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Collaborative Improvement Overview

= Quality Improvement efforts supported by:

» Data and resource sharing

= Discussion board

» Collaborative calls and webinars

« Performance Improvement coaching

= https://optn.transplant.hrsa.gov/

= All Teach, All Share, All Learn


https://optn.transplant.hrsa.gov/

Collaborative Improvement Initiatives

= Key criteria for effective Collaborative Improvement projects

= Recognhized community need

- Identified gap in practice What CI projects
« Acknowledged community desire to improve are NOT:
= Ability to provide positive impact through the Cl model * Research projects

= Alignment with OPTN strategic goals * Policy driven
 Compliance related




DCD Procurement Collaborative Purpose

= Support efforts to increase
organs available for
transplant by identifying
and sharing effective
practices regarding
approaches to DCD
procurement.






Themes for Areas of Improvement

el I IFEX = IR laile=l ® Broaden criteria for a suitable DCD
and staffing structures donor
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and provide training

hospital and transplant
program relationships

Increase the number of
approaches for
authorizations

e Develop the overall plan and process for
family approach




Project Examples

Enhanced team Development of a
communication pathways standard protocol

Rapid DCD

Institution of “Rapid DCD Enhanced donor hospital
Team” education




Learnings Thus Far...

= OPOs across the nation are facing similar challenges with DCD procurement
= Participants have indicated the collaborative has been beneficial!

= Preliminary data shows that participant data is tracking to meet and
potentially exceed the goal of a 20% increase in cohort DCD procurement

Stay tuned for Phase Two!
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Outline

What options are there for DCD heart procurement?
1. Co-localization
2. Direct procurement and perfusion — DPP
3. Normothermic regional perfusion - NRP
What are the results?

What do we still not understand?




DCD Maastricht Il (controlled)

Withdrawal of Life Support

Systolic BP < 50mmHg

Circulatory arrest (mechanical asystole)
Standoff period (and confirmation of death)
Transfer to OR/ Prep & Drape

Expose Heart




DBD vs DCD




Co-localization




DPP - timeline




DPP - explant




DPP — connection for machine perfusion




DPP — perfused and beating










Wean ECMO with supra-aortic vessels ligated

Measure cardiac index with Swan-Ganz, and perform TEE




NRP - timeline

Death certified o used
Withdrawal of Systolic Blood Pressure  Mechanical  Re-confirmation rgans re-periused on
life-support <50mmHg asystole of death Surgery begins TransMedics OCS Heart
NRP Functional

initiated / weaned ~ Assess.

|

5 minute Transfer Heart

Agonal Period stand-off to OR Retrieval Surgery SR

T=0 minutes A FWI start

Functional Warm Ischemic Time

If assessments satisfactory then Perfusion stopped Heart re-perfused
recipient operation triggered Cold Cardioplegia in recipient

Heart Perfusion/ Assessment Implant Surgery

Mst Cold Ischemic time «




DCD heart transplantation

« DCD heart tx resumed with co-localization in Denver 2006

DCD heart tx abandoned in 1970s

» Successful distant procurement Sydney, Australia 2014, Cambridge UK 2015
« USA DCD Heart Study commenced 2019, finished recruitment 2021

 Over 500 DCD heart transplants to date worldwide
400 DPP, 80 NRP, 20 other




DCD heart transplantation — 5 year outcomes from 2 largest series

Chew et al. JACC 2019 Messer et al. JHLT 2020



DCD outcomes

”PGD” rate 10-30% - really stunning, not classic "PGD”
30%+ increase in program volume achieved in enthusiast centers
Overall, 10%+ increase in national volume achievable in the USA

Expect the results of the US DCD Heart Study to be presented at ISHLT, Boston April 2022




What do we still not understand?

1. Long term outcomes beyond 5 years (?CAV)
2. Maximum tolerable warm ischemic time
3. Adjuncts could attenuate ischemia-reperfusion injury and extend this time

4. Functional assessment of the unloaded machine perfused heart




Summary

DCD heart transplantation represents a valuable option for extending the gold standard
treatment for end-stage heart failure to more patients

Biggest advance in heart transplantation since the introduction of Cyclosporin




Thank you for your attention

pedro.catarino@cshs.org






