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http://www.yamamoto-hiroshi.net/images/diary/090706-1.JPG

Finally, | would like to address the most
Important point for education for Japanese citizen.
Have the public’s views changed in the past 12
years? It Is a start line to reconsider the reason why
the brain-dead transplant has not been accepted by
Japanese society. Definitive solutions must be
presented to overcome this situation.

The problem is that people or even doctors have
little interest in brain death. Educational activities
from childhood about brain death and brain-dead
donation are essential and will effect more than the

revision of the law.
(Kobayashi E. Asian Bioethics Review 2009)
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Changing Patterns of Foreigner Transplants in Korea
and Overseas Organ Transplants Among Koreans

(Ahn HJ, et al. Transplantation 2018 Feb;102(2):310-317)



Changing Patterns of Organ Donation in Japan
ten years after the Declaration of Istanbul

=== Brain death donor

Donor cardiac death
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(Kobayashi E, et al. submitted)
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(1873_1944) The Culture of Whole Organs

In 1912, Dr. Alexis Carrel
was awarded the Nobel Prize
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Organ Donation and Utilization in US
(1997-2006)

DCD: Donation after Cardiac Death

ECD; Expanded Criteria Donor

SCD; Standard Criteria Donor

( R.S.Sung, et al. Am J Trasuplntation 8(2); 922, 2008)



Uncontrolled donation after circulatory death: A cohort study of data from
a long-standing deceased-donor kidney transplantation program

Despite good long term outcomes of kidney transplants from controlled donation
after circulatory death (DCD) donors, there are few uncontrolled DCD (uDCD)
programs.

This longitudinal study compares outcomes for all uDCD (N=774) and all donation
after brain death (DBD) (N=613) kidney transplants performed from 1996 to 2015 at
our center. DBD transplants were divided into those from standard-criteria (SCD)
(N=366) and expanded-criteria (N=247) brain dead donors (ECD).

One-, five- and ten year graft survival rates were: 91.7%, 85.7% and 80.6% for SCD;
86.0%, 75.8% and 61.4% for ECD; and 85.1%, 78.1% and 72.2% for uDCD respectively.
Graft survival was worse in recipients of uDCD kidneys than of SCD (p=0.004) but
better than in transplants from ECD (p=0.021). The main cause of graft loss in the
uDCD transplants was primary non-function. Through logistic regression, donor
death due to pulmonary embolism (OR 4.31, 95% ClI 1.65-11.23), extrahospital CPR
time >75 min (OR1.94, 95%Cl 1.18-3.22), and in-hospital CPR time =50 min (OR 1.79,
95% Cl 1.09-2.93) emerged as predictive factors of primary non function.

According to the outcomes of our long-standing kidney transplantation program,
uDCD could help expand the kidney donor pool.

(Sdnchez-Fructuoso Al et al. Am J Transplant. 2018 Dec 27.)



Kidney transplant from uncontrolled donation after circulatory death donors maintained by
nECMO has long-term outcomes comparable to standard criteria donation after brain death.

Uncontrolled donation after circulatory death (uDCD) increases organ availability for
kidney transplant (KT) with short-term outcomes similar to those obtained from
donation after brain death (DBD) donors. However, heterogeneous results in the long
term have been reported.

We compared 10-year outcomes between 237 KT recipients from uDCD donors
maintained by normothermic extracorporeal membrane oxygenation (hnECMO) and 237
patients undergoing KT from standard criteria DBD donors during the same period at
our institution. We further analyzed risk factors for death-censored graft survival in the
uDCD group.

Delayed graft function (DGF) was more common in the uDCD group (73.4% vs 46.4%;
P <.01), although glomerular filtration rates at the end of follow-up were similar in the
2 groups. uDCD and DBD groups had similar rates for 10-year death-censored graft
(82.1% vs 80.4%; P = .623) and recipient survival (86.2% vs 87.6%; P = .454). Donor
age >50 years was associated with graft loss in the uDCD group (hazard ratio: 1.91;

P =.058), whereas the occurrence of DGF showed no significant effect.

uDCD KT under nECMO support resulted in similar graft function and long-term
outcomes compared with KT from standard criteria DBD donors. Increased donor age
could negatively affect graft survival after uDCD donation.

(Molina M et al. Am J Transplant. 2018 Jun 27.)



Donor acceptance criteria for uDCD donor

1. Donor age between 18and 60y

2. Known time of CA

3. Time between CA and the initiation of aCPR <15 min

4. Cause of death known or easily ascertainable

5. No evidence of bleeding lesions in the thoracic or abdominal
cavities that may interfere with organ perfusion measures

6. No suspicion (as per external appearance) of intravenous drug
abuse posing a potential risk for infection due to human
immunodeficiency virus, hepatitisC virus, or hepatitis B virus

7. Total warm ischemia time <150 min

aCPR, advanced cardiopulmonary resuscitation;

CA,cardiacarrest;

uDCD, uncontrolled donation after circulatory death.
(Molina M et al. Am J Transplant. 2018 Jun 27.)




Impact of NHBD liver transplantation
In King’s college Hospital
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A randomized trial of normothermic preservation
In liver transplantation

Image of liver during

NMP device and circulit. : : :
normothermic machine perfusion

OrganOx metra (generation 1)

50 | NATURE | VOI 557 | 3 MAY 2018



A randomized trial of normothermic preservation
In liver transplantation

NMP device and circuit ; OrganOx

50 | NATURE | VOI 557 | 3 MAY 2018



Ischemia Free Transplantation in Pigs

(Yoshimoto S, et al. Transplant Proc in press)
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(Kobayashi E & Yoshimoto S. Transplant Direct in press)



Intra-Abdominal Cooling System Limits Ischemia—Reperfusion Injury
During Robot-Assisted Renal Transplantation

(R. P. H. Meier et al. AJT 2018)



Temperature curves from kidney explantation
to kidney revascularization

= Open Surgery

mmmm Robotic Assisted Surgery

mmmm Robotic Assisted Surgery
with Cooling System

(R. P. H. Meier et al. AJT 2018)



Reduction of warm ischemia using a Thermal Barrier Bag
in kidney transplantation: a pig study

(Torai S, et al. Transplant Proc in press)



Comparison of kidney temperature rise trends in ex
vivo experiment and simulation

(Torai S, et al. Transplant Proc in press)



Intra-abdominal cooling by the TBB
made of medical grade silicone

(Kobayashi E & Trai S. Transplan Direct in press)
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