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Dear Editors,
The COVID-19 emergency has inevitably impacted liver
transplantation (LT) activity in the 4 LT programmes
operating in Lombardy, the first and worst-hit area of
Italy, with 553.854 infected patients and 27.598 deaths as
at 10 February 2021 [1,2]. The first COVID-19 infection
surge started in Italy in March and ended in May 2020,
with our region of Lombardy becoming Europe’s first
coronavirus hotspot [2,3]. After a brief summer respite,
September 2020 saw the beginning of the second wave.
Our Hospital’s overall strategy entailed increasing the
capacity of intensive care unit (ICU) beds from 35 to
117 in the first COVID-19 wave (+234.3%), and from
47 to 92 (including 16 ICU beds in a designated temporary hospital) (+95.7%) during the second, with clear
separation of COVID-19 ICUs. Maintained throughout
2020, the mitigation strategies redistributed resources
based on the severity of the pandemic with the aim of
avoiding allocation restrictions [4]. Key to our dynamic
transplant protection strategy was the hospital management decision to allocate non-COVID-19 ICU beds
from unused recovery and operating rooms to our
transplant unit, guarantee the necessary medical and
nursing staff, and limit transfers from transplant wards
to COVID-19-related clinical activity.
A regional decree instituting a hub-and-spoke system
for time-sensitive medical emergencies designated our
1984

hospital as a trauma and neurosurgery hub, providing a
potential donor pool. In fact, donors increased from 22
to 36 in 2020 (+63.6%).
The elective surgery programmes were rescheduled to
include only priority cases and so not overload nonCOVID-19 ICUs, with a reduction where possible of
ICU length of stay of LT recipients to ensure rapid turn
over of available beds. During the two waves, our
Hospital performed 25 and 33 LTs, respectively, with
only minor monthly variations.
Preliminary reports from other LT centres showed an
initial fall of approximately 25% in LT activity at the
outset of the pandemic [5-7].
Since the beginning of the outbreak, we experienced
a temporary surgical staff shortage due to SARS-CoV-2
infection.
Of the 13 surgeons appointed to our surgical unit, 7
(53.8%) tested positive for COVID-19 during the first
and subsequent waves on routine nasopharyngeal swab
while asymptomatic or after the onset of symptoms.
However, for the entire 2020, including before the
pandemic and during the summer respite, our centre
carried out 118 LTs, only slightly fewer ( 7%) than the
127 LTs performed in 2019 (time variations and LT
activity details given in Figure 1). Of note is the fact
that our centre accounted for 46.6% (118/253) of the
total LT activity in Lombardy during 2020.
We believe our finding of less HCC as an indication for
LT during the pandemic to be probably multifactorial.
With our hospital at full capacity with COVID-19
patients, we may not have been able to admit the same
number of HCC patients normally managed. In addition, as our hospital was not designated as a cancer hub
with the COVID-19-induced resource allocation, patient
referral probably fell as a result during the pandemic as
reported by other authors [8]. The wait-list candidates
fell by 19.9% during 2020 compared to 2019 (133 vs
166) including HCC patients.
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Figure 1 Time variations of the liver transplant programme activities during the COVID-19 pandemic in 2020.

Nonetheless, we report no significant increase in
waitlist mortality or drop-out rate due to HCC progression.
The four COVID-19-positive patients on our waiting
list at 31 December 2020 were transferred to a dedicated
ward or referred to their general practitioners for social
confinement measures and then re-listed, with the
exception of one who died after suspension.
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Regardless the interval from transplant, 38 recipients
were diagnosed with COVID-19. Our early experience
in terms of disease severity, immunosuppressive treatment and outcomes was reported in the period between
the two waves of infection [9].
As of 1 December 2020, every wait-listed patient with
a previous history of COVID-19 and every newly listed
patient is tested for neutralizing COVID-19 antibodies.
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We agree that the use of COVID-19 infected liver
donors will be an invaluable life-saving opportunity for
what is expected to be an increasing number of positive
wait-listed patients who have developed immunity.
Our experience in these exceptional circumstances
shows the importance of safeguarding both the donation and transplant aspects of LT, but also the need to
adjust policy as the COVID-19 emergency changes
[4,10]. For while COVID-19 patients are the current
priority, the rigorous standard of care achieved in
recent years for patients with life-threatening diseases
cannot be jeopardized.
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