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Liver allografting experiments with pigs show that animals given
no immunosuppression will survive for prolonged periods with
orthotopic liver transplants. Similar animals can reject skin, kidneys
and hearts rapidly. Orthotopic and accessory heterotopic liver
allografts protect preferentially from rejection grafts of donor
specific skin, kidney and possibly heart. Injected soluble liver
antigen may also protect donor specific tissue from rejection. It is
suggested that allogeneic liver can induce immunological tolerance
in immunologically mature pigs.
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v Modula activacion de células epiteliales
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Preservation of the native spleen in

multivisceral transplantation

Hernandez F, Andres AM, Encinas JL, Dominguez E, Gamez M,
Murcia FJ, Leal N, Martinez L, Molina M, Ramos E, Sarria J,
Martinez-Ojinaga E, Prieto G, Frauca E, Lopez-Santamaria M.
Preservation of the native spleen in multivisceral transplantation.

Abstract: The native spleen is usually removed in patients undergoing
MTYV. The consequential asplenic state is associated with a high risk of
sepsis, especially in immunosuppressed children. In contrast, the
inclusion of an allogeneic spleen in multivisceral grafts has been
associated with a high incidence of GVHD. We propose an alternative
technique for patients undergoing MTV, consisting of the preservation
of the native spleen. This approach avoids the additional risk of
infection that characterizes the asplenic state without the detrimental
side effects of the allogeneic spleen.
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1. Breve presentacion de nuestra casuistica en Txl
y,
~ )
2. Anadlizar resultados de la inclusidn o no del higado
tanto en primeros injertos como en retrasplantes
\_ W,
\
3. Papel de la preservacion de bazo nativo en TMV
y,
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* Indicaciones

« Situacion previa al frasplante

« Profocolos de inmunosupresion

[ 1999-2019 J m

 Inclusién hepdatica

« Ac especificos del donante (DSA)

* Preservacion de bazo nativo
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Mediana de edad 3 anos

B INTESTINO CORTO

TRASTORNOS DE
MOTILIDAD

® ENFERMEDADES
EPITELIALES

®OTROS
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MALA 35%
REGULAR 32%
BUENA 33%

~

(/ Hepatopatia

v 22 accesos venosos ocluidos

v Malnutricion moderada/severa
v > 2 sepsis por catéter I dl -
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[ PROTOCOLOS INMUNOSUPRESION ]

EPOCA INDUCCION MANTENIMIENTO GLOBAL

AZA +
275200 Basiliximab
2004-2005 Thymoglobulina
Basiliximalb
(<4anos)
2006-2018

Alemtuzumab
(>4 anos y Retx)

TAC + CC
TAC + CC 17
TAC + CC 56
TAC + CC 18
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i Supervivencia 75.7% 56.3%

N° pacientes 63 23
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[ RESULTADOS ] [ PRESERVACION DE BAZO ]

Esplenectomia
n=24

XMV
n=>59

Bazo injerto
n=10

Bazo nativo
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Esplenectomia
n=24

XMV
n=>59

Bazo injerto
n=10

Bazo nativo
n=25

18 +

14 +

0 + 1 1 =
Bazo nativo  No bazo Bazo injerto

= NO EICH/DH
® EICH/DH p<0.05
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— BAZO NATIVO

- NO BAZO
100 = BAZO INJERTO
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PRESERVACION BAZO vs. .
ESPLENECTOMIA EN TXMV |C|I

BAZO NATIVO
(23 casos) 75.3%

NO BAZO 55.5%

(24 casos)

BAZO INJERTO
(10 casos) 31.5%

p<0.05
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18 PACIENTES
(16.5%) 24 INJERTOS
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DONOR SPECIFIC ANTIBODIES

6 CASOS 6 CASOS
PREFORMADQOS DE NOVO

DETECCION

TIPO DE INJERTO 3 MV 2 1A 1 HI 4 |A 1 MV

PERDIDA DE ] 2 0 )
INJERTO | © (33%)  (100%) (50%)
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1. La inclusion del higado en el injerto mejora los resultados del
trasplante de intestino.
v

2. La preservacion del bazo nativo demostrd un efecto protector
frente a la EICH y los trastornos hemoliticos en TMV, mejorando la

SV. )
~N
3. La inclusidon del higado atenud el impacto negativo de los DSA
preformados y mostré una mayor SV a largo plazo.
v
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