Actualités sur les machines de perfusion
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Déroulement de la Transplantation

= Appel
= Acceptation du greffon: criteres
= QOrganisation de la greffe:

plusieurs équipes a coordonner,
horaires, transports

= Prélevement cardiaque: excision
du ceeur, évaluation a thorax
ouvert+++, transport dans liquide
conservation réfrigéré

= Transplantation
















Survie apres 1°¢ greffe en France
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Période de greffe

Temps (mois)

Survie a 1 mois

Surviea1an

1993-juin 2016

8642

84,6%
[83,8% - 85,4%)]

75,2%
[74,3% - 76,1%

Une survie (1 an) en
amélioration.
2013-2016: 79%
2009-2012: 77%
2005-2008: 72%

Une population grave!

201°7: 53% sous inotropes,
sous ECMO, 11% intubés,

créat > 120, 16% bili> 35.

Survie a 5 ans | Survie a 10 ans | Survie a 15 ans

23%
25%

Meédiane de
survie
(mois

66,4% 41,3%

[40,0% - 42,7%)]

270 = 55,5%]

1412
(1354
1471

nombre de sujets a risque*

7273

6367

2648 1307




Gold standard

= Froid (4°C)

= [Liquide préservation
= Economique (tres)

= Bons résultats

= Historique




INIt I pd What Else?

Advancing Organ Preservation
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Avantages/inconvénients

= Régulation permanente de la = Surcout
température souhaitée

= Monitorage et enregistrement
= Température homogene

= Greffon immergé

= Facilit€ de mise en ceuvre

= Sans €nergie €lectrique

= Design, manipulation




Une glaciere « active »?

Conclusions

Hypothermic pulsatile perfusion of donor hearts during the stor-
age interval is a simple technique that leads to a better-pre-
served cell structure comare fo the conventional cold stor-

age method. This may lead to less risk of primary graft failure




Mais faut-1l rester a I'Age de glace?




The OCS Hear‘[ The world’s only portable ex-vivo

heart perfusion system

Wireless Monitor

Controls and displays physiologic
and functional parameters of the
heart

Perfusion
Module

A sterile, protective,
biocompatible chamber that
houses the heart and circulating
perfusate

Heart Solution
Set

Infused into blood circulation;
provides nutrients and substrates
Portable, integrated perfusion &
assessment system, fits in all
standard modes of transportation
for donor organs




OCS System Designed to Address
Limitations of Cold Storage

REDUCE ISCHEMIC INJURY OPTIMIZE ORGAN CONDITION EX-VIVO ASSESSMENT

Optimize O, Delivery
Blood Perfusion — Heart is Replenish Substrates &
Beating Hormones

Metabolic Assessment &
Perfusion Parameters




Une CEC portative et transportable. ..

CAUTION
HEAVY




Un monitorage du greffon « Wif1 »
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The OCS ™ Heart in Clinical
Practice

= Sur Site PMO

— Optimisation donneur

Prélevement sang (1,5L) et cardioplégie
Cannulation Ao et AP
Démarrage

Stabilisation

Transport

— Monitorage continu du greffon

— Ajustement parametres de perfusion
= A la maison:
— Echo? Coro?

— Nouvelle cardioplégie
— Greffe
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Instrumentation Process




The OCS ™ Heart
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ging new life to organ transplant

0.75 108/47

- 99%
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Inconvénients

= Encombrement, poids, ergonomie

= PMO plus compliqué, plus de personnel
impliqué

= Working mode non fonctionnel a ce jour...

= Non inférieur, mais est ce supérieur?




Et en France?
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OCS Heart Published Data

Ongan preservaton wi e organ
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Pour favoriser le M 3 cceur?

Lancet 2015; 385: 2585-91

Adult heart transplantation with distant procurementand 3@ ®
ex-vivo preservation of donor hearts after circulatory death:

a case series

To our knowledge, this report describes the first successful
clinical heart transplantations after circulatory death with
donor organs procured at a distance necessitating
reanimation, resuscitation, and transportation with use of
an ex-vivo cardiac perfusion device. Our findings confirm

physiological ex-vivo platform before safe clinical
)ea.with excellent outcome, A hra ,“”ﬁﬂ
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Donor1

CrossMark

Donor 2 Donor 3

Withdrawal parameters
Location of withdrawal

Withdrawal to systolic blood pressure
<50 mm Hg (min)

Withdrawal to Sa0, <50% (min)
Withdrawal to cessation of circulation (min)
Observation period (min)

Warm ischaemic time (min)*

OCS parameters

Pacing

Adrenaline infusion (ug/h)

Adenosine infusion (mg/h)

Total OCS perfusion time (min)

Total ischaemic time (min)t

A-V lactate at start of perfusion (mmol/L)
A-V lactate at end of perfusion (mmol/L)

Operating theatre
7

8
16
2
28

Yes
5
0-21
257
90
8-30-8-10
3-60-3-60

Intensive care unit ~ Anaesthetic bay
5 11

2
10
2
25

Yes No
5 57
0-21 0-21
260 245
96 107
679-6-48 7-60-7-40
2:80-230 2:69-2:54

0CS=0rgan Care System. A-V=arteriovenous. *Time from withdrawal of support to cardioplegia delivery. tComposite
of the time from cessation of circulation to instrumentation on the OCS apparatus plus the time from cardioplegia
delivery at the end of OCS perfusion to post-transplant reperfusion.

Table 2: Donor heart management




DCD donors with OCS procurement

Australia — St. Vincent’s, Sydney

UK — Papworth Hospital

y §1 TransMedics

— S

UK - Harefield Hospital

UK - Whythenshawe Hospital




Conclusions

= (Glaciere: Gold standard (en tout cas pour les
greffes standards...)

= Intérét des machines de perfusion +++

<= Evaluation a poursuivre : quelles indications
prétérentielles? Quelle machine? (registre?)

= Surcout notable, quel financement?




Merci de votre attention
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