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Topic - EXPANDED DONOR CRITERIA
Introduction- Among the options to expand the donors’ pool there is the use of marginal donors, e.g. Anti-HBc(+), Anti-HCV, Chagas(+). The risks of transmission of hepatitis-B virus (HBV) to non-HBV recipients by Anti-HBc(+)/HBsAg(-) liver grafts have ranged from 0 to 33%. Liver grafts are allocated in Brazil through chronological waiting list without prioritization to patients with liver tumors (HCC), and/or critical chronic liver disease (MELD>20) with or without HBV(+), resulting in higher mortality rate and time in waiting list. The policy of our team has been to transplant anti-HBc(+) grafts in recipients with the conditions above after these grafts were offered – and rejected – to all teams in our area.

Purpose of the study- to analyze the outcome of LTx using anti-Hbc(+)/HBsAg(-) donors and their incidence in our population.

Methods – Between Sep/97 and Mar/05, 169 cadaveric LTx were performed by our team, out of which 36(21.3%) were anti-Hbc(+)/HBsAg(-) grafts.  Demographics aspects of donors and recipients, LTx indications, survivals rates and risks of HBV transmission were analyzed. The immunossupression protocols used were FK 506 or CsA and/or MMF and steroids. The HBV prophylaxis was conducted with lamivudine (150mg/d) and HBV serology was collected every 3 months. If recipients converted to HBsAg(+) a PCR (DNA) was performed.

Results – 6.8% (65/944) of cadaveric grafts used to LTx in São Paulo were Anti-HBc(+)/HBsAg(-). 36 donors used by us were 42±13.2 yrs; 73±11.3kg; TGO–85±101U/L; TGP – 63±71U/L; Na+- 149±14meq; stay 5±4.8days at ITU. The donors serological status were: anti HBc(+)/ anti HBs(-) (GI – n=11), anti HBc(+)/ anti HBs(+) (GII – n=21) e anti HBc(+)/ anti HBs- nr (GIII – n=4). The 36 recipients were 53±10yrs and weighed 71.2±13kg. The LTx indications were urgent (n=3); chronic liver disease by HBV (n=4), HCV (n=6) and others (n=9) and 39% had HCC + HBV (n=1) and HCC + HCV (n=13). The waiting list comparing HCC (n=14) vs. non-HCC (n=22) recipients was 284±198days vs. 410± 271days (p-0.2). The 1 yr patient and graft survival was 83% e 78%, respectively. Overall 3 patients developed HBsAg (+) after LTx and all were successfully treated.

Conclusion – Anti-Hbc(+)/HBsAg(-) liver grafts must be considered as alternatives to recipients with liver tumors or critical chronic liver disease (MELD> 20) without HBV. The outcomes are encouraging with low rates of conversion to HBsAg(+) and complications, and excellent patient and graft survival.

