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En Zor Ameliyatlardan

- Total hepatektomi
Hepatik ven anastomozu
Portal ven anastomozu
Hepatik arter anastomozu
Safra yolu anastomozu




Karaciger Yetmezligi: Baska Cozim Yok










Kisith Imkanlar ve Riskler

Potansiyel donorler
Donor aileleri
Hastalar

Kamuoyu



Medikal ve Sosyal Cikmazlar
Sira Disi Oykuler

 Grade 4 ensefalopatili 45 yasinda
bayan hasta

* Doktor esi

25 Mart 2016’dan beri hastanede

 Entibe

 Genel durumu koti




Karaciger Transplantasyonu

Teknik olarak en zor

Sag kalim

— Bir yilhik: %76,9-95

— Uc yillik: %68,5-80,9

— Bes villik: %61,6-76,5

Ik Uic ayda infeksiyon riski: %31-83

Hastalarin %4-53’G infeksiyondan kaybedilmekte

United Network for Organ Sharing. http://www.optn.org/data/.




Merkezimizde Karaciger Nakli
(2002-2016)

Toplamda 1740 karaciger nakli
— Canlidan: 1383
— Kadavradan: 357

Kadaverik marjinal donor: %80
Bir yillik sag kalim: %66
Risk ayarli sag kalim: %83
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SCIENTIFIC REGISTRY OF  Release Date: June 16, 2015 {Spring 2015 PSR Cycle) 1.877 970 SRTR (7787)
TRANSPLANT RECIPIENTS Based on Data Available: April 30, 2015 hitp:ihwvww. srir.org

Model: Liver, Deceased Donor, Adult, First-Year Patient Survival



Transplantasyon Sonrasi Enfeksiyonlar

ici Nozokomiyal
Verici kaynakli Teknik Y Latent enfeksiyon aktivasyonu ) .
Alici/verici Firsatci enfeksiyonlar Toplum kokenli

TRANSPLANTASYON

Alicikaynakl < Enfeksiyon Dinamigi

Direncli m.o. PJP ve antiviral profilaksisi var:

Toplum kokenli pnomoni
Uriner enfeksiyon
Fungal enfeksiyonlar

Pnomoni
Kateter enfeksiyonu
Cerrahi alan enf.

Geg viral enf.

Anastomoz komplikasyonlari
Anastomoz kacgag, Profilaksi yok
iskemi

Clostridium difficile koliti

Am J Transplant. 2009:S3-6.




Karaciger Naklinde
Yiksek Enfeksiyon Oranlari

Yaklasik %80 hastada enfeksiyon
Bakteriyel enfeksiyonlar %70
Viral enfeksiyonlar %20

Fungal enfeksiyonlar %8

1. Vera et al. Transpl Infect Dis. 2011;13:608—-615.
2. Romero et al. World J Hepatol. 2011;3:83-92.
3. Fishman JA. N Engl J Med. 2007;357:2601-2614.



indirekt etkiler:

Enfeksiyonlarin direkt etkileri e Allogreft hasari
Ug organ enflamasyonu o olen Rejeksiyon

Firsatci enfeksiyonlar




Enfeksiyon Riski

* NOtropeni
 Mukokitandz bariyerlerde

* Enfeksiyon etkenlerine
bozulma

maruziyet

; . . * Nekrotik doku varhgi
 Immiunsupresyon derecesi

. o e Iskemi
e Karaciger yetmezligine
neden olan durumlar * Diyabet
* Immunomodulatuar virtsler
e Uremi
* Protein-kalori malnuatrisyonu

Fishman et al. Infect Dis Clin North Am. 2010;24:273—-283.
Blair et al. Liver Transpl. 2005;12:1452—-14509.



Tanida Zorluklar

Klasik enfeksiyon
bulgulari silik

Rejeksiyon

llac etkileri

Birden fazla enfeksiyon
Birden fazla etken
Laboratuar alt yapi
Multidisipliner yaklasim




Erken Tani: Farkindalik

 There is only one good:
Knowledge

* Only one evil: Ignorance

Socrates (M.O. 470-399)
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Genetik Polimorfizm

 “Toll-like receptor 2”

— Gram pozitif bakterilerdeki hticre duvar elemanlariicin
reseptor

 TLR-2’de R753Q SN polimorfizmi
— intraselliler tanimada bozulma
— Defektif sitokin tUretimi

Brown et al. Transplantation. 2010;89:811-815.
Brown et al. Clin Infect Dis. 2009;49:e96—e99.
Eid et al. Transplantation. 2007;84:511-516.



Genetik Polimorfizm

« Kompleman aktivasyonunda lektin yolu
— Mannan-binding lectin (MBL)
— Ficolin-2 (FCN2)
— MBL-associated serine protease 2 (MASP2)

Ren et al. Virol Sin. 2014;29(1):25-32.
Cervera et al. Liver Transpl. 2009;15:1217-1224.
Worthley et al. Clin Infect Dis. 2009;48:410-417.



Erken Tani = Erken Tedavi




Hizli Tani Testleri Gerekli

E.LSI':'.\-’IER‘ @(.w:w..uk
Rapid Detection of Bloodstream Pathogens in Liver Transplantation

Patients With FilmArray Multiplex Polymerase Chain Reaction Assays:
Comparison With Conventional Methods

B. Otlu™", Y. Bayindir", F. Ozdemir®, V. Ince®, S. Cuglan®, M. Hopoglu", Y. Yakupogullari®, C. Kizilkaya®,
C. Kuzucu®, B. Isik®, and S. Yilmaz®

“Department of Medical Microbiclegy, Faculty of Medicine, Inonu University, Malatya, Turkey; "Department of Infectious Diseases and
Clinical Microbiology, Faculty of Medicine, Inonu University, Malatya, Turkey; “Department of Surgery, Liver Transplantation Institute,

Faculty of Medicine, Inéni University, Malatya, Turkey; and “Department of Medical Microbiology, Facuity of Medicine, Ankara
University, Ankara, Turkey



Viral Enfeksiyonlar




Nakil Oncesi Enfeksiyonlar

* Akut ya da kronik viral hepatitler
— HBV
— HCV
— HBV+HDV

* HIV/AIDS



HIV Enfeksiyonlu Hastalar

Exp Clir Trareplars. 2006 Jar 20 doc 1080020204 50045 [Fpab aread of prnd]

Liver Transplant in Patients with Viral Hepatitis and Human Immunodeficiency Virus Coinfection:
The First 2 Cases In Turkey.

Ince V1, Qzdemic F, Bayindie ¥, Toprak Hi, Harpuluogls M. Kullu R, 15 B, Kayaalp C, Yimnar S,

4 Author information

Abstract

OBJECTIVES: The culcornes of liver transplant in human immunodeficiency virus-infecled patients are improving wilh
advances in antiretroviral treatment. Data about such cases are rare in Turkey. We presant the first 2 living-donar liver
transplants performed in Turkey in patients with viral hepatitisthuman immuncceficiency virus coinfection. CASE 1: A 47-year-
cld man infected with human immuncdeficiercy virus with chronic hepatitis B and D and hepatocellular carcinoma within the
Milan criteria had been taking antretroviral medication before his Iver transplant. An unrelated right lobe liver transplant was
perforrned uneventiully in this patient, who was buman immunodefidency virus RNA-negalive and had a CD4 T-cell count of
SOOVL. Antlretraviral treatment continued In the early postoperative perled, and a triple immunacsuppressive regimen consisting
of cyclosporine, mycophenolate mofetil, and steroids was initiated. Burkhelderia cepacia pneumonia developad postoperatively,
anc was lrealed successlully, The palienl was discharged on postoperalive day 8, and is slill alive 58 months aler lhe
operation. CASE 2: A 62-year-old man with human immunodeficiency viras and chronic hepatitis C virua infection was taking
antireiroviral treatment before the Fver transplant. The patient was hepatitis C virus RNA-positive, human immuncdeficisrcy
virus RNA-negative, and had a CD& T-cell count of 620/UL. His son was the donor, and a right lobe liver transplant was
performed uneventfully in antiretroviral treatment continued in the eardy postoperative period and a triple immuncsuppreesive
regimen consisting tacrolimus, mycephenolate mofelil, and stervics was initiated. Broad-spectrum B-laclamase-posilive
Escherchla coll bacteremla and hospital-acoulred pneumonia developed postaperatively and were treated successfully. The
patient was discharged on pestoperative day 19, and remains alive 13 months after the cperation.

CONCLUSIONS: Living-danor liver transplant i3 a pramising treatment choice for end-stage Iver diseasae In human
immuncdeficiency virus-infected patients.



CMYV Enfeksiyonlari: Tanimlar

 CMV enfeksiyonu
— Semptom yok
— Replikasyon var
e CMV hastaligi

— Replikasyon var
— Semptom var

Humar et al. American J Transplant 2006;6:262-274.



CMYV Hastaligi

e CMV sendromu * Invaziv hastalik
— Ates ve/veya halsizlik — Pnémoni
— Lokopeni — Hepatit
— Trombositopeni — Kolit
— Kardit
— Nefrit
— Pankreatit
— Retinit

Humar et al. American J Transplant 2006;6:262-274.



Orolabial Herpes Virus Tip 1 Enfeksiyonu




Herpes Zoster Otikus




ona Zoster







GVHD® Firsatci Enfeksiyonlar




John Cunningham Virus (JCV)

Progressive Multifocal Leukoencephalopathy after
Three Consecutive Liver Transplantations

F. Ozdemir?, V. Ince'*, ‘Inonu University, Liver Transplantation Institute,
A. Baskiran! Z. Ozdemir? Drpartmmt of General Surgery, Malatya, Turkey
Y Bayindir’, 'B. Otlu*, S. Y{Imaz‘ Inonu University, Liver fmmp!an!utmn Institute,

I)rparlmm! of Radmlom Malatya, Turkey

"Inonu University, Liver Transplantation Institute,
l)r/mr!mm! of lﬂfﬂ!mu.t Diseases, Malatya, Turkey
‘Inonu Unmtversity, Faculty of Medicine, Dfpnrtmrnl
of Medical Microbiology, Malatya, Turkey

ABSTRACT

Progressive multifocal leukoencephalopathy (PML) is a Iytic infection of the central nervous
system caused by the reactivation of John Cunningham Virus (JCV) in severely immunosup-
pressed patients. Occurrence of PML after solid organ transplantations, especially after liver
transplantation, is rare. If a patient has poor prognostic factors such as atypical radiological in-
volvements or high viral load in cerebrospinal fluid (CSF), overall survival rates could be poor.
Herein, we report on a patients who underwent liver transplantation three times and developed
PML with unexpected radiological findings: he was also positive for JCV DNA with a high viral
load. Although there are limited data about efficacy of cytarabine against JCV, it was given to
the patient for five days. Despite the initiation of cytarabine and complete cessation of the im-
munosuppressive therapy, we lost the patient, unfortunately.
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Karaciger Transplantasyonu:
Sik Gorulen infeksiyonlar

Cerrahi alan infeksiyonlari
Pnomoniler (2. siklikta)

Kan dolasimi infeksiyonlari
Uriner sistem infeksiyonlari




Sorunlu patojenler

Coklu antibiyotik direncli bakteriler
— Acinobacter baumannii

— Pseudomonas aeruginosa
— Klebsiella pneumoniae

Karbapenem direncli bakteriler
VRE
Clostridium difficile

Chen et al. Hepatobiliary Pancreatic Dis Int. 2009;8:320-322.
Chen et al. Int J Antimicrob Agents. 2008;32:302-307.

Bennet et al. Antimicrob Agents Chemother. 2009;53(1):292-294.
Carignan et al. Clin Infect Dis. 2008;46:1838-18406.



Risk faktorleri

Uzun suren operasyon

— Cerrahi alan infeksiyonu,
intraabdominal ve safra yolu
infeksiyonlari

Daha dnceki hepatobiliyer
cerrahi

Daha onceki karaciger veya
bobrek transplantasyonu

Cerrahi komplikasyonlar
(anastomoz kacagi)

Dort Uniteden fazla kan
gereksinimi
Cerrahi teknik

* Preoperatif

3-4 ay icinde antibiyotik
kullanimi

Distk serum albumini
Yuksek bilirubin seviyeleri
Asit

Obezite

lleri yas

Diyabet

Alkol kullanimi

* Postoperatif

Rejeksiyon
CMV infeksiyonu

Uzun slire yogun bakim veya
hastanede kalis



Cerrahi Alan ve Intraabdominal -....
Infeksiyonlar

* Siklikla gastrointestinal ve deri flora elemanlari




* Hepatik arter trombozu
* Nadiren biliyer darlik










Postop 38. Gun Apse




Cerrahi Drenin Komsulugunda Hepatik Apse
Postop 3. glin???




Postop 6. gun
Anastomoz Kacagi




Postop 12. gun
Anastomoz Kacagi Belirgin




Postop 22. gun
Karaciger Dansitesinde Azalma ve Batinda Sivi




Koledok YOK!!I

Kilavuz kateter safra yollarinda birakildi, operasyona alinip
kilavuz kateter yardimiyla kateter koledogun igerisine sokuldu




Postop 6. GUn Parapndomonik Efflzyon

O




Fungal Enfeksiyonlar




Etkileyen Faktorler

Cevresel maruziyet ve/veya
Kolonizasyon
Antifungal profilaksi kullanimi

ImmUinsipresyon net durumu

— Rejeksiyon tedavileri

— Mukokutanoz bariyerlerin bozulmasi
— Lokopeni

— Komorbid durumlar
* Malnutrisyon, siroz, DM, hipogamaglobulinemi vb...)

— Kronik viral enfeksiyonlar (CMV, HBV, HCV, HIV vb...)
Shoham et al. Future Microbiol 2012;7:639-655.



Nakil TUrline Gdre Invaziv Kandidiyaz

Incebarsak
Pankreas

Karaciger
Bobrek
Kalp
Akciger

Pappas et al. Clin Infect Dis. 2010;150:1101-11.



Antifungal Profilaksi: ESCMID Kilavuzu
Bir Major veya Iki Minor Kriter

* Major * Minor
— Retransplantasyon — MELD skoru 20-30
— Fulminan hepatik — Split
yetmezlik — Canli verici
— MELD skoru 230 — Koledokojejunostomi (Roux-en-Y)
— Replasman tedavisi — Asiri transfiizyon (240 {inite)

gerektiren bobrek — Replasman tedavisi gerektirmeyen

yetmezligi bébrek yetmezligi (CrCl <50 mL/dk)
— Erken relaparotomi
— Multifokal kandida kolonizasyonu

Gavalda et al. Clin Microbiol Infect 2014;20 (Supp. 7):27-48



SON Alicilarinda Aspergilloz

* Kolonizasyon ve e Etkenler
enfeksiyon — A. fumigatus (en sik)
* Sporlarin inhalasyonu — A. flavus
— A. niger

e Organ koruyucu sivilarin

sporla kontaminasyonu — A. terreus

* Verici kaynakli

Clin. Infect. Dis 2002;34:412—416.




Postop 13. Ayda
Karaciger Alicisinda Renal Aspergilloz




Vericide Fasciola hepatica
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Ekip Guclintin Uzerinde Calismakta







Konsey Sonrast!
(Saat 23:20)




Inénl Universitesi
Karaciger Nakli Enstitlisu (23 Ocak 2016)










Sonuc

Preoperatif degerlendirme yapilmal
Aktif enfeksiyonlar preop tedavi edilmeli

Kadaverik karacigerde soguk iskemi siiresi ve mevcut
enfeksiyonlar yonuyle dikkatli olunmal

Enfeksiyon kontrol édnlemleri ve cerrahi profilaksi eksiksiz
uygulanmali

Enfeksiyonlarin erken tanisinin greft sagkalimi ile yakindan
iliskili oldugu unutulmamall

Hizli tani yontemleri kullaniimali
Laboratuarlar ile yakin iliski kurulmali
Multidisipliner yaklasimdan vazgecilmemeli
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Yilin saghk Calisanlari Oduli
14 Mart 2012




Solid Organ
Transplant Hastalarinda
Enfeksiyonlarin Yonetimi Kursu

Indni Universitesi Turgut Ozal Kongre ve Kiltir Merkezi, Malatya

27 - 29 Mayis, 2016




