
Preliminary results of a prospective trial investigating the safety of intermittent 
surface oxygenation as compared with continuous surface-oxygenated hypothermic 

machine-perfused kidneys donated after circulatory death. 
Georgia Bale1, Aniss Channaoui1, Philipp Kron2, Antoine Buemi1, Arnaud Devresse1,3, Martine De Meyer1, Michel Mourad1, Philipp Dutkowski3, Tom Darius1

1Surgery and Abdominal Transplant Unit, University Clinics Saint-Luc, Brussels, Belgium, 2Department of Surgery and Transplantation, Swiss HPB Center, University 
Hospital Zurich, Zurich, Switzerland, 3Department of nephrology, University Clinics Saint-Luc, Brussels, Brussels, Belgium

Prof Tom Darius
University Hospital Saint-Luc, Brussels, BE
Email: tom.darius@saintluc.uclouvain.be
Phone: +3227646065

Randomized study March 2022 – September 2023

In
te

rm
itt

en
t

HM
PO

2 
(n

=7
)

DONOR TYPE (n=7)

DCD-3
Age: 38 yo 
Serum creatinine: 0.62mg/dL
Low incidence on donor 
comorbidity 

TRANSPLANT PROCEDURE

Warm ISC
12min

HMP
335min

Anastomosis
32min

Total ischemia time (543min)

Renal Resistance = 
(mmHg/ml/min) / (p=0.56)
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Active oxygenation during HMP can safely be stopped for organ transport
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DONOR TYPE (n=6)

DCD-3
Age: 49 yo 
Serum creatinine: 0.67mg/dL
Low incidence on donor 
comorbidity 

75min O2 interruption 
during transport (35-130min) 

surface 
oxygenation

TRANSPLANT PROCEDURE

Warm ISC
11min

HMP
487min

Anastomosis
37min

Total ischemia time (565min)

surface oxygenation
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FMN
(p=0.25)

NADH
(p=0.51)

4030 4629
5406 5297

INITIAL OUTCOMES

No primary nonfunction

No DGF

AFTER 6 MONTHS

Serum creatinine (p=0.87): 1.59mg/dL

eGFR (p=0.99): 50ml/min/1.73m²

Proteinuria (p=0.99): 0.08 

INITIAL OUTCOMES

No primary nonfunction

No DGF

AFTER 6 MONTHS

Serum creatinine (p=0.87): 1.54mg/dL

eGFR (p=0.99): 50ml/min/1.73m²

Proteinuria (p=0.99): 0.12 
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