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• Excluded

Cholanlkeril , G et al. AASLD 2017, Abstract 1650



Pre Share 35 Post share 35 p

% transplant 

pts with 

MELD > 35 

28.6 60.6

1 year survival 85.7 89.4 0.02

- Irrespective of MELD at transplant there was an overall improvement in post liver transplant 

mortality in the post Share 35 era within this subgroup

- By increasing the sharing of organs with a MELD score greater than 35 locally to regionally we are not 

only improving waitlist  mortality we are improving post-liver transplant survival.

Cholanlkeril , Get al. AASLD 2017, Abstract 1650



• Simultaneous Liver Kidney Transplant (SLK)



Liver Kidney

https://optn.transplant.hrsa.gov/media/1192/0815-12_SLK_Allocation.pdf
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Transplant nephrologist must confirm 
candidate has one of the following:

And tx hospital must report to UNOS and document one of the 
following in the medical record:

1. Chronic kidney disease with measured or 
calculated GFR less than or equal to 60 
mL/min for greater than 90 consecutive days

• Dialysis for ESRD
• Most recent measured or calculated CrCl or GFR is at or below 30

mL/min at the time of registration on kidney waiting list

2. Sustained acute kidney injury At least one of the following or a combination of both for the last 6 weeks: 
• Dialysis at least once every 7 days
• Measured or calculated CrCl or GFR at or below 25 mL/min for six 

consecutive weeks and this is documented in the medical record every 
7 days beginning with the date of the first test with this value.

3. Metabolic disease Diagnosis of:
• Hyperoxaluria
• Atypical HUS from mutations in factor H or factor I
• Familial non-neuropathic systemic amyloid
• Methylmalonic aciduria

https://optn.transplant.hrsa.gov/media/1192/0815-12_SLK_Allocation.pdf



If a liver-kidney candidate… And the donor is… Then the OPO:

is highest on the liver match run, an adult 
candidate, and meets the SLK medical 
eligibility criteria

in the same DSA is required to offer the kidney with the liver 
before the kidney alone waiting list

is highest on the liver match run, an adult 
candidate, meets the medical eligibility 
criteria, and has a MELD of at least 35 or 
1A

in the candidate’s region is required to offer the kidney with the liver 
before the kidney alone waiting list

is highest on the liver match run, meets the 
medical eligibility criteria, and has a MELD 
lower than 35

in the candidate’s region may offer the kidney with the liver before 
the kidney alone waiting list but is not 
required to do so

is highest on the liver match run, meets the 
SLK medical eligibility criteria, and has any 
MELD score

national may offer the kidney with the liver before 
the kidney alone waiting list but is not 
required to do so

is highest on the liver match run, an adult 
candidate, and does not meet the SLK 
medical eligibility criteria

in the same DSA, regional, national must not offer the kidney with the liver 

• Slides courtesy of Carrie Frenette, MD
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https://optn.transplant.hrsa.gov/resources

- KDPI combines 10 donor 

factors into a single number to 

summarize the quality of the 

organ 

- Lower KDPI  = Higher quality 

graft



https://optn.transplant.hrsa.gov/media/1192/0815-12_SLK_Allocation.pdf



Approximately 19% of previous SLK recipients would not 
have qualified under proposed eligible criteria. 

Would SLK recipient have met proposed SLK eligibility criteria?
Total

N %

Chronic kidney disease

On Dialysis for ESRD at Time of Transplant 1,874 41.6
Not on Dialysis for ESRD, eGFR <21 1,081 24.0
Not on Dialysis for ESRD, eGFR 21-25 328 7.3
Not on Dialysis for ESRD, eGFR 26-30 267 5.9

Sustained acute kidney injury On dialysis for 6+ weeks before transplant # 101 2.2

Would not have qualified for 
SLK

No Dialysis for ESRD or temporary dialysis for 6+ 
weeks, eGFR 31-35 213 4.7
No Dialysis for ESRD or temporary dialysis for 6+ 
weeks, eGFR > 35 636 14.1

Total 4,543 100.0

Slides courtesy of Carrie Frenette, MD, Based on OPTN/CMS data 

as of January 2016
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HR 95% CI P-value

SLK (ref)

KALT < 1 year 1.51 1.04-2.19 0.007

KALT 1-2 years 1.10 0.63-1.93 0.73

KALT 2-3 years 0.65 0.34-1.22 0.18

Adjusted for KDPI, age at liver transplant, gender, race/ethnicity, MELD, home/hospital/ICU status, HCV 

and diabetes

Colleen Jay, et. Al. Abstract #9, AASLD 2017
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• Simultaneous Liver Kidney Transplant (SLK)

• HCC exception points

• Downstaging Criteria

• AFP



“Delay and Cap” 

https://optn.transplant.hrsa.gov/media/2027/liver_policynotice_201612.pdf
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3 months

6 months
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12months

15 months

All subsequent 

extensions

Initial NO EXCEPTION 

POINTS FOR FIRST 

6 MONTHS

https://optn.transplant.hrsa.gov/media/2027/liver_policynotice_201612.pdf
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80.3 %

52.7%

Hameed, B et al. Liver Transpl. 2014 Aug; 20(8): 945–951.



Figures 3 and 4 show the 

distribution of AFP and its 

relationship with post-transplant 

mortality. 

Recipients whose final AFP value 

prior to transplant exceeded 

1000 ng/ml had a hazard ratio of 

2.45 [95% CI: 1.83, 3.27] 

compared to recipients whose 

AFP values never exceeded 1000 

ng/ml.

https://optn.transplant.hrsa.gov/media/1922/liver_hcc_criteria_for_auto_approval_20160815.pdf



https://optn.transplant.hrsa.gov/media/2027/liver_policynotice_201612.pdf



Yao, F et al. Hepatology. 2015 Jun; 61(6): 1968–1977.
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https://optn.transplant.hrsa.gov/media/2027/liver_policynotice_201612.pdf
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• Possible Upcoming Changes in liver allocation

• Redistricting

• Proximity Points

• National Review Board



Am J Transplant. 2011 Nov; 11(11): 2362–2371.
https://optn.transplant.hrsa.gov/media/1913/liver_redesigning_liver_distribution_20160815.pdf
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American Journal of Transplantation. 17(9):2277–2284, SEP 2017
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https://optn.transplant.hrsa.gov/media/2269/srtr_liver_analysis_201709.pdf
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J Lake, AASLD 2017  Oral presentation



• Possible Upcoming Changes in liver allocation

• Redistricting

• Proximity Points

• National Review Board

• Alternatives to Increase Donor Supply



Gonzalez, S “The rise of the Opioid Epidemic and Hepatitis C positive organs: A New Era in Liver Transplant” Hepatology, In press
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American Journal of Transplantation Volume 17, Issue 11, pages 2790-2802, 1 JUL 2017 DOI: 10.1111/ajt.14381



Bari, K et al. Risk of hepatitis C transmission from antibody positive nucleic acid negative liver organs to antibody negative recipients. AASLD 2017 Plenary



Number of Liver 

Transplants from March 

2016 to March 2017 

n = 125

HCV ab +/NAT –ve

donors to non- HCV 

recipients 

n= 26(21%)

HCV PCR by 3 months 

n = 25

Exclusion n = 1 (4%) 

Death post-LT day 18, 

PNF

Bari, K et al. Risk of hepatitis C transmission from antibody positive nucleic acid negative liver organs to antibody negative recipients. AASLD 2017 Plenary



HCV PCR by 3 months

N= 25

Non-viremic

N=21 (84%)
Developed HCV viremia at 3 months testing 

n= 4 (16%) 

Pre-transplant HCV-ab –’ve

n = 3 

Pre-transplant HVC ab and PCR –’ve 

n=1

Treatment Initiated 

n= 3 

SVR (LED/SOF) n =2 

ETR n=1 (VEL/SOF)

16% NAT- D + PCR 

at 3 months

Bari, K et al. Risk of hepatitis C transmission from antibody positive nucleic acid negative liver organs to antibody negative recipients. AASLD 2017 Plenary



Beware the Eclipse!!



Gonzalez, S “The rise of the Opioid Epidemic and Hepatitis C positive organs: A New Era in Liver Transplant” Hepatology, In press



Goldberg, D Trial of Transplantation of HCV-Infected Kidneys into uninfected recipients, Letter, N ENGL J MED 376;24



American Journal of Transplantation
Volume 17, Issue 11, pages 2790-2802, 1 JUL 2017 DOI: 10.1111/ajt.14381
http://onlinelibrary.wiley.com/doi/10.1111/ajt.14381/full#ajt14381-fig-0003







The Crippled and Sick Cured 

at the Tomb of Saint 

Nicholas 

Gentile Da Fabriano c. 1370-
1427


