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LN Donation after cardiac death £ 8E TR
DRD Donation after brain death B FE A AR
DECD Donation after brain and cardiac death B TOFET 480
ECMO extracorporeal mesbrane oxvgenation Pl RSERE T
VIT warm ischemia time gt M ]
1PC ischemia preconditioning B (i TR TR
PNF primary nonfunction Bk tE R e ThE
TBIL Elimination rate constant A EE

ALT alanine aminotransferase HiRE

AST aspartate aminotransferase TR
ALB albumin HEH

Cr Creatinine fILAF

UPD urinary production f-liE
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The research of organ procurement after DBCD
applying ECMO

ABSTRACT

OBJECTIVE

1.

To summarize the two programs of organ procurement after DBCD applying ECMO
and approach technical issues that related and to find the best applications.

To explore the effect of organ proteciion afier DBCD applying ECMO through
the comparative analysis of the curative effect between the liver transplantatio-
n with donation after DBCD applying ECMO and the liver transplantation with
donation afier brain death (DBD) .

METHODS

1.

Divide the 33 cases of DBCD into group A and group B according to different
methods of applying ECMO, and analyses donor’s data including primary disease type,
the average time of naturally arrest of cardiac({from withdrawal of ICU support to ECG
into a straight line of the donor ).flow of ECMO, blood flow of liver and kidney ,
changes of liver and kidney function before the use of ECMO and after, and the
receptors postoperative data between the two groups. The survival curve was drawn by
Kaplan-Meier method.

To summarize and analysis the clinical data of 33 cases of the donors after brain death
plus cardiac deathiDBCD) and 5 cases of donors afier brain death (DBD) from
February 2009 to September 2012 in our liver transplantation center, and comprehend

the variation between the two.

RESULTS

1.

ECMO was introduced in all 33 cases , the average time of naturally arrest of cardiac
is 183.85.29 &+ 76.94min in group A and 118.12 £ 37.20min in group B, group A was
significantly longer than group B (P = 0.0055). The urinary production is significant

decrease in the two groups and the Cr markedly elevated in group A after ECMO,there is
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no significant differences between the liver function and other outcomes.There is no
significant differences with the hepatic artery,portal vein and renal artery flow between the
two groups.Liver and kidney function was no significant difference before and after the
tuming point, There is no ischemia performance in the whole group according to the liver
pathology results. 33 livers and 57 kidneys were successfully performed transplantations
finally. The liver function recovery was no significant difference between the two groups

after liver transplantation .

Y. There are no significant differences between the two groups of data during the
recipients surgery and postoperative recovery. Follow-up to February 2013, 6 patients
died in group DBCD, including three cases of serious infections death after | week, 2
weeks, 3 weeks, and another three death from recurrence of disease after 17,20 and 21
months. In DBD group. one patient died from abdominal bleeding after 3 days. To
compare and analyze the survival rate of the two groups has no statistically
significance.

CONCLUSIONS

1. Both of the two programs of ECMO in the organ procurement after DBCD can assure
the liver and kidney with lasting oxygenated blood and avoid the liver and kidney
from warm ischemia injuries during the process of cardiac arresting of donors.

2. The curative effect of the liver transplantation between the liver grafts from DBCD
applied ECMO and from DBD showed no significant difference. ECMO applied in
the organ procurement after DBCD can effectively protect the donors® liver , so that
the security of the recipients can be guaranteed.

3. Tuming down the ECMO flow to the balance flow by stair-step protocol under the
ultrasound Doppler should be a better method of organ procurement from DBCD
applying ECMO, The balance flow maybe 1.47 £0.47L/min, which can be enough to
perfuse the abdominal organs and can leave the arrest of the cardiac going naturally
as well.

KEY WORDS
organ donation; cardiac death;warm ischemia; ECMO:liver transplantation;
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