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* 1960’ yillarin basinda ilk karaciger nakli yapildiktan sonra karaciger
naklinde buyuk ilerlemeler kaydedilmistir.

* Immiinosupresif ajanlarin daha konservatif kullanimi, nakil dncesi ve
sonrasi enfeksiyonlarin belirlenmesi ve 6nlenmesi icin gelistirilen tani
yontemleri ve onlemler, transplantasyon sonrasi daha uzun donemde
cok daha iyi sonuclar alinmasini sagladi.

* Bununla birlikte transplantasyon sonrasi cerrahi teknik ve
enfeksiyonla iliskili komplikasyonlar gorilmeye devam etmektedir.



Time of Transplancation

< 4 Weeks 1-12 Months > |12 Months
Nosocomial, technical, Actvation of latent infections, relapsed, Communicty acquired
donor/ recipient residual, opportunistic infections

Source
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Clostndum diffccie
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Mycobacterium tuberculosis, Nnon- 1B mycobac

nfection
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Fischman,American Journal of Transplantation 2017; 17: 856—-879



e 26yasinda erkek hasta

e 17.01.2018 tarihinde primer sklerozan kolanjit nedeniyle karaciger
nakli yapilan hastanin karaciger enzim yuksekligi olmasi nedeniyle
yapilan 03.01.2023 tarihli 6zefagogastroduodenoskopisinde grade 2-3
Ozefagus varisleri saptandi.

* Kronik rejeksiyon nedeniyle 30.01.2023 tarihinde canli vericili
karaciger retransplantasyonu yapildi.



Nakil oncesi

Inceleme Yorum / Makroskopik Inceleme

KLEBSIELLA PNEUMONIAE UREDI.

Antibiyotik Sonuclan
Bakteri Adi Antibiyotik Adi Duyarhlik MIC
KLEBSIELLA PNEUMONIAE AMIKACIN S 4
KLEBSIELLA PNEUMONIAE AMOXICILLIN/CLAVULANATE R
KLEBSIELLA PNEUMONIAE AMPICILLIN R
KLEBSIELLA PNEUMONIAE AZTREONAM R
KLEBSIELLA PNEUMONIAE CEFEPIME R
KLEBSIELLA PNEUMONIAE CEFOTAXIME R
KLEBSIELLA PNEUMONIAE CEFOXITIN R
KLEBSIELLA PNEUMONIAE CEFTAZIDIME R
KLEBSIELLA PNEUMONIAE CEFTAZIDIME-AVIBACTAM S
KLEBSIELLA PNEUMONIAE CEFTRIAXONE R
KLEBSIELLA PNEUMONIAE CIPROFLOXACIN R
KLEBSIELLA PNEUMONIAE COLISTIN S 1
KLEBSIELLA PNEUMONIAE ERTAPENEM R
KLEBSIELLA PNEUMONIAE FOSFOMYCIN W/G6PD R
KLEBSIELLA PNEUMONIAE GENTAMICIN R
KLEBSIELLA PNEUMONIAE IMIPENEM S 0,25

e 23.01.2023 tarihinde alinan kan
kultirinde Klebsiella
pneumoniae iremesi Kolistin
MIC 1, Imipenem duyarl MIC
0.25



* Retransplantasyon sonrasi 3. Glinde goruntlilemede karaciger inferior
kesik yiz komsulugunda 2x2 cm’lik mayi koleksiyonu (bilioma?)
izlendi.

* 03.02.2023 kan kulturinde E. coli Kolistin MIC 1, Imipenem MIC >32,
ayni etken balgam kiltlirinde saptandi.
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11280754 - 03.02.2023 11:10 ﬁm OTOMATIZE KAN KULTURU \ 11285438 - 05.02.20£3 12:04 BALGAM KULTURU
Inceleme Yorum / H\kroskopik Inceleme / Inceleme Yorum\"akroskopik Inceleme /
R \/ [ \/
Antibiyotik Sonuclan Antibiyotik Sonuclar

Bakteri Adi Antibiyotik Adi Duyarhlik | MIC Keloni Sayisi Bakteri Adi Antibiyotik Adi Duyarhlik MIC Koleni Sayisi
E.COLI AMIKACIN s E.COLI AMIKACIN s
E.COLI AMOXICILLIN/CLAVULANATE R E.COLI AMOXICILLIN/CLAVULANATE R
ECOEE AMBICIELIN B E.COLI AMPICILLIN R
EEOL AZTREONAM i E.COLI AZTREONAM R
SEDLE EELERIME & E.COLI CEFEPIME R
EEat CEESRONNE R E.COLI CEFOTAXIME R
E.COLI CEFOXITIN R S TN =
ECOLL CEFTAZIDIME R E.COLI CEFTAZIDIME R
E.COLI CEFTAZIDIME-AVIBACTAM S S L
SO0 CEETRIANONE R E.COLI CEFTRIAXONE R
ESRE SIERGEEDRICSIN 5 E.COLI CIPROFLOXACIN R
EERk EaEISHIN = = E.COLI COLISTIN s 1
SEOLE ERTAPENEN . & E.COLI ERTAPENEM R
E'COLi FzsiiM:CI: WGErD i E.COLI GENTAMICIN R
Elzgtr ?M;\IPEN'\;; I R 32 EA0KL SRLPENER 3 =2

; E.COLI LEVOFLOXACIN R

rs
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* 15.02.2023 santral kateter kiltarinde Klebsiella pneumoniae Kolistin
MIC 16 ve amikasin duyarli saptandi. Kateter degisimi planlandi.

* Yine 19.02.2023 tarihli abse kulturinde Klebsiella pneumoniae
saptandi. Sadece seftazidim avibaktam ve amikasin duyarhydi.
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Inceleme Yoru‘a / Makroskopik Inceleme
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KLEBSIELLA PNEUMONIAE UREDI.
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Antibiyotik Sonuclan
Bakteri Adi Antibiyotik Adi Duyarhhk  MIC Koloni Sayisi
KLEBSIELLA PNEUMONIAE AMIKACIN S
KLEBSIELLA PNEUMONIAE AMOXICILLIN/CLAVULANATE R
KLEBSIELLA PNEUMONIAE AMPICILLIN R
KLEBSIELLA PNEUMONIAE AZTREONAM R
KLEBSIELLA PNEUMONIAE CEFEPIME R
KLEBSIELLA PNEUMONIAE CEFOTAXIME R
KLEBSIELLA PNEUMONIAE CEFOXITIN R
KLEBSIELLA PNEUMONIAE CEFTAZIDIME R
KLEBSIELLA PNEUMONIAE CEFTAZIDIME-AVIBACTAM S
KLEBSIELLA PNEUMONIAE CEFTRIAXONE R
KLEBSIELLA PNEUMONIAE CIPROFLOXACIN R
KLEBSIELLA PNEUMONIAE COLISTIN S 16
KLEBSIELLA PNEUMONIAE ERTAPENEM R
KLEBSIELLA PNEUMONIAE FOSFOMYCIN W/G6PD R
KLEBSIELLA PNEUMONIAE GENTAMICIN R
KLEBSIELLA PNEUMONIAE IMIPENEM R 32
< >

Inceleme Yorum

akroskopik Inceleme

/

KLEBSIELLA PNEUMONIAE UREDI.

\/

Antibiyotik Sonuclar
Bakteri Adi Antibiyotik Adi Duyarhlik | MIC Koloni Sayisi
KLEBSIELLA PNEUMONIAE AMIKACIN S
KLEBSIELLA PNEUMONIAE AMOXICILLIN/CLAVULANATE R
KLEBSIELLA PNEUMONIAE AMPICILLIN R
KLEBSIELLA PNEUMONIAE AZTREONAM R
KLEBSIELLA PNEUMONIAE CEFEPIME R
KLEBSIELLA PNEUMONIAE CEFOXITIN R
KLEBSIELLA PNEUMONIAE CEFTAZIDIME R
KLEBSIELLA PNEUMONIAE CEFTAZIDIME-AVIBACTAM S
KLEBSIELLA PNEUMONIAE CEFTRIAXONE R
KLEBSIELLA PNEUMONIAE CIPROFLOXACIN R
KLEBSIELLA PNEUMONIAE COLISTIN R 16
KLEBSIELLA PNEUMONIAE ERTAPENEM R
KLEBSIELLA PNEUMONIAE GENTAMICIN R
KLEBSIELLA PNEUMONIAE IMIPENEM R 8
KLEBSIELLA PNEUMONIAE LEVOFLOXACIN R
KLEBSIELLA PNEUMONIAE MEROPENEM R >16



* Hasta seftazidim avibaktam tedavisinin 4. GUnu tekrar atesleri cikmasi
nedeniyle katater ici kan kalttrd alindi.

* Agiz cevresindeki lezyonlar degerlendirildi.









e Kan HSV PZR, CMV PZR kontrolu istendi.
* Hastanin es zamanli balgam, idrar ve kan kaltarleri alindi.
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* Nakil sonrasi donemde gelismesi muhtemel enfeksiyonlarin riskini
degerlendirmek, mevcut enfeksiyonlari tedavi etmek, profilaksi ve
asilama dahil bireysellestirilmis dnleyici stratejileri gelistirmek icin
firsatlar sunar.

* Ikinci kez karaciger nakili durumu siireci daha komplike hale getirebilir.



e Retransplantasyon sonrasi prognostik faktorlerin degerlendirilmesi
sonucu enfeksiyonla iliskili komplikasyonlar ve vaskuler
komplikasyonlar erken dénem baslica mortalite sebebi olarak

bildirilmektedir.

CANON REYES ET AL.

Prognostic Factors in Pediatric Early Liver

Retransplantation

Isabel Canon Reyes, Esteban Halac, Diego Aredes, Leandro Lauferman, Guillermo Cervio,
Marcelo Dip, Julia Minetto, Hayellen Reijenstein, Veronica Meza, Maria Gole,
Agustina Jacobo Dillon, and Oscar Imventarza

Department of Pediatric Liver Transplant, Hospital de Pediatria Prof. Dr. Juan P. Garrahan, Buenos Aires, Argentina

The most common indications for early liver retransplantation (eRe-LT) are vascular complications and primary nonfunction
(PNF). These patients are usually in a critical clinical condition that can affect their chances of survival. In fact, the survival
of these patients is usually lower compared with the patients undergoing a first transplant. To the best of our knowledge, no
specific series of pediatric patients undergoing eRe-LT has been published to date. Therefore, the aim of this study is to report
the results of eRe-LT and to analyze factors potentially related to success or failure. Our work is of a retrospective cohort
study of patients who underwent eRe-LT at the Juan P. Garrahan Pediatric Hospital of Buenos Aires, Argentina, between
May 1995 and December 2018 (n = 60). Re-LT was considered early when performed <30 days after the previous LT. A total
of 40 (66.7%) patients were enrolled due to vascular causes and 20 (33.3%) were enrolled because of PNF. Of all the relisted
patients, 36 underwent eRe-LT, 14 died on the waiting list, and 10 recovered without eRe-LT. A total of 23 (63.9%) patients
died after eRe-LT, most of them due to infection-related complications. Survival rates at 1 and 5 years were 42.4% and 33.9%,
respectively. On univariate logistic regression analysis, Pediatric End-Stage Liver Disease (PELD)/Model for End-Stage
Liver Disease (MELD) scores, transplant era, and advanced life support at eRe-LT were found to be related to 60-day mortal-
ity. However, on multivariate analysis, era (odds ratio [OR], 9.3; 95% confidence interval [CI], 1.19-72.35; P = 0.033) and
PELD/MELD scores (OR, 1.07; 95% CI, 1-1.14; P = 0.036) were significantly associated with 60-day patient mortality. This
study found that the level of acuity before retransplant, measured by the requirement of advanced life support and the PELD/
MELD score at eRe-LT, was significantly associated with the chances of post-eRe-LT patient survival.
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e 20 yili asan bir surede karaciger nakli yapilan merkezimizde yakin
zamanda yasadigimiz ve ilimiz dahil Glkemizin 11 vilayetini sarsan
yuzyilin deprem felaketi sonrasi inénii Universitesi Tip Fakiltesi Solid
Organ Nakil Enstitistinde operasyonlar yapilmaya devam etmistir



* Ozellikle boylesine bliyiik deprem faleketinden sonra tekrar eden artci
depremlerin olmasi gibi retransplantasyon yapilmasi gereken bu
hastada sureci daha komplike hale getiren tekrarlayan enfeksiyonlarin
yonetimide cok zorlayici olmustur.






