
Recent Trends and Advances 
in Liver Transplantation

Corey M. Eymard, MD

Abdominal Transplant Surgeon 
University of Tennessee

Methodist Lebonheur Healthcare



Disclosures

• No conflicts of interest 
• No financial disclosures



Final Rule: Organ Allocation

• April 1998, the Department of Health and Human Services issued the 
final rule on the Organ Procurement and Transplantation Network

• Medical urgency
• Minimize waiting time
• Avoid futile transplantation
• Promote efficient management of organ allocation

Organ Procurement and Transplantation Network--
HRSA. Final rule with comment period. Federal 
Register 1998; 63:16296-16338.



• MELD = 3.78×ln[serum bilirubin (mg/dL)] + 11.2×ln[INR] + 
9.57×ln[serum creatinine (mg/dL)] + 6.43

• MELD-Na score was adopted by the OPTN in 2016.

Hepatology 2001; 33:464-470.

Gut. 2007 Sep; 56 (9): 1283-
1290.
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UNOS LIVER ALLOCATION, Present Day

UNOS.org. Accessed 4/23/2023.



Number of Liver Transplants per Annum in US



Opioid Epidemic and Transplantation



Indications for Transplantation are Changing



Utilization of Hepatitis C + Donor Livers



ORGAN UTILIZATION



Liver Donor Age is Changing

Lue A et al, World J Gastro, 
2016 Jun 7; 22(21): 4966-
4976.



Deceased by Cardiac Death Liver Donors



Normothermic Ex Vivo Liver Perfusion



Normothermic Ex Vivo Liver Perfusion



Hypothermic Oxygenated Perfusion (HOPE)





US Experience:
Bridge to HOPE Liver Clinical Trial 
• Cold storage vs. cold storage followed by hypothermic oxygenated 

perfusion (HOPE)
• Prospective, multicenter, randomized controlled study of both deceased by 

brain death and cardiac death donors

• Early allograft dysfunction: HOPE 22% vs. Static Cold Storage 34%
• Median Hospital LOS post transplant: HOPE 9.5 days vs. SCS 11.4 days

Am J Transplant. 2022; 22 (suppl 3)







Historical Threshold: Liver Transplantation 
Survival Benefit



Living Donor transplant for low MELD patients 



Living donor transplant for low MELD patients 



Conclusion: Change, Change, Change

• UNOS adopted rolling allocation of deceased donor livers in 2020
• Indications for liver transplantation in US are changing
• Perfusion techniques may expand/rehabilitate deceased donor organ 

pool
• In current era, LDLT affords survival advantage to low MELD patients 



Thank You



Early Allograft Dysfunction Criteria

• Bilirubin >10mg/dl on day 7
• INR >1.6 on day 7
• ALT or AST >2000 within the first 7 days
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