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Enhanced convenience

Liver Assist” is compatible with XV/I\/O Insights, a remote complementary
monitoring tool available in selected countries. Through XVI\/O Insights,
perfusion run data is safely made available, allowing clinicians in real-time
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[iver Assist Benefits of Liver Assist

Improved outcomes

Multiple studies, including high impact RCTs, have demonstrated that end-ischemic
(D)HOPE using Liver Assist™ significantly improves patient outcomes following
deceased donor liver transplantation as compared to SCS™

During the past decade, Liver Assist™ has played a pivotal role in
the advancement of machine perfusion.

\With customizable settings, it offers the flexibility to choose from

various protocols, including DHOPE, HOPE, COR and NMP, which all REDUCED FEWER
: . . : ; RISK OF BILIARY GRAFT-RELATED REDUCED
serve a different purpose - from improving patient outcome, extending SIS SN e RISK OF GRAET LOSS

preservation time for logistical purposes to increasing organ utilization.

Liver Assist” is a pressure controlled ex-vivo perfusion system for reduced risk of developing reduction of severe reduced risk of graft loss
. . N H H 1 H _ *4
donor livers. Two separately controlled pump units provide oxygenated IS DED e "Zg;wggﬁ;tﬁi'ggff up to 5 years

perfusion with near physiologic settings where the flow is automatically
adjusted to the natural resistance of the organ.

Increased utilization Cost-effectiveness

Temperature controlled

Oxygenated perfusion 12°C - 37°C

+/0% -€£25,832

Up to 24H cold perfusion

Full cooling mode: <12°C ] | E | . ) S :
to support logistics 9 Sequential use of DHOPE and NMIP Mean reduction in transplant-related

enables safe transplantation of initially costs per patient with DHOPE compared
declined livers with excellent results'®™ to SCS-alone™

Pressure controlled
pulsatile (60 bpm) and
continuous perfusion

Functional viability

assessment. Extended preservation time

Liver Assist” can safely extend the preservation time, offering more time for recipient
selection and added flexibility in scheduling of transplant procedures'™

Remote monitoring '
ig?ovn(ssilfhc/;ed “Prolonged preservation with DHOPE could streamline
transplantation logistics and reduce organ discards due to logistical
constraints by transforming liver transplantation into a semi-elective

procedure, minimizing nighttime surgeries.”
Briiggenwirth et al., 2024

*in ECD-DBD livers.
For more information regarding clinical evidence, please see our Clinical evidence summary.




