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Liver Transplantation in Europe =

Indications of Cirrhosis
01/1988 - 12/2011

Primary Biliary : Others : 1025
Unknown 4872 2%
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Virus related :

Secondary 20593

Biliary : 638 39%
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L Tx for alcoholic liver disease

Survival of Patients with Cirrhosis £=

as the First Indication (1)
01/1988 - 12/2011

p LogRank :
Virus vs Alcoholic: 0.01
Virus vs PBC: 0.0001
Alcoholic vs PBC: 0.0001
—Virus Related Cirrhosis : 20510
Alcoholic Cirrhosis : 17351

——Primary Biliary Cirrhosis : 4866
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Caracteristics

* Usually easy mid- and long term post
transplant course

* Low risk of rejection

* Low risk of transplant failure even if there is
some degree of alcohol relapse

e |deal for extended criteria donors
- age
- DCD donation
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LIVER TRANSPLANTATION 19:1377-1386, 2013

ORIGINAL ARTICLE

Abusive Drinking After Liver Transplantation Is
Associated With Allograft Loss and Advanced
Allograft Fibrosis

John P. Rice,' Jens Eickhoff,” Rashmi Agni,® Aiman Ghufran,’

Rinjal Brahmbhatt,' and Michael R. Lucey'

'Division of Gastroenterology and Hepatology, Department of Medicine, 2Department of
Biostatistics and Medlical Informatics, and *Department of Pathology, University of
Wisconsin School of Medicine and Public Health, Madison, WI
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Indication

 Well accepted indication in patient with a 6
month abstinence

* 6 month abstinence rule
- easy for the doctors
- decrease the risk of alcohol relapse after LTx
- allow liver recovery
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Indication

* MELD score > 14
e MELD score < 14 but

- HCC within Milan (SE)
or outside Milan criteria
- Refractory ascitis and/or HRS

- Encephalopathy
- Other rare complications
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Particularities - Comorbidities

* alcoholic cardiomyopathy
* pancreas, kidney

* tobacco abuse
- lung K
- mouth, pharynx, esophagus, bladder K
- arteriosclerosis

* Nutrition
* neuropathy, myopathy
e Compliance
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Problems

e definition of alcoholism

* alcoholism and other liver disease
- viral HCV
- steatohepatitis and metabolic syndrome

e 6 month rule
e HCC & the 6 month rule

 What should we do < 6 months ???
- chronic patient
- alcoholic hepatitis
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Ethical Issue

3000

2500

2000

1500

1000

500
1991 | 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012
OLiver waiting list 229 | 253 203 212 263 327 374 492 | 593 | 803 1093 1366 1714 2035 2134 2319 2429 2442 2641 2695 2614 2406
BDeceased donor transplants . 710 | 765 878 892 944 1032 1097 1071 1132 1168 1112 1136 1264 1262 1364 1436 1625 1606 1692 1793 1770 1689
BLiving donor transplants® 5 15 | 14 | 24 | 25 | 22 | 41 38 64 116 | 124 | 129 | 133 | 106 4 121 116 101 | 82 | 99 | 138 135 | 121

Eurotransplant annual report 2012



Change of MELD allocation?

* Perfect DBD liver graft:

- young or old recipient
- Any indication (alcohol, PSC, HCV)

* Extended criteria (age, DCD) liver graft
- alcoholic recipient
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Ethical Issues

* Public perception and confidence
* Medical personnel perception

e Who can decide to whom a liver can be
transplanted ?

* Who “deserves “ to be transplanted ?

* Should we change our allocation rules ?
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Ethical Issues: alcoholic hepatitis

Directly at the top of the list
New indication vs donor pool
ULB study & experience
Necessity of a randomized study




Kaplan—Meier Estimates of Survival in the 26 Study Patients and the 26 Best-Fit Matched
Controls.
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Survival (%)

23+8% Matched controls 23+8%
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No. at Risk

Patients undergoing 15
transplantation

Matched controls 6

Mathurin P et al. N Engl J Med 2011;365:1790-1800

The NEW ENGLAND
JOURNAL of MEDICINE
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Thank you!




