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The state of play





Early results

▪ 1. Worsened patient and graft 
survival

▪ More ABMR

▪ Higher rates of vascular 
complications

▪ Higher rates of CMV 
complications 

▪ Higher rates of biliary 
complications



Pathogenesis



Game changer KNIGHT

▪ Better understanding of 
immunogenic processes such as 
immunogenic accommodation

▪ Splenectomy 

▪ 2003 Anti-CD20 monoclonal AB 
introduced

▪ Plasma exchange therapies

▪ De-sensitization

▪ Antigen specific 
immunoadsorption









A summary of the results

▪ Safe in paediatrics with comparable results especially with wait list 
mortality taken into account

▪ 1, 3 and 5 year patient and graft survival in adult living donor ABOi
comparable 

▪ DFS in the HCC group was comparable

▪ Rates of cmv infection, biliary complications and ABMR higher in 
ABOi

▪ Data on acute liver failure/urgent indications is still lacking   



The Johannesburg WDGMC experience

▪ 25 cases: 7 pediatric and 18 adult

▪ Indications: Acute, HCC, Metatstatic colorectal cancer, NASH, Biliary 
atresia, polycystic and others

▪ Protocolised treatment constantly evolving



Criteria

▪ 1. Must fulfil general transplant candidate selection criteria

▪ 2. No ABOc graft available

▪ 3. Initial ABO isoagglutinin titer of less than 512

▪ 4. Must be willing to accept an ABOi transplant and undergoe
extended consenting process



Our protocol

▪ Pre-transplant exchange

▪ Thymoglobulin induction

▪ Post-operative exchange targeting ISOAGGLUTININ levels of <1:32 
but as low as possible

▪ Rituximab targeted against CD 19/ CD 20 levels

▪ Routine immunosuppression with steroid/CIN/MMF

▪ Immunoglobulin

▪ Attention to CMV and other infectious complications



What we have learnt so far…

▪ 1. The process can be and is life saving even in ALF without de-
sensitization

▪ 2. Plasma exchange is associated with significant morbidity 
(immunoadsorption columns)

▪ 3. The infection risk appears comparable as the studies suggest

▪ 4.  More dangerous issue appears to be the “RUNAWAY IMMUNITY 
TRAIN”

▪ 5. We have to constantly evolve the protocol: thymoglobulin use, 
IVIg, Plex and others



TAKE HOME 


