
Impact of donor age over 70 years in donation after circulatory death transplantation : 

15 years of experience
C. Amicone,  D. Ledoux, N. Meurisse, P. Honoré, M. Vandermeulen, MH. Delbouille, J. Monard, A. Warmoes, O. Warling, A. Lamproye, A Kaba, J Joris, J. Delwaide, 

O. Detry

Introduction

• The disparity between the limited number of 

donor organs and the number of patients 

referred for liver transplantation (LT) is 

associated with significant mortality on the 

waiting list (1).

• In response to this severe shortage, extended 

criteria donors such as donation after circulatory 

death (DCD 3) donors have been proposed as a 

means to increase the pool of hepatic grafts 

despite a higher risk of primary non-function 

(PNF) and ischemic cholangiopathy (IC), 

particularly in donors above 50 years (2-3).

• In this study, we evaluated the results after DCD 

3 LT using grafts from donors over 70 years 

compared to younger grafts (<70 years) 

particularly on graft survival and the rate of post-

transplant biliary complications.
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• Donor age limit in DCD3 LT remains a 

challenging issue 

• In our study, results for DCD LT from 70-yr-old 

grafts were similar to those from younger 

donors. 

• Advanced donors is not a risk factor per se for 

DCD liver transplants and should not be 

discarded for liver donation if other donor risk 

factors (such as cold ischemia time and graft 

quality) are limited
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• All consecutive DCD 3 LT performed between 

January 2003 and November 2020 were studied 

retrospectively (n=228) comparing donors ≥70 

years (n=53) and <70 years (n=175)

• All procurement performed according with super 

rapid recovery technique in OR

• Liver grafts were allocated according to the 

Eurotransplant organization rules for Belgium 

(center-oriented allocation)

• Follow-up was completed until 1st January 2022, 

allowing a minimum follow-up of 1 year for every 

patient

• The two age groups were compared in terms of 

graft and patient survivals at 1, 3 and 5 years, in 

terms of donor and recipient demographics, 

transplant conditions and laboratory values.

. 

Figure 1:Overall graft survival between the two groups in the donation 

after circulatory death cohort after  5 years.

Table 1: Characteristics of the graft recipients; Values are median (i.q.r.). 

MELD, Model for End-stage Liver Disease; HCC, hepatocellular 

carcinoma.

• The overall median age of the recipients was 57 

years (p=0,0352) 

• 49 of the recipients were women.

• The median laboratory MELD score at 

transplantation was 16

• The primary indication for liver transplantation was

decompensated cirrhosis in 151 patients

• DCD donors had a median age of 56 years 

(p=0,001)

• The time of cold ischemia was significatively

lower in the older group (mean 235 min; SD 

72) than in younger donor (mean 258 min; SD 

72) (p=0.012). 

Table 2. Baseline characteristics of donors. Values are median (i.q.r.). BMI: 
Body Mass Index

• This study of a large single centre shows good 

results for DCD 3 LT, even with grafts from older 

donors when both donation warm ischaemia and, 

in particular, cold ischaemia times are kept to a 

minimum

• One of the notable aspects of this study is the 

shortest cold ischaemia reported so far for DCD 

liver transplantation (1). From our point of view, it 

may be the key explanations for the absence of 

graft loss due to non-anastomotic stricture

• Donor advanced age does not appear to 

compromise these results, as no difference 

between acute rejection, biliary strictures, 

hepatic artery thrombosis or retransplantation

was demonstrated between DCD liver grafts 

from young donors and those from 

septuagenarian.

Table 3. Post-transplant complications in DCD LT; NAS= Non Anastomotic

Strictures

• The overall graft survivals at 1, 3 and 5 years 

were 88, 75, 70 per cent respectively.

• Graft survival rates were not significantly 

different at 5 years between the two groups (P = 

0,536).

• No difference was noted in incidence of acute 

rejection, biliary strictures, hepatic artery 

thrombosis or retransplantation rates between the 

two groups
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