MARGINAL ORGANS REANIMATION
WITH HPP + 0O,

TESTED BY.
“INTENSIVE MAGNETIC RESONANCE
DIAGNOSIS? (IMRD).




VWhalkrare  mereinel s ereenss

¢ Organs from denoers after umnstcecessiul reaniimations
¢ Organs from NHBD (Maastricht classification: = I and 1)

¢ Organs from elderly doenors
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FIGURE 1. Success rates in the three phases of NHBD program in Newcastle




WhatwerderanevigeiWesinewils
manginalfergansHeaninaieRpr?

1.We conduce thelr reanimation
with HPP 4 O5 WhiChiistnecessary
for marginal organs.

2.We control it through Intensive
Magnetic Resenance Diaghnosis
(IMRD).




heniemanenalagieenmentisinpeFusion
paramerers el meargin2iforgans

+ Hypothermic perfusion (2 —8 € )
¢ Pulsatile perfusion ( max. Syst. Pressure

: 50 mmHg)
+ Optimization; of flow: ( 0.5 mi/g/mim’)
¢ +/- pO, : 500 mmHg
¢ Duration of perfusion : 8 H.
¢ Perfusion medium : UW-G
¢ Bioiogical and perfusionneat tests




e Genevears agrecmenimrpertsion
pafamerers el mearginaiforgans

Hypothermic perfitsion (2 — 8 °€)

Pulsatile perfusion: ( max. Syst. Pressure & 50
mmHag)

Duration of perfusion : 8 H.
Perfusion medium : UW-G or Polysol or KPS=i




Because o liVIRBDweriavereruse ailviRIFcompatisle
echinelegy,

Ratmeans

1. Compatibility of the materials With- magnetic fields
2. Compatibility: with the technology: off perfitision

3. Compatibility with geometry. & physic off the MRI machiine
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Research pregramin = liViRID=

TThe Geneva's applications tor intensively: docuiment
marginall ergans: before transplantation:
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