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Brazil 190.755.799
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LIVER TRANSPLANTATION IN BRAZIL

historical aspects

- 1968 to 1972 — 5 unsuccessful attempts — Sao Paulo
- 1985 — first long-term survival — Sao Paulo

- 1989 — 1st living-related liver transplant — S&o Paulo
- 1989-91 — 1st transplants outside Sao Paulo

- Minas Gerais, Parana, Rio Grande do Sul
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LIVER TRANSPLANTATION IN BRAZIL
legislation
- 1988 — current Brazilian Constitution
- Sistema Unico de Salde (SUS)
- 1997 — current Transplant Law
- fair waiting list
- Sistema Nacional de Transplantes
- 2005 — Organ and Tissue Transplant Internal Comission

- CIHDOTT (hospitals with > 80 beds)



Sistema Nacional de Transplante (SNT)

Local level

it el g

Federal level
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SUS

SUS - Unified Health System
Federal
States
Municipalities

80% of the population depends
exclusively of SUS

20% - private medicine



LIVER TRANSPLANTATION IN BRAZIL

financing

- 95% of transplants within SUS
- US$ 500,000,000.00 / year
- brain death diagnosis
- organ procurement
- transplants

- medication
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Liver Transplantation in Brazil

Transplantation Procaedings, 30, 2880-28582 (1298

2. Mies, PLC.EB. Massarcllo, C.E.5. Baia, M.R.E. Kallas, and 5. Raia

HE FIRST successful liver transplant in humans was
erformed in 1962 by Thomas Starzl in Denver,
Colorado. The high complication and mortality rate doe to
technical and clinical problems delayed the progress of that
procedure for more than one decade. Progress in immuno-

suppression and organ preservation, the development of

operative techniques, and the broader knowledge of post-
operative problems resulted in a dramatic improvement in

survival rates in the last 30 years. The introduction of

cyclosporine (CyA) in 1979 radically contributed o the
result of the procedure.' The University of Wisconsin
(W) -Belrer solution, introduced in 19877 also [acilitated
the procedure, conferring a semiclective characler o a
surgery that until then had been always performed in
emergency conditions, Moreowver, in 1983, the US MNational
Institute of Health (NIH) organized a meeting 1o establish
a consensus on the role of liver transplantation at that
time.* The procedure was no longer considered experimen-
tal and instead represented a therapentic modality indi-
cated for patients in the terminal phase of liver discase. The
results obtained until then justified its broader application
in specialived centers and coverage by health insurance
compan es.

[n Brazil, the frst five attempts were performed in the
Huospital das Clinicas da FMUSP between 1968 and 1972,
all without success.*” As in other pioneer centers, in Bragil
there was an interruption doe to initial bad results. Mew
attempts were carricd out only in 1985, when the Liver Unit
of the Hospital das Clinicas da FMUSPE {School of Medi-

cing of the University of 5o Panlo) performed the frst
sucoesstul liver transplant in Latin America.

Since then, the number of Brazilian centers has been
increasing progressively and, as of December 1996, 19
groups had performed at least one liver transplant. The aim
of this study is to report the evolution of the annual number
of liver transplants performed and the results of patient
survival in the country.

MATERIALS ANMD METHCDS

Criestionnaires were sent o all 19 Brazilian liver transplant groups
requesting the following nformation: date of the start of the
program; number of transplants performed cach year as of Decem-
ber 31, 19%5; the duration of patient follow-up; and the nomber of
postoperative deaths in the first month and in the frst, third, and
fifth years. It was possible to obtain only data concerning the
annual number of transplants [rom the groups that did not answer
the questionnaire through the registry of the Health Secretaniat of
the corresponding state. Patient actuarial surival was calculated by
the “fixed recogmized point™ method."

RESLILTS

Twilve of the 19 groups answered the questionnaires,
including & located at public universily hospitals, 1 at a

From the Liver Unit, Facukdade de Medicina da Universidada
de 580 Paulo, 530 Paulo, Brazil.

Address reprint requests to DrSérgio Mies, Rua tapicuru 851,
Apto 81, 580 Paulo, Brazil; [e-mail: smies@usp.br].
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Transplantation Proceedings, 38, 18081910 (2006)

Twenty Years of Liver Transplantation in Brazil

S. Mies, C.E.S. Baia, M.D. Almeida, B. Della Guardia, L.R. Ferraz, M.P. Lallée, P.C.B. Massarollo,
A.O.N.G.F. Mies, O.l. Pereira, E. Quintela, A.S.C. Zan, and S. Raia

ABSTRACT

This paper summarizes the 20 vears of liver transplantation in Brazil, in the context of the
Western world scenario. More than 5000 liver transplantations have been performed in the
country since September 1, 1985, The living-donor liver transplantation, one of the land-
marks in liver transplantation, was first described by our team in 1989, Brazil is the seventh
country in number of liver transplants in the Western world and the first in Latin America.
Almost 1000 procedures were performed in 2004, 19% of them involving living donors.

IVER TRANSPLANTATION (OLT) is a complex

surgical procedure, presently performed in many
countries around the world. Since the first experimental
orthotopic liver transplantation performed by Moore in
1959, the first human operation performed by Starzl in
1963, and the first successful human liver transplantation by
Starzl in 1967, several surgical teams in the United States
and Europe have established liver transplantation pro-

Brazil. Adult-to-adult living donor OLT increase every year.
In 2000, they represented about 9% of OLTs. In 2004, 934
OLTs were performed, 19.1% involving living donors. >
In conclusion, OLT is a routine procedure in many
centers in Brazil. Brazil is now one of the main OLT
countries in the Western world, ranking in seventh place in
terms of number of procedures, after the United States,
Spain, United Kingdom, France, Germany, and Italy.”
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Liver Transplantation Activities in 2012
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Consequences of the Implementation of the Model for End-stage
Liver Disease System for Liver Allocation in Brazil

B.C. Pestana, E.|. Baracat, P.C.B. Mas=arcllo, L&, Pereira, and LA, Szutan

ABSTRACT

Background. In July 2006, the system for liver allocation in Brazil started to rely on the
Model for End-stage Liver Disease (MELD) scale, replacing the previous chronological
criteria. Under the new system, the score for listing pediatric patients is obtained by
multiplication of the calculated PELD score by 3. The current criteria also features extra
points for diseases such as hepatocellular carcinoma (HCC). This study sought 1o analyze
the consequences of implementation of the MELD system on waiting list mortality,
postiransplant survival rates and characteristics of the transplanted patients.

Methods., We retrospectively studied data from the State Health Secretariat of Sio
Paulo, regarding all patients registered on the waiting list for liver transplantation in the
State of Sa0 Paulo, in two periods: July 2005 to July 2006 (pre-MELD era) and July 2006
to July 2010 (MELD era). Patient survival rates caleulated nsing the Kaplan-Meier method
were compared by the log-rank test. Pvalues <05 were considered statistically relevant.
Resulta. After implementation of the MELD, waiting list registrations decreased by
39.3%; the percentage of transplants in HOC recipients increased from 2.4% to 23.7%;
pediatric transplants increased from 6.5% to 9.3%; deaths on the list fell from 599 in the
pre-MELD era to 359 in the last vear analyzed; recipients with higher MELD displayed
significantly lower posttransplant survival rates; HCOC patients, better survival afier
transplantation (P = .002); No difference was observed comparing survival rates berween
pre-MELD and MELD eras (P = 474) or between adults and children (P = .86T).
Conclugion. Under the MELD system for liver allocation in Brazil, there was a reduction
i waiting list mortality and an increased number of transplantations in pediatric and HCC
recipients. Survival rates of patients with higher MELD score were inferior. However, this
result was offset by the greater survival in HCC recipients, with no difference in patient
survival rates between the pre-MELD and MELD eras.
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Fig 3. Patient survival rates. (A) Patient survival rates by Model for End-stage Liver Disease (MELD) score. Were excluded pediatric
patients and those under a “special situation”. (B) hepatocellular Carcinoma (HCC) receptors versus other patients. (C) Pre-MELD era
versus MELD era. (D) Adult patients versus pediatric patients.
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18 active centers in Sao Paulo city in 2013
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LIVER TRANSPLANTATION, January 2013
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LIVER TRANSPLANTATION IN BRAZIL

liver transplant activity and results
- regional disparities
- high MELD score patients — Sao Paulo
- competition

- social limitations
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