIN criteria). 78% had full recovery of function but 16% patients
only had partial recovery, 1 patient needed to start long-term dialysis and 2
patients died. Length of stay was 15 days for patients with infection and 6 days
for those without.
Conclusion: Bacterial infections were the predominant cause of admission
post-transplantation with significant serious consequences in a minority of pa-
tients. Peri/post-operative UTI remains a challenging problem. There may be a
case for antimicrobial prophylaxis to reduce the burden of infection in patients,
with its increased admission rate and economic costs as has previously been
suggested.
1. Fox et al (Am J Med 1990, 89: 255-274).

LBP-49 A FAST AND SAFE LIVING-DONOR “FINGER-ASSISTED”
NEPHRECTOMY TECHNIQUE: RESULTS OF 359 CASES

Nadey Hakim, Esam Aboutaleb, Paul Herbert, Poyyamozhi Rajagopal,
Asim Syed, Ruben Canelo, Vassilios Paplois. Renal Transplant, West London
Transplant Centre, Hammersmith Hospital, London, United Kingdom

Objective: To determine operative parameters and complications, using finger
assisted donor nephrectomy.
Methods: 359 consecutive live donor procedures, performed between October
2000 and November 2008. Patient demographics, intra-operative parameters
and post-operative complications.
Results: Mean donor age was 44.2±12.3 years (range, 21-75 years). Average
body mass index of 28.2±5.3 (range, 17.1-44.9). 23 patients (6%) have right-
sided donor nephrectomies and 41 donors (11%) have multiple renal arteries.
Median incision length was 6.8cm (range, 3.5-15cm). Average operative time
was 117 minutes (range, 50-265 minutes). Median blood loss of 109mL (range,
20-500mL) and an average warm ischaemia time of 4.5minutes (range, 1.5-10
minutes). Four patients (1%) required peri-operative blood transfusions. There
were no other intra-operative complications, and there were no donor deaths.
Thirteen patients (4%) developed minor post-operative complications, includ-
ing two incisional hernia, over a median follow-up period of 19 months (range,
2-97 months).
Description of finger assisted nephrectomy technique: The patient is po-
sitioned in the lateral-decubitus position. 4.0 cm transverse incision is made
anterior to the 11th rib. All muscle layers and the lumbodorsal fascia are cut.
Two Dever retractors are positioned superiorly and medially. Dissection of the
ureter and peri-urethral tissue is performed to obtain 10-12cm of ureter. A long
right-angled dissector with a diathermy extension, is used to free capsular
adhesions. The renal artery and vein are isolated. The gonadal and lumbar
veins are dissected, Liga-clipped and divided. Five thousand units of heparin
are administered intra-venously. The ureter, renal artery and vein are individu-
ally divided using the ETS-FLEX endoscopic articulating linear vascular cutter
(Ethicon Inc.),followed by removal of the kidney. The wound is closed in three
muscle layers, followed by sub-cuticular skin closure.
Conclusion: This technique can result in a smaller incision length whilst main-
taining patient safety, and has few post-operative complications.

LBP-50 THERAPY WITH CINACALCET IN KIDNEY TRANSPLANTED
PATIENTS WITH SECONDARY HYPERPARATHYROIDISM:
EFFICACY AND SAFETY

Fernando Escuin, Carlos Jimenez, Elena González, Marta Ossorio,
Maria López, Sebastian Azorin, Jose Luis Miguel, Rafael Selgas. Nephrology,
Hospital Universitario La Paz, Madrid, Spain

It exists a high rate of secondary Hyperparatiroidism in kidney transplant, being
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the most frequent cause of hypercalcaemia post-transplant. Both factors are
relevant in the morbid-mortality.
Objective: To determine the safety and efficacy of Cinacalcet in transplanted
patients with hypercalcaemia and/or secondary Hyperparatiroidism. To check
his safety in terms of stability of renal function, immunosupresor levels and the
absence of adverse reactions.
Patients and methods: Transverse, retrospective and observational study in
26 kidney transplanted patients in treatment with Cinacalcet (30 mg/day). No
patient presented concomitant treatment with D vitamin, phosphorus binders
or calcium. Cinacalcet dose during the analyzed time did not get modified,
except for one patient whose dose was raised to 60 mgs/day.
Immunosupressor treatment with anticalcineurins, mycophenolate mofetil and
corticoids. We analyzed PTHi, calcium, phosphorus, creatinine, dose and lev-
els of immunosuppressants basal and to 3, 6 and 12 months after the start of
the treatment with Cinacalcet.
Results: A total of 26 patients were included (17 males and 9 women), with a
mean age of 52±12,81 years
Statistically significant differences were found in the level of calcium and ionic
calcium to the 3, 6 and 12 months and in the phosphorus to 3 months. There
were no significant differences in the I phosphorus to 6 and 12 months. The
treatment with Cinacalcet does not seem to have a negative effects on the
renal function.

Time Before 3 Months P 6 Months P 12 Months P
Cinacalcet T0-P3 T0-P6 T0-P12

PTHi (pg/ml) 314±407 314±129 NS 165±102 NS 231.50±132 NS
Ca (mg/dl) 10.49±0.49 9.37±0.76 0.015 9.76±0.57 0.006 8.92±0.59 0.006
P (mg/dl) 2.37±0.41 2.80±0.57 <0.05 2.48±0.44 NS 2.54±0.46 NS
Cr (mg/dl) 1.63±0.54 1.73±0.66 NS 1.68±0.46 NS 1.56±0.34 NS
Ionic calcium 1.37±0,007 1,24±0.09 0.001 1.25±0.08 0.000 1.19±0.07 0.001

Conclusions: Cinacalcet seems a good alternative for hyperparatiroidism
treatment of the transplanted patients.
It is well tolerated in low dose and it is efficacious in the control of the hyper-
calcaemia.
Even though we did not detect significant differences in PTH levels, a higher
dose will be probable more effective, as other studies demonstrate.
The renal function does not get modified with this type of treatment.

LBP-51 PROGNOSTIC VALUE OF INTRAOPERATIVE RENAL
TISSUE OXYGENATION MEASUREMENT ON EARLY RENAL
TRANSPLANT FUNCTION

Thomas W.L. Scheeren 1 , Kristin Martin 1 , Matthias Maruschke 2, Gabriele
F.E. Nöldge-Schomburg 1 , Oliver W. Hakenberg 2. 1Deapartment of
Anesthesiology and Intensive Care, University Hospital Rostock, Rostock,
Germany; 2Deapartment of Urology, University Hospital Rostock, Rostock,
Germany

Purpose: Kidney transplants from living donors have a higher survival rate
than cadaveric kidneys probably due to shorter ischemia time. We hypothe-
sized that intraoperative kidney oxygenation (kox) predicts postoperative trans-
plant function.
Methods: We measured kox (microvascular hemoglobin oxygen saturation in
%) by reflectance spectrophotometry and microcirculatory kidney perfusion by
laser Doppler flowmetry (O2C™, Lea, Germany) 5 and 30 min after kidney
reperfusion on the surface of the transplant in 53 renal transplant patients.
Results: Kox improved 30 min after reperfusion compared to 5 min (from 67
to 71%, p<0.05) probably due to higher oxygen extraction shortly after reper-
fusion. Kox correlated with mean arterial blood pressure and central venous
pH (p<0.01). Most importantly, kox was significantly higher in kidneys from
living compared to cadaver donors (74 vs. 63%) and in kidneys with good
as opposed to those with poor postoperative function (71 vs. 45%). Finally,
kox correlated positively with cold ischemia time and postoperative creatinine
clearance and negatively with plasma creatinine, need for hemodialysis and
hospital length of stay.
Conclusion: The intraoperative measurement of tissue oxygenation in kidney
transplants is predictive of early postoperative kidney function. Further studies
should look at the effects of therapeutic maneuvers aimed at improving kidney
oxygenation intraoperatively.

LBP-52 BIASED EXPANSION OF MEMORY-TYPE CD8+ T CELLS AS
A CAUSE OF ACUTE REJECTION UPON
IMMUNOSUPPRESSION WITHDRAWAL IN A TOLERANCE
PILOT TRIAL IN LIVER TRANSPLANTION

Valerio Lucidi 1 , Ligia Craciun 2, Roberto Troisi 3, Xavier Rogiers 3,
Alexis Buggenhout 1 , Myriam Remmelinck 4, Isabelle Salmon 4,
Christophe Moreno 1 , Nadine Bourgeois 1 , Isabelle Colle 3, Hans Van
Vlierberghe 3 , Patrick Stordeur 2 , Bernard de Hemptinne 3 , Michel Goldman 2,
Vincent Donckier 1 . 1Abdominal Transplantation, Hôpital Erasme, Université
Libre de Bruxelles, Brussels, Belgium; 2Immunology, Hôpital Erasme,
Université Libre de Bruxelles, Brussels, Belgium; 3Liver Transplantation,
Ghent University Hospital, Ghent, Belgium; 4Pathology, Hôpital Erasme,
Université Libre de Bruxelles, Brussels, Belgium

Background: Peritransplant T cell depletion was suggested to favour toler-
ance induction in organ transplantation. In a pilot trial in liver transplantation
(LT), we used high doses anti-thymocyte globulins (ATG) induction therapy fol-
lowed by Sirolimus and investigated whether such regimen would allow early
immunosuppression (IS) withdrawal.
Methods: Patients received 3.75 mg/kg ATG/day from day 1 to 5, followed by
Sirolimus. In these patients, we monitored the phenotype of circulating lym-
phocytes, interleukin (IL)-7 serum levels, interferon (IFN)- g and IL-17 mRNA
accumulation in mixed leucocyte reaction (MLR) and intra-graft IFN-g mRNA
and IL-17 expression by qPCR and immunohistochemistry respectively.
Results: Ten patients were included. In all, ATG therapy induced a pro-
found CD4+ and CD8+ T cells depletion. CD4+ T cells remained low for more
than 12 months, while CD8+ T cells, mostly of memory phenotype (TEMRA,
CCR7-CD45RA+), recovered and expanded from month 2. After ATG adminis-
tration, increased IL-7 serum levels were measured, peaking at day 25. In the
first 3 patients, attempts of IS discontinuation at days 140, 206 and 124 were
followed by reversible acute rejection (AR), 140, 40 and 39 after withdrawal. At
AR, significant levels of IFN- g and IL-17 mRNA were measured in MLR be-
tween recipient T-cells and donor spleen cells. Consistently, high levels of IFN-
g mRNA and IL-17 were measured within rejecting liver grafts. Immunostaining
revealed significant CD8+ T cells infiltrates at the time of acute rejection while
double staining indicated that these cells participate to IL-17 production.
Conclusions: Lymphopenia-induced IL-7 production following ATG induction
might lead to preferential expansion of memory-type CD8+ T-cells, potentially
responsible for AR after IS withdrawal through IFN- g and IL-17 secretion.

LBP-53 SURVIVAL BEFORE AND AFTER THE INTRODUCTION OF
MELD IN BRAZILIAN PATIENTS ON THE WAITING LIST FOR
LIVER TRANSPLANTATION

Rogerio S. Castro, Daniel Deisanti, Tiago Seva-Pereira, Jazon R.S. Almeida,
Ademar Yamanaka, Ilka F.S.F. Boin, Elza C. Soares. Gastrocentro, Faculty of
Medical Science – Unicamp, Campinas, Sao Paulo, Brazil

To examine whether the official implantation of Model for End-Stage Liver Dis-
ease (MELD) as a criteria for organ allocation we studied risk factors for pa-
tients’ deaths and the accuracy of MELD score as a predictor for death.
Methods: Patients on the waiting list for liver transplantation were divided into
two Periods depending on if they were on the waiting list before (Period 1) or
after (Period 2) the MELD introduction in Brazil.To study survival of the patients
in each period Kaplan Meir and long-rank tests were used. Predictive factors
were identified in the univariate analysis and multivariade analysis,using Cox
regression method. Receiver Operating Characteristic (ROC curve) was used
to analyze CTP (Child-Pugh-Turcotte) and MELD accuracy.
Results: Two hundred and ninety-five patients in Period 1 were analyzed,
and 240 in Period 2. In Period 1, survival in 3,6,9- months and 1 year were
95.6%,90.5%, 84.9% and 69.6% respectively and in Period 2, 95.7%, 92.1%,
85.3% and 83.3%, respectively. It can be seen that no statistical differences
between the two periods were found (log-rank: χ2=2.35; GL=1; P=0.125). Mul-
tivariable analysis shows CTP,MELD-Na, and albumin levels, besides Sponta-
neous Bacterial Peritonitis (SBP), the independent factors related to survival
in Period 1. In period 2, CTP, creatinine levels, INR, besides SBP were the
independent factors. ROC curve for CTP was 0.676 and MELD was 0.644
(P=0.377) in Period 1. In Period 2, ROC curve for CTP was 0.680 and for
MELD was 0.718 (P=0.411).
Conclusion: Patients’ survival on the waiting list for liver transplantation did
not change 1 year after the introduction of MELD. Although SBP was not an
objective data, it would be considered as an important factor related to survival
of these patients.
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LBP-54 COMPARISON OF FIVE SCORES TO PREDICT MORTALITY
IN BRAZILIAN CIRRHOTIC PATIENTS IN WAITING LIST FOR
LIVER TRANSPLANTATION

Rogerio S. Castro, Daniel Deisanti, Jazon R.S. Almeida, Tiago Seva-Pereira,
Ilka F.S.F. Boin, Ademar Yamanaka, Elza C. Soares. Gastrocentro, Faculty of
Medical Science – Unicamp, Campinas, Sao Paulo, Brazil

To evaluate the accuracy of 5 scores for mortality prediction in cirrhotic patients
on a waiting list for liver transplantation in two different periods, in Brazil, one-
year before (Period 1) and after (Period 2) official adoption of the Model for
End-Stage Liver Disease (MELD).
Methods: Patients on a waitlist for liver transplantation at Clinics Hospital –
State University of Campinas (UNICAMP), Sao Paulo, from July1st, 2005 to
June 30th, 2007, were studied. The data were analyzed into two periods ac-
cording to how long they were on the list, before or after official MELD score
use in Brazil. Period 1 was considered from the begin of the study until June,
30th, 2006, after which MELD score was implanted. So, period 2 corresponds
to the rest of reported time. Univariable and multivariable models were con-
structed to examine predictive factors of mortality. Receiver Operating Charac-
teristic (ROC curve) was used to compare Child-Turcotte-Pugh (CTP), MELD
estimation, MELD-Na, Delta MELD e Delta MELD- Na.
Results: Two hundred and ninety-five patients in Period 1 were studied, and
240 in Period 2. The results were: CHILD C (P<0.001), Na ≤130 (P=0.002)
and creatinine 1.2-1.5 (P=0.028) all which are independent factors for mortality
prediction in Period 1 and CHILD C (P=0.001), creatinine >1.5 (P<0.001) and
INR 1.8-2.3 (P=0.008) in Period 2. In Period 1, ROC curves for CTP, MELD,
MELD–Na, DELTA MELD and DELTA MELD- Na were respectively 0.676,
0.644, 0.734, 0.794 and 0.767. In period 2, ROC curves for CTP, MELD, MELD-
Na, DELTA MELD and DELTA MELD-Na were respectively 0.680, 0.718, 0.786,
0.835, and 0.821.
Conclusion: Delta MELD and Delta -MELD Na showed a better accuracy to
predict mortality in patients on the waiting list for liver transplantation than the
others scores.

LBP-55 HOW CAN WE TREAT A PATIENT WITH LIVER CIRRHOSIS
(HCV), HEPATOCELLULAR CARCINOMA (HCC) AND
SYCHRONOUS COLON CANCER?

Efstathios A. Antoniou 1, Paraskevas Katsaronis 1, Nikolaos Nikitakis 1,
Panorea Paraskeva 1, Dimitris Mantas 1, Marinis Flessas 1, Kaliopi Tsinari 2,
Aikaterini Labadariou 2 , Dimitris Karoussos 2, Nikolaos Tsavaris 1,
Paul Vernicos 1 , Alkiviadis Kostakis 1. 1Liver Surgery and Transplantation Unit,
2nd Department of Propedeutic Surgery, School of Medicine, National and
Kapodistrian University of Athens, “Laiko” General Hospital of Athens,
Athens, Greece; 2Anaesthetic Department, “Laiko” General Hospital of
Athens, Athens, Greece

Purpose: The co-existence of liver cirrhosis with HCC and colon cancer (Ca)
is a rare clinical condition with if only few references in the pertinent literature.
Our aim is to present the way we treated a similar clinical case in our institution.
Materials and methods: A 46-year-old male was diagnosed with 3.5cm HCC
at segment VII, relating to his chronic HCV. He underwent laparoscopic eval-
uation and liver appearance and biopsy from the left lobe matched to the
Child B/C liver cirrhosis. As he fulfilled Milan criteria, suggested a liver trans-
plantation (OLTx) and proceeded to pre-OLTx assessment. During protocol
colonoscopy, an ulcerative sigmoid colon-Ca was found. He successfully com-
pleted his pre-OLTx assessment and listed. He underwent an OLTx 3 weeks
later. OLTx and his post-transplant course was uneventful and discharged
home on day 11, with immunosuppression regime of Everolimus, Myfortic and
Prezolon. Two months after his transplant, underwent a sigmoidectomy and a
month later he commenced chemotherapy for his colon-Ca (6 cycles of Fol-
Fox).
Conclusion: We chose to proceed first to OLTx for the following reasons: first,
if the patient after sigmoidectomy needed chemiotherapy, he won’t be able to
receive any with cirrhotic liver and second, after sigmoidectomy the patient
was more likely to develop a de-compensated liver cirrhosis and not be able
for further treatment. The way we treated this patient, he was able to have
chemotherapy immediately after colon resection with a good functioning liver.
One year after his OLTx, patient is in excellent condition free of his disease
with a perfect graft function, with low doses of immunosuppression. HCV-RNA
remains negative.

LBP-56 ORTHOTOPIC LIVER TRANSPLANTATION FOR PRIMARY
SCLEROSING CHOLANGITIS

Steven Dralle, Dirk Uhlmann, Michael Bartels, Sven Jonas. Department for
Visceral and Transplant Surgery, University of Leipzig, Leipzig, Germany

Primary sclerosing cholangitis (PSC) is a rare, chronic cholestatic liver disease
of uncertain etiology characterized by the destruction of the intrahepatic and
extrahepatic bile ducts through inflammation and fibrosis. This development

of inflammation and fibrosis leads to biliary complications including cirrhosis.
They are also at risk for the development of cholangiocarcinoma (CCA) and
those with IBD for colon carcinnoma. Due to the unknown pathogenesis there
are currently no effective therapies known to halt progression. This survey fo-
cuses on OLT as an succesful approach for patients with PSC.
Medical records of patients who underwent OLT since 01/1999 have been re-
viewed for PSC. Actuarial patient and graft survival was determined at 1,2 and
5 years. The incidence and outcome of patients with CCA, recurrence of PSC
and post transplant CCA was determined. Furthermore we assesed the me-
dian follow-up, re-transplantation and immunosuppression.
Eight patients underwent OLT for PSC in our department. Four patients had
associated IBD (Colitis ulcerosa), these were all men. One patient underwent
several times biliary tract endoscopy. Seven patients received single grafts,
one patient needed retransplantation due to arterial thrombosis within the
early postoperative course. This patient received initally a split graft, whereas
the rest reiceived full size grafts. In every OLT we performed a Roux-Y-
reconstruction after resection of the common bile duct. Every patient received
Tacrolimus as immunosuppression throughout the follow-up-period. The 1-, 2-
and 5-year survival rate were n=6/8, 6/8 and 5/8, whereas graft survival was
n=5/8, 5/8 and 4/8. Recurrence of the PSC was found in none patient, also no
patient is known to suffer from CCA. One patient underwent total colectomy
due to symptomatic colitis.
Liver Transplantation provides excellent patient and graft survival for patients
suffering from PSC due to low recurrence rates of PSC and low malignancies
in the graft.

LBP-57 PORTAL VEIN THROMBOSIS (PVT) IN LIVER
TRANSPLANTATION AND SURGICAL TECHNIQUE USED IN
PATIENTS THAT THROMBECTOMY WAS NOT POSSIBLE

Jose R. Alves 1, Ilka F.S.F. Boin 1, Anaisa P. Ramos 1, Jazon R.S. Almeida 1,
Nelson Caserta 2 . 1Unit of Liver Transplantation, HC, FCM, State University of
Campinas, Campinas, Sao Paulo, Brazil; 2Departament of Radiology, Faculty
of Medical Sciences, University of Campinas, Campinas, Sao Paulo, Brazil

To demonstrate technical options for portal vein reconstruction in patients with
PVT grade II and III in which thrombectomy was not possible.
Material and methods: We analyzed, retrospectively, 420 patients submmited
to liver transplantation from September 1991 to March 2009. The PVT was di-
agnosed and classified as intra-operative in grade I (<50% of PVT), grade II (>
50% of PVT), grade III (complete PVT and proximal part of superior mesenteric
vein = VMS) and grade IV (Full PVT and parts of VMS).
Results: There were 26 cases of PVT grade I (6.19%), three cases of PVT
grade II (0.71%) and one case of PVT in grade III (0.24%). In all cases of PVT
the grade I thrombectomy was effective, but in three cases of PVT grade II
and in one case PVT of grade III was insufficient to thrombectomy (0.95%),
requiring different techniques for portal vein reconstruction. The types of re-
constructions were: two cases of anastomosis of the portal vein of the donor
liver graft with the iliac vein in the recipient VMS; a case of anastomosis of
the portal vein with the donor’s vein splenorenal collateral and another with left
gastric varicose vein. The methods of image used (with Doppler ultrasound
and computed tomography) were insensitive method to diagnose PVT preop-
eratively. The survival rate in the sample was 75% and for patients with PVT
with grade I thrombectomy effective and without PVT were 73.8%.
Conclusions: We conclude that the technical options with or without the use
of venous grafts are feasible in the portal venous reconstruction, the imaging
methods were not sensitive in the preoperative diagnosis of PVT and patients
without or with PVT have similar mortality rates.

LBP-58 LACK OF HEPATIC ARTERIAL PERFUSION IS
AGGRAVATING THE INITIAL DAMAGE CAUSED BY FOCAL
HEPATIC OUTFLOW OBSTRUCTION AND IMPAIRING THE
SPONTANEOUS RECOVERY PROCESS

Hai Huang 1, Meihong Deng 1, Hao Jin 1, Olaf Dirsch 2, Uta Dahmen 1.
1Department of General, Visceral and Transplantation Surgery, University
Hospital Essen, Essen, Germany; 2Division of Pathology, German Heart
Institute Berlin, Berlin, Germany

Purpose: We previously observed that after right median hepatic vein lig-
ation (RHMV-L)+partial hepatectomy in rats, the outflow obstructed territory
can recover spontaneously via the formation of vascularised sinusoidal canals
(VSC). We hypothesized now, that the initial damage, the recovery process
and the formation of VSC are dependent on hepatic arterial perfusion.
Methods/Materials: Male Lew rats were subjected to RMHV-L +/- additional
dearterialization (ligation of hepatic artery) and +/- additional denervation (ar-
terialized versus non-arterialized syngeneic liver transplantation). Analysis in-
cluded liver damage (extent of necrosis (macroscopy, morphometry), liver en-
zymes, histology), hepatic microcirculation (OPS: sinusoidal diameter, VSC),
liver regeneration (BrdU-PI) and vascular remodelling (Laminin, vW).
Results: RHMV-L primarily blocked blood flow in the obstructed zone (OZ),
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leading to clear demarcation. All sinusoids dilated in OZ and border zone (BZ).
Within 24hrs confluent necrosis was observed in the OZ with viable portal is-
lands. Within POW1, VSC in BZ with visible blood flow and normal sinusoidal
structure developed. Furthermore, necrotic areas were resorbed and gradually
replaced via hepatocyte proliferation mainly in the BZ and in the viable portal
islands leading to a full parenchymal recovery. Additional dearterialization led
to a full necrosis of the OZ without any viable portal islands. At POW4 only
single large draining VSC without any surrounding sinusoids were found. The
necrotic area decreased over time via hepatocyte proliferation in BZ, but did
only lead to full recovery in 1/6 animals. Additional denervation further aggra-
vated the extent of damage and slowed down the recovery process. Dener-
vation, but preservation of arterial perfusion led to a slightly reduced outcome
compared to RHMV-L only.
Conclusion: Lack of hepatic arterial perfusion is associated with severer initial
damage and impairment of spontaneous recovery from hepatic focal outflow
obstruction.

LBP-59 IMPACT AND EXPERIENCE ONE YEAR AFTER MELD
IMPLEMENTATION – SINGLE-CENTER RESULTS IN
GERMANY

Christoph Benckert, Markus Quante, Armin Thelen, Dirk Uhlmann,
Michael Bartels, Sven Jonas. Department of Visceral and Transplant Surgery,
Universitätsklinikum Leipzig, Leipzig, Germany

Background: On December 16, 2006 the EUROTRANSPLANT-Organisation
implementated the Model for Endstage Liver Disease (MELD)-Score as a new
allocation system for patients on the liver transplantation waiting list. One year
after implementation of the new allocation system the impact on the early-
postoperative outcome shall be analysed.
Patients and methods: All patients undergoing orthotopic liver transplantation
(OLT) at our hospital from 2006/01 to 2007/12 were reviewed. The total was
divided into period A from 2006/01 to 2006/12/16 (pre-MELD) with 42 patients
and period B from 2006/12/16 to 2007/12 (first year after MELD)
Results: In the MELD-era the median MELD-Score (except high urgency
(HU)-patients) at the time of OLT increased [16,3 points (period A)/22,41 (B);
p=0,007). The median time on the waiting list for OLT (except HU-patients)
decreased [12,10 months (A)/7,97 (B); p=0,1] just like the waiting list mortal-
ity [18,4% (A)/10,4% (B); p=0,015]. The median postoperative hospitalization
on the intensive care unit [16,78 days (A)/25,13 (B); p=0,094] and the time of
general hospitalization increased [30,29 days (A)/43,39 days (B); p=0,016] As
the 90-days-mortality remains the same, especially the percentage of postop-
erative infections increased significantly [26% (A)/50% (B); p=0,018].
Conclusions: In the first year after implementation of the MELD-Score the
new allocation system benefited sicker patients compared to the era before
MELD, which resulted for them in a shorter waiting time until OLT. There is
no increase in 90-days-mortality, but in the time of hospitalization and in the
percentage of postoperative infections. Especially patients with HCC benefited
from the new allocation system due to their adjusted match MELD, which re-
sults in a higher probability of timely OLT.

LBP-60 REMNANT LIVER REGENERATION AND SPLEEN VOLUME
CHANGES AFTER LIVING LIVER DONATION: INFLUENCE
OF THE MIDDLE HEPATIC VEIN

Chih-Chi Wnag 1, Allan Concejero 1, Shih-Ho Wang 1, Yu-Fan Cheng 2,
Bruno Jawan 3, Chao-Long Chen 1. 1Department of Surgery, Chang Gung
Memorial Hospital-Kaohsiung Medical Center, Kaohsiung, Taiwan;
2Department of Radiology, Chang Gung Memorial Hospital-Kaohsiung
Medical Center, Kaohsiung, Taiwan; 3Department of Anesthesiology, Chang
Gung Memorial Hospital-Kaohsiung Medical Center, Kaohsiung, Taiwan

Background and objectives: Graft harvest with or without the middle hepatic
vein affects venous return and function of the remaining liver. The aims of
this study are to compare the remnant liver volume and spleen changes in
the donors of different types of graft harvest and to evaluate the influence of
resection with or without the middle hepatic vein on the remnant liver volume
regeneration, spleen volume change and serum total bilirubin.
Patients and methods: A total of 165 donors were grouped according to the
type of graft harvest: 88 donors underwent left lateral segmentectomy (LLS),
10 donors underwent extend left lateral segmentectomy or left lobectomy (LL),
and 67 donors underwent right lobectomy (RL). Groups LLS and LL were later
combined as group LH (left hepatectomy, n=98). The total liver volume (LV)
and spleen volume (S1) before graft harvest, graft weight (GW), regenerated
liver volume (LV6m) and spleen volume (S2) six months post-donation were
calculated.
Results: There were no significant differences in the regenerated liver volume
6 months post-operation (LV6m) and recovery ratio (LV6m/LV x 100%) among
the different groups, albeit significant smaller LV6m in both groups compared
with the initial liver volume was noted. Post-operative spleen volume (S2), aver-
age spleen ratio (S2/S1) and spleen change ratio were significantly larger and

higher in group RL than in group LH. A significant increase in spleen volume
was noted in both groups 6 months after graft harvest. A significantly higher
TB in group RL (4.1±1.7 mg/dL, range: 1.4-8.5 mg/dL) was noted compared
to that of group LH (1.6±1.0 mg/dL, range: 0.7-6.2 mg/dL).
Conclusion: There was a significant increase in the regenerated remnant liver
and splenic volumes 6 months post-operation in all types of hepatectomy fol-
lowing living donor hepatectomy.

LBP-61 HIGH AND DIFFERENT MOLECULAR PREVALENCE OF
HBV, HCV, AND ESPECIALLY HGV INFECTIONS IN
ORTHOTROPIC LIVER TRANSPLANTATION PATIENTS

Mandana Namayandeh, Ramin Yaghobi, Bita Geramizadeh, Seyed
Ali Malek-Hosseini. Shiraz Transplant Research Center, Shiraz University of
Medical Sciences, Shiraz, Fars, Islamic Republic of Iran

Background: Orthotropic liver transplantation is the final therapeutic protocol
in some of liver injuries, dysfunctions, and malignancies which introduced by
different and multiple criteria including hepatitis viral infections. Between hep-
atitis viruses the role of HBV and HCV infections in serious liver clinical compli-
cations were confirmed. But the knowledge about relationships between liver
malfunction and HGV infection are mostly unknown and need have completed
study.
Objectives: In this research the prevalence of HBV, HCV, and HGV infections
were determined by PCR-based molecular methods in orthotropic liver trans-
plantation patients.
Material and methods: In this cross sectional study the 173 EDTA-treated
blood samples were collected from 77 orthotropic liver transplant recipients
post-transplantation. A qualitative PCR protocol was used for determination of
HBV infection in transplant patients. All liver transplant plasma samples were
analyzed for HCV and HGV infections by an in-house-RT-PCR-protocol.
Results: HBV-DNA was diagnosed in 71 of 173 (41%) samples in 30 of 77
(38.96%) transplant patients, respectively. The HCV-RNA was detected post-
transplant in 23 of 173 (13.3%) samples in 7 of 77 (9.1%) patients, respectively.
Thirty and three of 173 (19.1%) plasma samples in 12 of 77 (15.6%) liver
transplant patients were infected by HGV genome.
Conclusion: Detection of different prevalence of HBV, HCV, and HGV infec-
tions and also especially high distribution of HGV-RNAmia in orthotropic liver
transplant recipients, announced repeatedly the possible role of HGV infection
in liver clinical complication and dysfunctions.

LBP-62 PROLONGED COLD ISCHEMIA LEADS TO HMGB-1
RELEASE, BUT DOES NOT INTERFERE WITH
SPONTANEOUS LIVER GRAFT ACCEPTANCE

Hao Jin 1, Anding Liu 1, Hai Huang 1, Olaf Dirsch 2, Meihong Deng 1,
Uta Dahmen 1. 1Department of General, Visceral and Transplantation
Surgery, University Hospital Essen, Essen, Germany; 2Division of Pathology,
German Heart Institute Berlin, Berlin, Germany

Aim: According to “Danger signal theory”, cellular injury leads to the release of
alarmins (eg.HMGB-1). Alarmins act as inflammatory mediators and activate
adaptive immunity.
Therefore, we wondered whether prolonged cold ischemia (CI) leads to the
release of HMGB1, which in return interfere with spontaneous liver graft ac-
ceptance (SLGA).
Method and material: CI dependent release of HMGB-1 (Western-Blot) and
liver enzymes was assessed in the effluent of explanted livers of Brown-
Norway (BN) rats (n=6), cold preserved in saline for 24h.
Interference with SLGA was tested by subjecting BN livers to 1hr, 6hr, 8hr,
9hr and 10hr (n=6 in each group) CI in saline before transplantation into Lew-
recipients. After sacrifice on POD30 or spontaneous death, grafts were evalu-
ated by histology.
Result: CI in saline caused severe injury to explanted liver starting between 8h
and 9h CI as indicated by massive release of HMGB-1 and liver enzymes into
the effluent. In contrast to our hypothesis, transplantation of liver subjected to
CI of 9 and more hours did not lead to lethal rejection (lymphocytic infiltrate ex-
tending heavily into the liver parenchyma) but to the death of recipients within
24h postoperatively due to severe IRI.
Livers subjected to 8h of CI or less were all spontaneously accepted by Lew-
recipients (lymphocytic infiltrate mostly limited to expanded portal tract), and
underwent the typical postoperative course with a period of weight loss (max
20%, POD3-5) and severe, but transient jaundice (POD13.3±1.4).
Conclusion: HMGB1 was only released after prolonged CI of the liver and
served as a marker of lethal organ damage, following the same kinetic as the
enzymes. In contradiction to the danger theory, CI for less than 8 hours did not
interfere with postoperative recovery or SLGA, whereas prolonged preserva-
tion caused lethal IRI.
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LBP-63 NON-INVASIVE ASSESSMENT OF SEVERE FIBROSIS IN
PATIENTS TRANSPLANTED FOR NON-HCV RELATED
LIVER DISEASES

Susanne Beckebaum 1,2 , Speranta Iacob 2,3 , Christian G. Klein 1,2,
Alexander Dechene 2 , Joye Varghese 1, Hideo A. Baba 4,
Georgios Sotiropoulos 1 , Andreas Paul 1, Guido Gerken 2, Vito R. Cicinnati 1,2.
1Department of General, Visceral and Transplantation Surgery, University
Hospital Essen, Essen, Germany; 2Department of Gastroenterology and
Hepatology, University Hospital Essen, Essen, Germany; 3Gastroenterology
and Hepatology Center, Fundeni Clinical Institute, Bucharest, Romania;
4Institute of Pathology and Neuropathology, University Hospital Essen,
Essen, Germany

Purpose: To assess the efficacy of TE, biochemical tests, and more com-
plex scores in determining severe fibrosis (F≥3) after LT in non-HCV patients.
Moreover, we assessed the diagnostic value of the ActiTest for predicting mod-
erate to severe inflammation (A≥2).
Methods: One hundred seven patients transplanted for non-HCV related
liver diseases [HBV infection (n=24), alcohol-related liver disease (n=22),
autoimmune-related liver disease (n=14), and other etiologies (n=47)] who un-
derwent liver biopsy, TE and blood tests on the same day were included in the
study.
Results: The optimal TE cut-off values were 5.0 kPa for F≥1, 7.3 kPa for F≥2,
9.9 kPa for F≥3 and 12.6 kPa for F=4, respectively. The corresponding area
under the receiver operating curves (AUROCs) for F≥1, F≥2, F≥3, and F=4
were 0.86, 0.85, 0.88 and 0.97, respectively. Univariate analysis identified the
following significant variables for predicting F≥3: INR (p=0.01), total bilirubin
(p=0.005), AST (p<0.0001), ALT (p=0.007), AP (p=0.004), GGT (p=0.0007),
total protein (p=0.01), albumin (p=0.03), cholesterol (p=0.01), gamma globulin
(p=0.0005), haptoglobin (p=0.02), alpha 2 macroglobulin (p=0.01), hyaluronic
acid (p=0.01), TE value (p<0.0001). Independent predictors of severe fibro-
sis were cholesterol (p=0.03), AST (p=0.03), ALT (p=0.02), GGT (p=0.04), to-
tal protein (p=0.04), haptoglobin (p=0.03) and TE value (p=0.002). Results
from multiparameter scores revealed a significant difference between patients
with F0-F2 and F≥3 [APRI (p<0.0001), Benlloch score (p=0.01), Fibrotest
(p=0.0006), Hepascore (p<0.0001), Fib4 (p=0.0005), Lok score (p=0.02), Fi-
broindex (p=0.001)].
For the ActiTest, optimal cut-off value was 0.45 for prediction of A≥2 with cor-
responding AUROC curve of 0.69 indicating a lower performance as compared
to results from studies in viral liver disease.
Conclusion: Transient elastography as well as multiparameter scores can be
reliably used for predicting F≥3 in non-HCV transplant recipients.

LBP-64 HEPATITIS C (HCV) – 3 STUDY: DAY-90 PROTOCOL BIOPSY
(PB) GRADE (G) IS A SURROGATE MARKER FOR SEVERE
HCV RECURRENCE (SHCVR), ON PB, AT YEARS 1 AND 2
POST LIVER TRANSPLANTATION (OLT).

Goran B. Klintmalm 1, Carlos G. Fasola 2, Linda W. Jennings 1, Baylor H.C.V.
Study Group 1. 1Transplantation Services, Baylor University Medical Center,
Dallas, TX, USA; 2Transplantation Services, Emory University, Atlanta, GA,
USA

Assess efficacy of steroid (P)-free immunosuppression (IS) using daclizumab
(DAC), tacrolimus (TAC) and mycophenolate mofetil (MMF) to minimize acute
rejection (AR) and SHCVR.
Methods: Prospective, multicenter study (n=18) on 312 adults (Pts) HCV-OLT
randomized (1:1:2) to 3 IS arms (see Results). Laboratory/graft biopsies done
when indicated or PB: days (d) 90/365/730. AR graded by Banff schema;
HCVR staged by Batts classification. Endpoints: AR (G ≥2 + RAI ≥4) and/or
SHCVR (Stage [S] ≥2 or G ≥3, anytime). Significant statistics: p≤0.05
Results: Arm 1 (n=80): TAC+P; Arm 2 (n=79): TAC+P+MMF; Arm 3 (n=153):
DAC(3 doses, d 1, 3 and 8) + TAC + MMF. All data (intention to treat; central
pathologist) reported, at 2 years, for arms 1,2 and 3 respectively. Graft and
Pt survivals: 79%, 78%, 84% (NS) and, 83%, 81%, 87% (NS). AR-free rates:
86%, 87%, 86% (NS). HCVR-free incidences: 33%, 27% and 34% (NS). Arm
analyzes showed S ≥3 fibrosis in 33%, 28% and, 19% (NS). More SHCVR
noted, between years 1-2, in arms 1 and 2. In Pts with no S ≥3 HCVR in
year 1, freedom of S ≥3 at year 2 is superior in arm 3 (75%, 85% and 93%,

Day-90 grade impact on years 1 and 2 stage

Level N Grade 0–1 Grade 2–4 p value

Stage 0–1, Year 1 86 73 (54%) 13 (23%)
Stage 2, Year 1 66 47 (35%) 19 (34%)
Stage 3–4, Year 1 39 15 (11%) 24 (43%)
Total 191 135 56 <0.0001

Stage 0–1, Year 2 48 42 (40%) 6 (14%)
Stage 2, Year 2 62 41 (40%) 21 (50%)
Stage 3–4, Year 2 36 21 (20%) 15 (36%)
Total 146 104 42 <0.005

p<0.01). Differences persist for arms 1 + 2 (P) vs. 3 (P-free): 80% vs. 93%
(p<0.01) and, for arms 1 (no-MMF) vs. 2 + 3 (MMF): 75% vs. 90% (p<0.01).
Day-90 G showed a prognostic value - for higher inflammation (G 2-4) - on the
degree of fibrosis (S) at years 1 and 2 (table).
Conclusions: Two-year follow up completion suggests HCVR, apparently, not
affected by IS. However, progression rate to S ≥3, during year 2, is favorably
influenced by MMF, particularly on P-free regimen. Day-90 PB showed that G
(2-4) is an indicator for SHCVR at years 1 and 2 with consequent direct ther-
apeutic implications. Longer-term follow up is critical to confirm these findings
on HCVR.

LBP-65 PREVALENCE OF BONE MINERAL DENSITY LOSS IN
CYSTIC FIBROSIS PATIENTS WITH PROGRESSIVE LUNG
DISEASE

Barbara Zweytick 1, Bahil Ghanim 1, Janina Patsch 2, Ernst Eigenbauer 1 ,
Peter Jaksch 1, Franz Kainberger 2, Walter Klepetko 1. 1Department of
Cardiothoracic Surgery, General Hospital, Vienna, Austria; 2Department of
Radiology, General Hospital, Vienna, Austria

Objective: In cystic fibrosis patients (CF) bone loss is caused by various rea-
sons, such as malnutrition, lower sex hormones, inactivity and chronic inflam-
mation. In literature the prevalence of osteoporosis in about 30% and compres-
sion fractures in 7-35% in adult CF is very high. Only an early and adequate
osteoporosis therapy (Biphosponate/calcium/vitD therapy) in osteopenic or os-
teoporotic CF can prevent them from bone fractures.
Methods and results: In a prospective study we analysed clinical data, bone
radiographs and dual-energy X-ray absorptiometries (DXA) of all 18 CF pa-
tients (9 f/9 m; age: 28.8±9.9 range: 16 – 44 years ; BMI: 17.3±1.9), who
were lung transplanted at our institute between 04/08-04/09 (CFTX).
Mean time from CFTX to first DXA was 19.4±10.8 days. 11 CF (61.1%) had
osteoporosis, 6 CF (33.3%) had osteopenia and only 1 CF (5.6%) had normal
perioperative bone mineral densitiy.

Bone mineral density

Normal Osteopenia Osteoporosis

Femur n=1 (5,6%) n=7 (38,9%) n=10 (55,6%)
LWS n=1 (5,6%) n=6 (33,3%) n=11 (61,1%)

Hypercyphosis and scoliosis was detected in 16 pts (88%). 2 CF (11.1%) had
bone fractures of the thoracic spine. Parathyroid hormone (PTH) was elevated
in 5 CF (27.8%) during the observation time, osteocalcin in 1 CF (5.6%) and
25-Hydroxyvitamin D was in all CF in a normal range. Mean perioperative cre-
atinine clearance in CFTX was 132.8 ml/min.
Conclusion: The prevalence of osteoporosis in CF admitted to lung transplan-
tation (LuTX) is very high. A high bone fracture rate especially, if these patients
are exposed to corticoids and immunosuppressive therapy can be expected
within the first postoperative year.
We therefore conclude, that: 1. All CF should be screened for osteoporosis;
2. A biphosponate/calcium/vitD therapy in CF with osteopenia or osteoporosis
before LuTX and thereafter, in combination with physical activity and optimal
nutrition may reduce the incidence of osteoporosis and vertebral column frac-
tures within the first year after LuTX.

LBP-66 THROUGH MOTHERS’ EYES: THE LIVED EXPERIENCE OF
CARING FOR A CHILD WHO HAS RECOVERED FROM
LIVER TRANSPLANTATION

Sandra E.E. Murphy. Post Graduate School of Nursing, Victoria University of
Wellington, Wellington, New Zealand; Starship Children’s Hospital, Auckland
District Health Board, Auckland, New Zealand

Paediatric liver transplantation commenced in New Zealand in July 2001. Each
year six to eight New Zealand children receive a liver transplant.
Care of post transplantation children following discharge is monitored in out-
patient clinics and hospital settings. The long term implications of caring for
a child recovering from a life-threatening condition to relative normalcy are
largely unobserved.
Mothers, whose children had undergone a liver transplant more than one year
ago, were the participants in this research. Mothers are the most common
primary caregiver of children.
A Heideggerian hermeneutic phenomenological approach, informed by the
work of van Manen (1990) was used. Three mothers were interviewed to reveal
the meanings of the phenomenon - what is the meaning of lived experience of
mothers in caring for their child following liver transplantation?
Analysis and interpretation indicated that stress was a consistent feature. Rud-
dick’s (1983) concepts of maternal thinking were utilised to draw together the
emerging themes. The absolute capacity for attentive love was the central
theme. An essential theme arising from the analysis was the concept of sur-
vival relating to unique features of liver transplantation and the potential con-
sequences of liver rejection and failure.
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The findings identified the need for good support for families of children follow-
ing transplantation; assistance in the establishment of maternal coping strate-
gies and regular feedback on the children’s progress acknowledging the role
and care provided by mothers. Health professionals may develop new under-
standings of the dynamic and evolving issues arising out of the provision of
care by mothers, including a greater empathy and understanding of the expe-
riences of mothers in their roles of caring. The findings provide glimpses of the
life of children who have recovered from a liver transplant.

LBP-67 MICROSURGICAL FREE TISSUE TRANPLANTATION AS A
VALUABLE PROCEDURE IN FOOT RECONSTRUCTION

Mohamed M. Elshazly 1, Mohamed A. Makboul 1 , M.M. Raniah 2. 1Plastic
Surgery Department, Assiut University Hospital, Assiut, East Timor;
2Pathology, SECI – Assiut University, Assiut, Egypt

Purpose: Owing to the limited soft tissue donor sites in the foot area, the use
of microsurgical tissue transplants is frequently becoming mandatory in this

area, especially in cases of massive defects due to the common motor vehicle
accidents. In this study, we tried to evaluate foot defects according to their size,
shape and site and to determine the general and specific parameters of free
tissue transplantation to the foot area in concomitance with the patients needs.
Materials and methods: Eleven patients were included in this study. For each
patient, complete history was taken, general and local examination, photo-
graphic documentation, laboratory investigations, imaging and other investiga-
tions were performed. Free flap transplants were applied in all cases as fol-
lows: Latissimus dorsi flap in five cases, Rectus abdominis flap in three cases,
Scapular flap in one case, Gracilis flap in one case and Radial forearm flap in
one case.
Results: Nine flaps survived. No infection or donor site complications were
recorded. Every patient had the optimum free flap as regards the defect size,
site, depth, condition, shape, donor site availability and the recipient vessels’
condition.
Conclusion: The study of the optimum free tissue transplant for foot recon-
struction in relation to the present defect and the patient condition is crucial to
have significant results.
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