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The Transplant Center in its 18th Year

Prof. Dr. med. Nicolas Muller, Head of the Transplant Center

Number of organ and stem cell transplants in 2023 and 2024
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Figure 1 : Case numbers 2024 showing the change compared to the previous year
Summary

In 2024, a total of 221 solid organs were transplanted (2023: 246); 27 patients on the waiting list for organ
transplants died (2023: 36). 94 allogeneic transplants, 76 autologous transplants and 34 CAR-T cell
therapies were performed in 2024.

Transplant Center

2024 was a "normal" year for our transplant center, and after the record set in 2023, it was also an
opportunity to ease the strain on our very stretched resources.

The implementation of a center for organ recovery/repair/assessment was driven forward intensively and
the first concrete steps were initiated. This also includes planning the introduction of normothermic regional
perfusion during organ removal. This modality is becoming increasingly established and is of central
importance, particularly for our many extended criteria donors.

And last but not least, the Swiss Transplant Cohort STCS will be financially supported by the SNSF for a
further 4 years from 2025 to 2028.

Last year, the transplant center was able to transfer all of its standard documents to a document
management system, which means that they now also meet the requirements of a quality management
system.

In November 2024, the transplant center and all organ transplant programs were inspected by Swissmedic
and the Federal Office of Public Health during a 2-day inspection. These inspections usually take place every
3-5 years when an application is made to extend the operating licenses for the transplant programs. Last
year, a license for the import and export of homograft was also applied for in this context.

The inspection was successfully completed and the approvals for all transplant programs were extended for
a further 5 years.

Research and training
With 97 publications, the center was also very successful academically.

The 18th annual symposium of the Transplant Center was not unexpectedly held under the topic: Organ
Recovery, Assessment and Repair - Current Status and Future Perspectives, and was met with great interest.

Targets for 2025



Opening of a comprehensive Organ Recovery and Assessment Center.

First meeting with an almost completely renewed International Advisory Board.
New and modern data management concept for DCA and transplant coordination.
Start of NRP



2 Center-Specific and Integrative Functions

2.1 Transplant Coordination
Stefanie Schiess, Head of Transplant Coordination

Personnel Development and Team Structure

The year 2024 was characterized by personnel changes and structural developments within Transplant
Coordination. Nadine Hauser left the team in January. Fatlum Isufi took over the role of deputy to
Stefanie Schiess on 01.01.2024. Since then, he has significantly contributed to the management of the
Transplant Coordination.

The application process for two new positions was successfully completed in February. Tea Pavic and
Michael Merkel joined the team on 01.06.2024. Due to renovation work on East U 57, the team was
temporarily spread across various locations within the USZ (University Hospital of Zurich), which required
increased organizational flexibility.

Individual team members completed work shadowing placements in dialysis in order to further deepen
their expertise. In addition, collaboration with DCA was intensified, which included mutual job shadowing
and joint team meetings.

Introduction of MS Teams Telephony

Teams telephony was introduced in 2024 to improve the accessibility of Transplant Coordination. The
implementation took place gradually, accompanied by training on how to use the new telephone
solution.

SwissMedic/BAG Audit

In spring, the team began to comprehensively revise existing manuals and create new work instructions to
ensure continuous quality assurance. In May, preparations for the SwissMedic/BAG audit began under the
leadership of Uschi Schafer, Quality Manager of the Transplant Center. The final audit in November was
successful.

Continuing Education and Congress Participation in 2024
Transplant Coordination was represented at several national and international congresses again this year:

e January: Participation in the Swiss Transplantation Society Congress in Thun.
e March: Participation in the SWTP winter symposium in Lucerne.
e  October: Participation in the DCD Congress in Bucharest.

e November: Participation in the first Swisstransplant Congress in Lucerne - the entire team was present,
which is why the office remained closed on this day.

e November: Attended the Transplant Procurement Management Advanced International Training
Course, where valuable insights were gained for Transplant Coordination.

Transplant Coordination: Organ Offers and Waiting List Management
Transplant Coordination received a total of 213 Swiss, and 356 foreign organ offers in 2024. The
team also carried out 175 assessments and added 228 patients to the national waiting list.

Assessments 2024 by the Transplant Coordination:

Live kidney donation Stage 1: 30

Live kidney donation Stage 2: 19

Live liver donation Stage 1: 6

Live liver donation Stage 2: 4

At the end of December 2024, 11 employees were working in Transplant Coordination with a total
workload of 9.5 FTEs.



Outlook

The year 2024 was characterized by personnel changes, structural challenges and significant further
developments. A key milestone was the SwissMedic/BAG audit, which was successfully completed and
confirmed the high quality and safety standards in Transplant Coordination. Despite these conditions, the
Transplant Coordination team was able to successfully carry out its tasks and drive forward key projects.

In the coming year, the focus will continue to be on optimizing existing processes, adapting to regulatory
changes and promoting interdisciplinary collaboration.



2.2 Transplant Inmunology Laboratory

Dr. med. PhD. Jakob Nilsson, Head Physician, Transplant Immunology and Zehra GindUz, Head Biomedical
Analyst HF (BMA), HLA Typing Laboratory

Performed Analyses

In 2024, the Transplant Immunology Laboratory continued to provide the USZ Transplant Center with
transplant immunology laboratory analyses of the highest international standard. With a total of 7,179
clinical samples received by the laboratory, 2,953 HLA typings, and 7,388 bead-based analyses of anti-HLA
antibodies were performed. The laboratory has a 24-hour on-call service to ensure the rapid HLA typing of
organ donors and thus enable the allocation of donated organs within the Swiss Organ Allocation System
(SOAS). In 2024, we HLA-typed 62 deceased organ donors. We also contributed to the cross-matching of
a further 127 deceased organ donors. We supported the stem cell transplant program with transplant
immunological testing of 123 potential stem cell recipients and HLA typing of 193 potential donors.

Waiting List for Organ Transplantation

The transplant immunology laboratory conducts ongoing transplant immunology tests to ensure that the
waiting lists for organ transplants are updated at all times. On June 1, 2025, there were 300 patients on
the waiting list for a donor kidney at the USZ, of which 90 new patients were registered in 2024 alone. In
the same period, 112 patients received a new kidney at the USZ (including 22 from living donors). With
regard to lung transplants, we carried out 51 transplant immunology assessments of potential recipients in
2024 and 37 patients received a new lung at the USZ. On 01.06.2025, 14 patients were on the waiting list
for a lung transplant. Finally, we also carried out the immunological characterization of 40 potential
candidates for a heart transplant, with a total of 19 patients transplanted at the USZ in 2024. 9 patients
were still on the waiting list as of June 1% 2025.

Important Changes to the Laboratory Tests

In 2024, several changes were made to our laboratory procedures. We introduced Oxford Nanopore
Technology to provide high-resolution HLA typing for deceased donors. This novel sequencing technique
allows us to generate complete sequences of all 11 HLA genes in 3.5 hours, further improving
immunological risk assessment for organ allocation and facilitating personalized decision making. In 2024,
we also introduced the analysis of donor-derived cell-free DNA (dd-cfDNA) into our routine for the
detection of graft damage in organ transplants. This exciting new method enables non-invasive screening
for rejection and real-time monitoring of graft injury as part of therapy evaluation in the event of rejection.

Additional Information

In 2024, the team was expanded with three new BMAs (Nertila Brahimi, Svenja Conzett and Nicole
Teutsch), while two BMAs (Emel Hamiti and Edith Jurkovic) left the team. The European Federation of
Immunogenetics (EFI) also conducted an accreditation process for the laboratory and the EFl accreditation
of the laboratory was successfully renewed with no non-conformities identified and positive comments on
the high laboratory standard. The laboratory also continued to support the ongoing Swiss Transplant
Cohort Study (STCS) by processing 472 clinical samples from transplanted patients in 2024 and by
collecting and shipping aliquots from stored samples for STCS-approved clinical trials.



2.2.1 Awards

Awards/Distinctions the TPLZ has received or that clinics have received in connection with organ
transplantation:

Patient-Related Study Award 2024 of the Transplant Center Zurich

e MUDr. Dusan Harmacek for his work on "Molecular diagnosis of antibody-mediated rejection:
Evaluating biopsy-based transcript diagnostics in the presence of donor-specific antibodies but
without microvascular inflammation, a single-center de-scriptive analysis. "

Laboratory Experimental Study Award 2024 of the Transplant Center Zurich

e Dr. med. Dr. phil. Corina Schneidawind for the work "CD19-chimericantigenreceptor-
invariantnaturalkillerTcellstransactivateNKcellsandreducealloreactivity. "

Es konnten keine Eintrage fiir ein Abbildungsverzeichnis gefunden werden.

Merit Award 2024 of the Transplant Center Zurich

e Transplantation Unit Team E East Ill was awarded the "Merit Award 2024" for their services as clinical
nurses for the care of transplanted patients.

! L Darmkrebs! Meine Arztin
[ 3 hat mir M M
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Figure 2 : Photo Merit Award Transplant Team Station E East Ill



2.3 Participation in National and International Committees

Andreas Flammer

President-Elect of the Working Group Heart of Swisstransplant (STAH)
Scientific Committee Member STS, Swiss Transplantation Study
Past-President and Nucleus Member of the Swiss Society of Cardiology Working Group Heart Failure
HSM support group VAD

Member European Society of Cardiology (ESC)

Fellow of the European Society of Cardiology (FESC)

ESC Congress Program Committee Member 2024 (CPC)

Board Member Heart Failure Association of the ESC

Fellow of the European Heart Failure Association (HFA)

Member HFA Committee on Acute Heart Failure (2022-2024)
Member European Society of Microcirculation

René Hage
Member of International Society of Heart and Lung Transplantation (ISHLT)

Sven Hillinger
Scientific Committee: Swiss Transplant Cohort Study
Member Ethics-Committee of the University Hospital Zurich

Kerstin Hiibel

Member of the Board: STAPS

Member of the Swiss Kidney Paired Donation Group (KPD)

Member of the Swiss Transplant Society

Fellow of the European Board of Surgical Qualification - Transplant Medicine

Thomas Schachtner
Member of the Swiss Transplant Kidney working group (STAN)
Member Scientific Committee (STCS, Swiss Transplant Cohort Study)

Stephanie Klinzing
SGUM: Member of the Continuing Education Committee POCUS
Swisstransplant: Member CNDO (Representative SGI)

Andreas Kremer

Council Member and Program Committee of Swiss Association for the Study of the Liver (SASL)
Scientific Committee of Swiss Transplant Cohort Study (STCS)

Board Member of Swiss Transplantation Society (STS)

Council Member of Swiss Transplant Audit Group Liver (STAL)

Member of the American Association for the Study of Liver Disease (AASLD)

Steering Committee (2013-2021) and Member of German Pruritus Research Society (AGP)
Member of the German Liver Foundation (Dt. Leberstiftung)

Member of the German Society for Internal Medicine (DGIM)

Member of the European Association for the Study of the Liver (EASL)

Member of the International Society for the Study of Itch (IFSI) and Council Member of the Special Interest
Group for Systemic Itch at IFSI

Member of the Dutch Society of Hepatology (NVH)

Member of the Swiss Society of Gastroenterology (SGG)

Steering Committee of Swiss HePa

Gyorgy Lang

Member of the Thoracic Advisory Board, Eurotransplant Foundation
Member of the LAS Review Board, Eurotransplant Foundation

Past President of the Austrian Society for Thoracic Surgery

President of the OAK examination board for thoracic surgery specialists
Member STALU Swisstransplant

Roger Lehmann
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Past President of the Central European Diabetes Association (FID) 2013-2018
Board Member of the European Pancreas and Islet Transplant Association 2013-2019

Nicolas Miiller

Board member, Past president, Swiss Society of Infectious Diseases

Member, IVHSM specialized body

Chairman of Scientific Committee, Swiss Transplant Cohort Study

Member of the Board, and Head Scientific Committee, Swiss Society of Transplantation
Editorial Board Xenotransplantation; Transplant Infectious Diseases, Transplantation
Member, Comité Médical, Swisstransplant

Council member-at-large, Immunocompromised host society ICHS

Mirjam Nageli

Board member and academic secretary SCOPE (Skin Care in Organ Transplant Patients Europe)

Member Scientific Committee Swiss Transplant Cohort Study (STCS)

Member ITSCC (International Transplant Skin Cancer Collaborative)

President Working group Organ transplantation SGDV (part of Swiss society of Dermatology and
Venerology)

Jakob Nilsson

Member of the Boards/Scientific Committees (STAN, Immunology working group)
Chair of Al Working group Swiss Transplant Cohort Study (STCS)

Fellow Transplant Society

Fellow European Federation of Immunogenetics

Member WMDA

Associate editor Frontiers in Immunology

Fabian Rossler

Member of the Swiss Transplant Kidney working group (STAN)

Member of the Swiss Transplant Pancreas working group (STAPS)
Member Scientific Committee (STCS, Swiss Transplant Cohort Study)
Member of the Swiss Transplant Society

Fellow of the European Board of Surgical Qualification - Transplantation
Board Member of the European Pancreas Transplant Research Consortium

Stefanie Schiess
Swisstransplant: Member of a CNDO working group
Member Comité Medical Working Group

Isabelle Schmitt-Opitz

SAKK Thoracic Surgery Representative for the Lung Cancer Group

Chair Lung Cancer Center Zurich

International Mesothelioma interest group (iMig) board member

Swiss National Science Foundation (SNSF) National and Research Council

Board of Trustees Schulthessklinik

International Director American Association of Thoracic Surgeons (AATS)

European Society of Thoracic Surgeons (ESTS) Past President, member of Board of Directors, and Learning
Affair Committee

Program Committee for ESTS, AATS, AATS ITSOS, ESMO, ISHLT, iMig, and ELCC

International Association of the Study of Lung Cancer (IASLC) Taskforce Mesothelioma, Staging
Subcommittee MPM, Track Committee Member NSCLC

International Society of Heart and Lung Transplantation (ISHLT) representative of the Advanced Lung Failure
and Transplantation Interdisciplinary Network Steering Committee

Journal of Thoracic and Cardiovascular Surgery (JTCVS) Associate Editor

Chair World Conference on Lung Cancer (WCLC) 2025

Scientific Committee European Society for Medical Oncology (ESMO) Congress 2025

Scientific Committee European Lung Cancer Conference (ELCC) 2025

Dominik Schneidawind
Vice President of Swiss Blood Stem Cell Transplantation (SBST)
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President of the Comission Allogenic Transplantation (KAT) of SBST

Vice President Swiss Group for Clinical Cancer Research (SAKK) Cellular Therapies Working Group
Scientific Committee Member of the Swiss Transplant Cohort Study (STCS)

European Society for Blood and Marrow Transplantation (EBMT)

JACIE Inspector for EBMT

Swiss Society for Hematology (SGH)

German Society of Medical Oncology and Hematology (DGHO)

German Working Group for Hematopoietic Cell Transplantation and Cellular Therapy (DAG-HSZT)
European Organization for Research and Treatment of Cancer (EORTC)

Consortium for iNKT Research and Therapy (CiRT) Advisory Board Member

Rolf Schiipbach
Swiss Transplant Society

Igor Tudorache

Member of the Swiss Society for Cardiac and Thoracic Vascular Surgery

Nucleus Member Swiss Transplant Working Group Heart (STAH)

Member German Society for Thoracic, Cardiovascular and Vascular Surgery (DGTHG)
Member European Association for Cardio-Thoracic Surgery (EACTS)

Member of The International Society for Heart and Lung Transplantation (ISHLT)

12



2.4 Professional development
Prof. Dr. med. Nicolas Mdiller, Member of the TNT Organizing Committee

The 18th Annual Symposium of the Transplantation Center was dedicated to an important topic: Organ
Recovery, Assessment and Repair - Current Status and Future Perspectives with a perspective from
outside and a perspective from inside (USZ). The state-of-the-art presentation was given by a pioneer in this
field, Prof. Shaf Keshavjee, who will also act as the new International Advisor for the lung program.

The 2024 TNT seminar, a monthly seminar in all transplant-related topics, focused on specific but also
overarching topics and, in addition to USZ speakers, renowned international speakers were also invited (for
a detailed program, see page 67).

We would like to take this opportunity to thank our sponsors, without whom these events would not be
able to take place on this scale. The program can be viewed in the appendix.

13



2.5 Swiss Transplant Cohort Study (STCS)
Prof. Dr. med. Nicolas Muller, President Scientific Committee STCS

After extensive preparatory work, the STCS was reorganized and the transformation into a "Data
Infrastructure and Services" organization with the legal form of an association was carried out. In this new
legal form, a new submission was made to the Swiss National Science Foundation, which, after an intensive
evaluation process, decided to support the cohort for a further 4 years up to and including 2028. We are
very grateful for this and will do everything in our power to continue to be a beacon for research in
transplantation medicine as a cohort of national importance (together with the Swiss HIV Cohort).

With over 8,784 active patients, including 2,978 (1/3) in Zurich, the STCS has developed into an
internationally recognized institution whose research findings are attracting a great deal of interest.

The aim is to make even better use of this treasure trove of data and samples, and to motivate all those
involved to submit projects.

14



3 Organ Donation Network

Donor Care Association (DCA)

The following information is taken from the annual report of the Donor Care Association 2024. Organ
donation medicine comprises the specialist hospital-based processes relating to organ donation. The
employees of the DCA are affiliated with the University Hospital Zurich (USZ). In 2024, 33 organ donations
were carried out in the DCA network - a significant decrease to the previous year. There are many reasons
for this: increasingly older and sicker potential donors are faced with a low consent rate, which leads to

these sharp fluctuations.

A further shift from DBD to DCD donation could not be observed, although the number of donors was
lower. The focus for the DAC is now on the introduction of normothermic regional perfusion, which will

hopefully increase the proportion of utilized donors again.

Anzahl fur Organspende freigegebene Personen
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Figure 3: Registered donors in the DBD and DCD protocol in the Donor Care Association, 2020 - 2024
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https://www.dca.ch/netzwerk/mitteilungen/detail/article/jahresbericht-dca-2021-174/

4 General Care of Transplant Recipients at the Transplant Center

4.1 Anesthesiological Aspects of Transplantation
Dr. med. Rolf Schiipbach, Senior Consultant, Institute of Anesthesiology and Perioperative Medicine

Dr. Raffael Stadler was added to the anesthesia team, as long-standing member, Prof. Martin Schlapfer,
left during the course of the year. He has accepted a position as head physician at Chur Cantonal Hospital.

The number of all consultations carried out regarding listing has reached the impressive figure of 183; 77
patients were listed for a liver transplant and 34 for a lung transplant.

With a team of 10 specialized anesthesiologists, 37 lung transplants and 49 liver transplants were
performed, in addition to which four patients were supported for live liver donation. The staffing
requirements for this are considerable, as care times of up to 16 hours can be expected, which requires
careful staff planning to ensure patient safety.

16



4.2 Nursing Care in the Transplant Center
Helen Ziegler, MScN, nursing expert area C

Nursing Transplant Department E East Il

East E Il is a highly specialized, interdisciplinary bed ward that offers in-depth care for transplant patients.
It has a capacity of 15 beds. Around 23 nursing staff work in shifts and ensure continuous care 365 days a
year.

If patients receive an organ offer, they usually enter at East E Ill and are specifically prepared for the
upcoming operation.

Following a lung, liver, kidney, pancreas or islet transplant, patients in this department receive specialized
care and comprehensive support tailored to their individual needs.

The wide range of tasks also includes structured patient education on the safe and timely administration of
immunosuppressants and planning discharge, whether to a rehabilitation clinic or home.

It was with great pleasure that the department received the Transplant Center Merit Award at the
Transplant Symposium in November 2024 for its high level of commitment and passionate everyday
dedication. Many congratulations!

APN Nursing Consultation Hours

3 nursing experts APN (Advanced Practice Nurse) offer patients and their relatives consultations before and
after a kidney, heart, or liver transplant. The aim is to prepare patients and their relatives in the best possible
way for life with the new organ, to strengthen their personal responsibility in dealing with the disease and
to promote individual self-management. The long-established transplant care consultations take place in
both outpatient and inpatient settings.

17



Kidney Transplant Care Consultation

Alice Wirth, nursing expert APN

The care consultation focuses on patients and their relatives before and after a kidney transplant. The first
in-person contact takes place during the inpatient stay following the transplant. In the following weeks and
months, outpatient follow-up checks and consultations are held on the following topics: Medication
management, promotion of healthy behavior regarding nutrition and exercise, coping with the new
situation (evaluation of support needs at home, questions about returning to work, dealing with social
contacts) and prevention of infections and secondary diseases. The content and scope of the consultations
are adapted to the individual needs of the patients, with the overriding aim of enabling self-management.
The pre-transplant care consultation in preparation for a kidney transplant is being further expanded.

APN Nursing consultations Kidney-TPL
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Figure 4: APN Nursing Consultations for kidney transplants

Cooperation at USZ

Due to the spatial conditions in the outpatient nephrology department, patients' questions and concerns
after the transplant are increasingly dealt with by telephone and email. The care provided by the APN
nursing expert continues to take place on an inpatient and outpatient basis, in person and by telephone.
Cooperation with external specialist services (Spitex, retirement and nursing homes) is continuously being
expanded. In 2024, a new service recording system was introduced for the nursing experts at USZ, which
is currently being tested and further optimized. This may result in certain deviations in recorded data.

Information Brochures

In addition to the consultations, patients and relatives receive the following brochures "Things to know
about preparing for a liver transplant”, the "Guide on liver cirrhosis", which is available in 4 languages,
and "Things to know about life after a liver transplant”. The brochures also serve as a basis for structured
inpatient education. Depending on requirements (e.g. language barrier, cognitive impairment), topic cards
with pictures are used and handed out during the consultation.

Wards

The APN nursing expert on the wards is primarily a resource for supporting patients and their relatives with
extended care and support needs. The exchange with the ward specialist and the nursing team is an
important part of maintaining a high standard of care. Weekly interprofessional ward rounds additionally
enable a participatory exchange with the patients.

Cantonal Hospital Lugano

For patients from Ticino, the exchange between hospitals is used to pass on open nursing issues from
previous consultations and to ensure continuous patient care.

Zurich Children's Hospital
18



Since this year, the transition has been individually coordinated. In 2024, four young adults switched from
pediatric to adult medicine. After an initial meeting with the APN kidney transplant nursing expert at Zurich
Children's Hospital, the actual transition in collaboration with both treatment teams took place at USZ.
Following the switch, patients now receive needs-oriented nursing care at individually adapted intervals.

Liver transplant care consultation
Andrea Pfister Koch, nursing expert APN

The liver transplant care consultation offers patients and their relatives advice before and after the

transplant. The content and scope of the consultations are adapted to the individual needs of those

affected. The main topics are

e Before transplantation: symptom management, the waiting list procedure, healthy behavior (e.g.
smoking cessation, abstinence from alcohol, diet and exercise), emotional processing of the disease
situation, arranging peer discussions

e After transplantation: taking medication, preventing infections, self-monitoring, rejection reaction, sun
protection, healthy behavior

Around 2/3 of all consultations take place during an inpatient stay. The majority of outpatient consultations
are conducted by telephone or email.

In terms of numbers, APN consultations are still on the rise compared to previous years, especially post-
transplant consultations. Patients and relatives use the low-threshold service to clarify questions and
concerns or, if necessary, to be referred to internal specialists or external service providers.

In addition to the APN nursing consultations, a total of 175 patients were seen on 36 OLT consultation

afternoons on an interdisciplinary basis together with a senior physician. Patients appreciate the continuity
of care and the fact that psychosocial concerns can be addressed alongside medical issues.

APN consultation hour Liver-TPL

800

725
700
600 513 530
500
394
400
300 203
186 194 195

200 133 132 156 1 175

0

2022 2023 2024

Htotal M beforeTPL according to TPL VIS

Figure 5: APN nursing advice for liver TPL
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Cooperation
Collegial and interprofessional collaboration within USZ and beyond was further consolidated and
expanded in 2024.

At USZ: Pre-transplant, there is close collaboration with the two APN hepatology nursing experts, Dr.
Sonja Beckmann and Ms. Rebecca Schéfers. They care for patients with liver cirrhosis for whom a liver
transplant is not yet an option or who cannot be transplanted for various reasons and for whom
palliation must be initiated. The two APNs in hepatology fill an important gap in this regard. In addition,
they also provide support and advice for complex patients on the waiting list, as well as liver transplant
patients who require inpatient treatment in course.

The consultations and structured, inpatient education during the hospital stay after the transplant are
planned and carried out together with the nursing teams on the wards. The weekly interprofessional
case discussions allow the treatment team, consisting of the nursing service, APN, clinical nurse or
medical service and physiotherapy, to respond quickly to individual needs and coordinate discharge
planning in a timely manner. If necessary, other professions such as the consultant psychiatrist,
nutritionist or social services are called in.

Rehabilitation: Cooperation with individual rehabilitation centers was further established in 2024. The
APN Liver Transplantation is in regular contact with the experts at the Clavadel/Davos and Seewis
rehabilitation clinics.

Canton Hospital St. Gallen (KSSG): Patients who receive most of their pre- and post-transplant medical
care at the KSSG also receive advice from the APN Hepatology nursing expert at the KSSG. This
collaboration enables a seamless transition between the institutions. This allows for outstanding issues
from previous consultations to be passed along to the APN nursing expert at the respective hospital.

Presentations, Training and Further Education

LTT for HF and FH students at USZ: Self-management before/after liver transplantation
Presentation 1 x per semester (January and July)

Intensive care unit E HOER Team training: Liver Transplantation: Assessments and Waiting Time
Carried out on 14 and 19.08.2024

E East Il Team training: Liver Transplantation Nursing Consultation
Carried out on 19.01.2024

E South Team case discussion: Addiction and Transplantation
Conducted in collaboration with APN Psychiatry and APN Hepatology

E East Il Team training: Alcohol Dependency
Carried out on 18.11.2024

Center for Living, Leisure and Work (CARL) Mendrisio/Tl: Life After Liver Transplantation
MS-Teams training for the care team of a liver transplant patient on 15.11.2024

Certificate of Advanced Studies (CAS) BFH: Addiction and Dependency Disorders
August 2022 - June 2024, Andrea Pfister Koch
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Heart Transplant Care Consultation
Shahira Hraibi-Malash, nursing expert APN

The Heart Transplant Care Consultation (HTx) supports patients and their relatives with a range of
counseling services before and after transplantation. The content and scope of the personal consultations
at the University Hospital Zurich (USZ) are adapted to the individual needs and prior knowledge of those
affected. The nursing consultations, which heavily focus on participation and empowerment, are carried
out by nursing expert APN Shahira Hraibi-Malash, who is supported by her team of nursing specialists. In
2024, 141 consultations were carried out, with 42 consultations taking place before, and 99 after
transplantation. A total of 69 patients and relatives received advice. The fluctuation in the number of
consultations in 2023 is due to the change in personnel in the APN position, which was vacant for several
months. The figures increased in 2024 despite the new APN's induction period.
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Figure 6: APN Nursing advice cardiac TPL

Before the Heart Transplant

The first consultation takes place as part of the inpatient assessments for transplantation. Counseling topics
include the further steps while on the waiting list, the procedure of a heart transplant, the duration of the
hospital stay, recovery time and possible psychological and emotional challenges. At this point, those
affected also receive the brochure "Information on Heart Transplantation" and, if they wish, are put in
contact with a person who has previously had a heart transplant. Heart failure counseling is also provided
to promote the self-management of heart failure and to encourage positive health behaviors such as
smoking cessation, healthy eating, exercise and restricted drinking.

Transplantation as the "last resort" is associated with high hopes for those affected. The time before the
transplant is often accompanied by a high level of psychological tension and uncertainty. If the physical
and/or psychosocial situation of those affected requires additional support, further APN consultations are
offered as part of the monthly outpatient consultations.

After the Heart Transplant

After heart transplantation, patients and their relatives are trained on aspects of self-management, such as
hygiene measures, vital sign and symptom monitoring and medication management, through structured
education. These educational units take place in the inpatient setting and are planned and carried out by
the nursing staff of the heart transplant department OST D 1 and 2.

At the same time, the HTPL nursing consultation will take place at least once to plan and support the
transition to rehabilitation and the subsequent return home to everyday life and to clarify any unanswered
guestions. If necessary, a handover by phone or callback with the nursing department of the rehabilitation
clinic providing follow-up treatment will ensue.

The main topics in this phase are the process and frequency of follow-up checks, signs and symptoms of

21



rejection or infections, and prompt contact in the event of physical complaints or emotional challenges.
Further outpatient follow-up consultations are planned as required and include topics such as medication
adherence, prevention of cardiovascular risk factors, sun protection, visits to the dentist, returning to work
and travel planning after heart transplantation.

Cooperation at the University Hospital Zurich (USZ)

We put great importance on keeping close interprofessional cooperation and careful consultation with the
medical service, nursing team, consultant psychiatry service, physiotherapy, social services and transplant
coordination, to ensure that patients receive treatment and aftercare "as if from a single source."

Transition Program of the Zurich Children's Hospital (KISPI)

Since 2020, there has been an exchange with the APN Heart Transplantation of the Zurich Children's
Hospital (KISPI) and a transition program for adolescents and their relatives, to accompany the transition
from care at the KISPI to the HTPL consultation at the USZ.

In 2024, three adolescents transferred to USZ consultations.

Presentations, training and further education

e Lecture for HF students at the Health and Social Education Center in Chur: Organ Donation and Heart
Transplantation.
Carried out on 10.09.2024
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4.3 Infectious Disease Care for Transplant Patients
Prof. Dr. med. Nicolas Mdller, Head Physician, Clinic for Infectiology

Of a total of 10,775 consultations, 2,342 (22%) had a transplant-specific background. This is approximately
Ya of all infectiology consultations carried out at the University Hospital Zurich (USZ). Our 4 interdisciplinary
ward rounds have become well established: The joint discussion from a surgical and specialist medical
perspective, complemented by the infectiological and pharmacological perspective, and with the
participation of specialized nursing in some of the rounds, enables optimal care of these complex patients.
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4.4 The Aftercare of Organ Transplant Patients in Dermatology
Dr. med. Mirjam Né&geli, Dermatology Clinic

Recipients of solid organs and bone marrow/stem cells are seen in the specialized immunosuppressed
consultation hours (ISS) of the Dermatology Clinic. The ISS is the only outpatient dermatology consultation
that will remain on the campus of the University Hospital Zurich (USZ) and has not been moved to the
Circle. In 2024, we recorded over 2,800 consultations with over 2,000 patients. The main focus is on the
prevention, early detection and treatment of white skin cancer (spinocellular carcinoma of the skin), which
is the most common malignant tumor resulting from long-term immunosuppression. On one hand, existing
tumors are detected and removed as part of the pre-transplant assessment. On the other hand,
transplanted patients are made aware of the problem of white skin cancer and trained in how to avoid it
through appropriate behavior, clothing, and the use of sunscreen and early detection. In an inpatient
setting, we offer extracorporeal photopheresis for patients with chronic lung rejection (bronchiolitis
obliterans) following lung transplantation and chronic graft-versus-host disease following stem cell
transplantation (in addition to dermatology patients with cutaneous T-cell lymphoma of the Sézary type).

Information Brochures
In addition to the consultation, new patients receive the brochure "The Skin with Suppressed Body
Defenses."

Studies

As part of a multicenter European study, we are investigating how many of our patients are affected by
metastases from skin cancer and which characteristics indicate an increased risk. In this way, we hope to
be able to provide targeted support at an early stage to those patients with the greatest need.
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4.5 Special Consultation Hours for Transplant Psychiatry at the Clinic for Consultative
Psychiatry and Psychosomatics

KD Dr. med. Katja-Daniela Jordan, Clinic for Consultative Psychiatry and Psychosomatics

All organ recipients are offered high-quality psychosocial counseling and support. If possible, this is done
by the same specialist from the initial assessment and consultation, throughout the waiting period, through
to the post-operative hospital stay and even later on. Relatives are also involved in the treatment if required.
In addition, psychosocial assessments and counseling are carried out for people before live donation. Our
care is provided on the wards as part of inpatient stays, as outpatient or telemedical consultations. The
team members are also involved in ward rounds and interdisciplinary case discussions on the wards as well
as listing colloquia. In our outpatient consultation hours, care can also be continued over a longer period.

This was achieved with a modest staffing budget and a number of staff changes thanks to the optimal
collaboration with numerous specialists and clinics at the University Hospital Zurich (USZ) and external
departments involved, as well as the integration into the Consultation and Emergency Psychiatry
Department under the direction of Dr. Sebastian Euler. The care of patients before and after heart
transplantation is provided by the psychocardiology department under the specialist responsibility of the
senior consultant PD Dr. med. Lena Jellestad. KD Dr. med. Katja-Daniela Jordan is responsible for all other
organs. When caring for inpatients, we benefit from the opportunity of involving APN psychiatry.

Last year, Surija Tuttner successfully completed her Master's thesis as a Clinical Nurse Specialist at the Zurich
University of Applied Sciences on the subject of subjective experiences of patients with regard to aftercare
following liver transplantation due to ethyltoxic liver cirrhosis. We were able to provide professional support
with this.

Employees are strongly committed to teaching and further education. Together with the Department of
Nephrology under the direction of Prof. Dr. med. Britta George and numerous dialysis centers in and around
Zurich, all 422 first-year students of human medicine, dentistry and chiropractics at the University of Zurich
were once again able to complete communication training at a dialysis center. This brought the students
into contact with patients on the waiting list for a kidney transplant and raised their awareness of
psychosocial issues and contexts. As part of the training of dialysis nurses in German-speaking Switzerland,
the Psychosocial Aspects of Patients with Chronic Kidney Disease course was again held at Zurich Waid City
Hospital, which includes taking transplant-specific issues into consideration.
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5 The Individual Transplant Programs

5.1 Center for Stem and Immune Cell Therapy

5.1.1 Allogeneic Stem Cell Transplantation

The total number of allogeneic stem cell transplants amounted to 94 in 2024, an increase on the previous
year (2023 n=85). The median age of patients across all entities was 59 years, compared to 58 years in
2023. The most common indications remain myeloid neoplasms (n=80) followed by lymphomas (n=5) and
acute (n=3) or chronic lymphocytic leukemias (n=3). The number of unrelated donors amounted to 57. 37
allogeneic stem cell transplants were performed from related donors, with 21 of the transplants coming
from haploidentical relatives (children, siblings or parents). All allogeneic stem cell transplants were
performed with G-CSF-mobilized peripheral blood stem cells. Matching the age distribution of our cohort,
83% of patients were conditioned at reduced intensity. The assessment and provision of transplants from
healthy, volunteer donors for other centers in Switzerland and worldwide remained stable at 57 compared
to the previous year (2023 n=56).

5.1.2 Autologous Stem Cell Transplantation

The total number of autologous stem cell transplants in 2024 amounted to 76, a slight decrease on the
previous year (2023 n=86). This is due to the new importance of CAR-T cell therapy with diffuse large cell
B-cell lymphoma and multiple myeloma. The median age of patients across all entities was 55 years. As
expected, the most common indication among malignancies continues to be multiple myeloma (n=42),
followed by non-Hodgkin's lymphoma (n=23). Six patients with multiple sclerosis qualified for high-dose
chemotherapy with autologous stem cell support following an interdisciplinary case conference.

5.1.3 CAR-T cell therapy

In the area of CAR-T cell therapy, 34 procedures were carried out last year, an increase to the previous year
(2023 n=29). This is due to the expansion of indications for various products. In 2024, Cilta-cel was
introduced at USZ alongside Ide-cel as a second product for the treatment of multiple myeloma. Therefore,
by the end of 2024, USZ will be qualified for all approved commercial CAR-T cell products in Switzerland.

5.1.4 Gene-Edited Blood Stem Cells

In 2024, SwissMedic approved the first gene-editing therapy for patients with transfusion-dependent beta-
thalassemia and severe sickle cell disease. This is Exa-cel, a CRISPR/Cas9 gene-edited stem and progenitor
cell product. USZ will soon be the first Swiss center to be activated to offer and carry out the therapy. This
will grant affected patients access to this innovative therapy.
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5.2.1 Miscellaneous from the Center for Stem and Immune Cell Therapy

Fortunately, there was low staff turnover in 2024, and employees returned after maternity leave or time
abroad. Continuity and experience are essential for the quality of treatment of patients in complex disease
situations with elaborate therapies. New media could be utilized in the training of assistant doctors: A self-
produced video tutorial on the retransfusion of blood stem cells was greatly appreciated.

By summer 2024, all high-dose chemotherapy protocols were successfully implemented in eChemo3.0
thanks to excellent collaboration with the USZ Pharma Service and training was provided for all areas.

The JACIE interim audit was successfully completed in January 2024. The documents for the regular JACIE
reaccreditation were also submitted in 2024. The follow-up to the SwissMedic inspection of December
2023 was successfully completed with the approved action plan.

Internal audits were conducted on data management, the stem cell laboratory and in the jointly accredited
partner hospital Stadtspital Zurich. Monitoring audits of commercial products and training sessions,
including mock runs for future studies and therapies, were also carried out. This was done to detect and
correct any weak spots in a protected environment.

After a long break due to the pandemic, a varied and exciting patient day for stem cell transplant patients,
their relatives and caregivers was held again on September 7, 2024. The response was consistently positive.

BUST SSER RS

Patiententag fiir
stammazelitransplantierte Patient*Innen

Herzlich willkommen

A nursing consultation for allogeneic stem cell transplant patients was established in the outpatient clinic
with the aim of offering continuous support and low-threshold accessibility on nursing issues and thus
promoting patient adherence and self-management.

In 2024, 10 nurses from the stem cell transplant program successfully completed the hematology-oncology
nursing course.

We can also look back on a successful international hematology congress of the Haematology Nurses &
Healthcare Professionals Group (HNHCP), which was held at the University Hospital Zurich on November 7"
and 8" 2024. A total of 450 nurses and colleagues from other professional groups from various hematology
centers around the world were able to listen in on the presentations during these two days.
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5.2 Lung Transplantation
Prof. Dr. med. Gyérgy Lang; Prof. Dr. med. Isabelle Schmitt-Opitz; Thoracic Surgery, PD. Dr. med.
Omer Senbaklavaci
Dr. med. René Hage, PhD; PD Dr. med. Macé Schuurmans, Pneumology

Transplant Activity

Our transplant team once again successfully performed 37 lung transplants in 2024. This was a repeat of
the highest number of lung transplants in Zurich from the previous year, although the amount of donors
declined slightly as compared to the previous year.
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Figure 7: Number of lung transplants at the USZ 2017 - 2024

In terms of personalized medicine, we were able to successfully transplant further patients over the age of
70. This required very precise evaluation and selection but is also in line with international efforts. Wherever
possible, less stressful, one-sided surgical procedures were used. The use of a new ventilation technique
during unilateral lung transplantation enabled our patients to receive particularly gentle and safe anesthesia
during these procedures.

Personnel

With PD Dr. med. Omer Senbaklavaci, we have succeeded in gaining an experienced transplant surgeon
for our program. He brings experience from renowned lung transplant centers such as Vienna, Newcastle,
Mainz and Freiburg with him and is responsible for the scientific aspects and quality assurance in our
program. With his appointment as Head Physician, we have been able to meet the important requirement
of the 2023 international audit to further strengthen the thin surgical staffing levels for lung transplants.
Together with Prof. Dr. med. Isabelle Schmitt-Opitz and Prof. Dr. med. Gyérgy Lang, we now have 3
implantation surgeons at our disposal.

We saw a lot of mobility last year, particularly among our collection surgeons:

Dr. med. Lucas Hoyos Meia followed the call of his home country and took on a staff surgeon position at
the Hospital Universitario Reina Sofia in Cordoba, Spain. His work at the University Hospital Zurich (USZ)
has made a decisive contribution to the successful roll-out of the EVLP program.
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Dr. med. llker Iskender with his extensive experience of EVLP operations from the Leuven Transplant Center,
was able to support our younger colleagues in training for this procedure. Starting February 2025, he will
spend a year of further training at the University Hospital AKH Vienna of the Vienna Health Association,
General Hospital of the City of Vienna (AKH), one of the world's leading lung transplant centers in Europe.

Dr. med. Levente Fazekas has been able to make a significant contribution to the training of our younger
generation of procurement surgeons with the broad experience he has gained in the UK, particularly in the
field of organ preservation in DCD lung donors. He is currently pursuing a fellowship in the lung transplant
program at Toronto General Hospital.

Dr. med.Olivia Theissen Lauk was able to support our explantation activities in the first half of the year and
is currently spending a training period in Vancouver. Meanwhile, remaining in this area are: Dr. med. Bianca
Battilana, Dr. med. Gian-Marco Monsch, and Dr. med. Raphael Werner - all of whom were also trained for
the EVLP mission in Paris. Dr. med. Theodorus Papasotiropoulos is currently fulfilling his obligation to spend
a year of further training in Chur for his specialist curriculum. Fortunately, he will remain with us to cover
the on-call duties for the EVLP assignments.

Following the departure of Prof. Dr. med. John Dark, Newcastle, we were able to recruit Prof. Dr. med.
Shaf Keshavjee from the world's leading center for lung transplantation in Toronto, as a new expert for the
IAB.

The Department of Pneumology oversaw the field of transplantation and cystic fibrosis with 3 part-time
senior physicians: PD Dr. med. Maurice Roeder (60%), Dr. med. Silvan Manuel Vesenbeckh (60%) and Dr.
med. René Hage, PhD (90%). The team was supplemented by an assistant doctor (100%), who often had
to help out in the department for several days or weeks.

PD Dr. med. Maurice Roeder and Dr. med. Silvan Vesenbeckh left the USZ in November 2024. We would
like to thank both of them for their excellent commitment to lung transplant patients as well as their
research and teaching activities. Since December 1* 2024, med. pract. Barbara Bahrampoori has joined the
team with a workload of 70% in lung transplantation, 10% in the bronchiectasis consultation and 20% in
the ILZ.

The international lung transplant audit in June 2023 was carried out on the initiative of Thoracic Surgery
and was conducted by 3 external experts: Prof. Dr. med. Shaf Keshavjee (Toronto), Prof. Dr. med. Peter
Jaksch (Vienna) and Prof. Dr. med. John-David Aubert (Lausanne). In order to implement one of the main
recommendations of the audit, another job application (senior physicians and coordination) was submitted
and discussions held in 2024. This valuable and important external view has resulted in several suggestions
for optimization.

Tight staffing levels continue to present a considerable challenge.

Cooperation with External Hospitals

The cooperation with the Pneumology Department at the Cantonal Hospital of St. Gallen (KSSG) has been
in place since 2021. Partial inpatient assessments for lung transplantation (1 week) are carried out at KSSG,
with additional examinations at USZ. In 2024, no new transplanted patients from Eastern Switzerland could
be transferred to KSSG for outpatient follow-up care, as the contract with USZ is still pending. Due to the
staffing situation at USZ, the previously bi-weekly on-site consultation was replaced by a weekly telephone
meeting with Dr. med. Anna-Lena Walter (Senior Physician, KSSG). The annual follow-up at USZ remains
as it was.

The intensified collaboration with the Pneumology Department at Lucerne Cantonal Hospital (LUKS) and
Inselspital Bern for transplant aftercare was prepared in 2022 and partially implemented from 2023 on. A
contractual arrangement is still pending. Due to staff shortages, some patients were also referred to private
practices.

Ex-Vivo-Lung-Perfusion / EVLP

It is not only in the field of lung transplantation that the trend for organ preservation is moving towards
normothermic machine perfusion - the "Machine Perfusion" symposium organized by Swisstransplant in
summer showed that this technique is now used in all organ transplants throughout Switzerland. In
Switzerland ex-vivo-lung-perfusion (EVLP) is currently only used at USZ. This is an extremely cost-intensive
procedure: the consumables alone for an EVLP operation amount to around CHF 31,000. Unfortunately, in
comparison to other European countries such as Austria, the Netherlands or France, the financing in
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Switzerland is not sustainable. The current billing system via Swisstransplant means that only around 50%
of the actual costs are reimbursed to USZ.

The provision of the currently only commercially available EVLP platform, XVIVO XPS, which is also
accredited by SwissMedic, was secured over the past year with the support of the USZ Innovation Pool.

The problem has been repeatedly addressed in the STALU, and as a result the two lung transplant centers
(CHUV + USZ) have joined forces to call for a sustainable renegotiation of the tariff rates.

)
V7S

Figure 8: Evaluation of a donor lung under ex-vivo-lung-perfusion (EVLP:

10°C Degree Technique / RCT

The new storage technique for donor lungs at 10°C (as opposed to the standard 4°C) is emerging as a
game changer worldwide. Experimental and clinical studies have confirmed that it enables significantly
longer cold ischemia periods of up to over 16 hours for donor lungs. As an "early adapter", we have already
established this technology in 2023, enabling us to already realize logistical improvements in the process,
such as shifting nighttime operations to the elective time range or being able to better manage
simultaneous organ offers. We are currently taking part in an international, multicenter RCT to evaluate
the procedure.

Quality Assurance
Currently, the data of the lung transplantation process is recorded in various traditionally managed data
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sets such as Excel tables. Although these show a remarkably high level of granularity, when we
systematically checked them, we found that - due to the manual entry method from Kisim, SOAS, etc. - an
unacceptable error rate was detectable. For quality assurance, we are therefore aiming to use a
standardized, RedCap-based data collection system, preferably with automated entry procedures.

SOPs

Over the course of the year, all SOPs for lung transplantation were systematically reviewed and adapted to
the latest findings. They are now also easier to find on the transplant center's restructured intranet page.

Allocation System

As already stated in the 2023 international audit, the current allocation system for donor lungs cannot be
considered up to date. It is difficult to make changes because the procedure is enshrined in the
Transplantation Act. The problem is known and was also addressed by us during the BGA audit. It was
agreed in the STALU that both the urgency and Lung Allocation Score (LAS) of waiting list patients would
initially be recorded in both programs by means of prospective data collection, to monitor and evaluate
divergent allocations.

Organ Assessment Center (OAC)

The fact that the concept of an Organ Recovery Center (ORC) or Organ Assessment Center (OAC) is not
just a dream of the future, but is already clinical reality in North America, was impressively demonstrated
by the visionary keynote speech at the 18th Transplantation Symposium by our new IAB member Prof. Dr.
med. Shaf Keshavjee. The realization of this idea has also been intensively pursued at USZ in cooperation
with all transplant programs since the beginning of the year, and a valuable exchange also took place with
colleagues from Swisstransplant during the symposium on machine perfusion in Lucerne. During the visit
of Swisstransplant Foundation Board President Flavia Wasserfallen, Member of the Council of States of
the Canton of Bern, we also attempted to present this development to our decision-makers.

Research Activities

Currently running research projects:

- Continuation of the ETH cooperation for the development of artificial lungs using 3D silicone printing
- Development of a new organ chamber for long-term EVLP applications

- Further development in collaboration with the Institute of Anesthesia of the use of a new ventilation
technique (circulatory ventilation / EVONE) for unilateral lung transplants

- Establishment and management of an international research group within the framework of the ESTS
(European Society of Thoracic Surgeons) for the evaluation of different re-transplantation strategies

- Outcome analysis PGD (Primary Graft Dysfunction) after a-priori use of VA ECMO in bilateral lung
transplantation

- Prospective monitoring of lung allocations with LAS (Lung Allocation Score) versus SOAS rules
- Outcome analysis emergency lung transplantation according to SOAS criteria
- Outcome analysis of a restrictive transfusion strategy in lung transplantation
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Einsatz EVONE bei unilateraler LungenTPL

Figure 9: EVONE during unilateral pulmonary TPL
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5.3 Liver Transplantation
PD Dr. med. Pascale Tinguely, Prof. Dr. med. José Oberholzer, Department of Visceral and Transplant
Surgery
Prof. Dr. med. Andreas Kremer, Dr. med. Ansgar Deibel, Clinic for Gastroenterology and Hepatology

Transplant activity

In 2024, 46 liver transplants were performed in Zurich; out of a total of 126 liver transplants nationwide
(36.5%). The most common underlying diseases leading to liver transplantation were hepatocellular and
cholangiocellular carcinoma (12), dysmetabolic fatty liver disease (8), alcoholic cirrhosis (7) and acute liver
failure (6). Retransplantation within 3 monthOs due to primary non-function or graft dysfunction was
performed in 3 cases. Most liver transplants (22) were performed after donation after circulatory death
(DCD), followed by 20 after donation after brain death (DBD), 4 after living liver donation and one split liver
transplant. There were 15 urgent liver transplants, with only two organs being obtained from abroad. All
DCD livers and some DBD livers continued to be routinely optimized by ex vivo liver perfusion (Hypothermic
Oxygenated Perfusion, HOPE) and evaluated by measuring flavin mononucleotide (FMN) in the perfusion
fluid. In addition, the first steps were taken to introduce Normothermic Regional Perfusion (NRP) during
abdominal organ harvesting, in an interdisciplinary approach with the Donor Care Association (DCA),
anesthesia and machine perfusionists, to further improve the quality of marginal donor organs and thus
clinical outcomes in liver transplant patients. This is expected to be introduced at the USZ in 2025.

A total of 91 patients were added to the waiting list in 2024. 15 patients on the waiting list died in 2024.
In addition to selecting patients with indications for a liver transplant and closely monitoring the listed
patients in the pre-transplant consultation, follow-up care after a liver transplant is also a key aspect of our
clinical work. This involves individual and holistic care that is tailored to the specific needs and requirements
of each individual patient. Together with referring colleagues in private practice and in hospital, over 700
patients received long-term care following a liver transplant last year.

Personnel

On the visceral surgical side, the liver transplant program has been headed by PD Dr. med. Dr. phil. Pascale
Tinguely since July 2024, who complements the liver transplant team of Prof. Dr. med. José Oberholzer and
Prof. Dr. med. Henrik Petrowksy. She came to the USZ after several international fellowships and 3 years
working as a senior physician in liver transplantation and hepatobiliopancreatic surgery at the Royal Free
Hospital in London UK. On the hepatological side, the liver transplantation program is headed by Prof. Dr.
med. Andreas Kremer. The team is supported by two senior physicians and 4 assistant physicians in the
pre- and post-transplantation consultation hours, as well as the respective inpatient teams. In addition,
Advanced Practice Nurses provide relevant support for the entire team in both the pre-TPL and post-TPL
settings.

In-Situ and Ex-Situ Machine Perfusion

The extensive experience with ex-situ hypothermic oxygenated machine perfusion (HOPE), including the
measurement of predictive markers during perfusion, is being successfully continued at USZ. In 2024, 28
of the 45 livers evaluated on the HOPE machine were accepted for transplantation. The refined evaluation
and improvement of marginal donor organs through machine perfusion is of central importance given the
increasing number of marginal organs in Switzerland. This is currently being expanded at USZ to include
normothermic perfusion, primarily in-situ normothermic regional perfusion (NRP), which, based on growing
data and international experience, enables significantly improved outcomes after liver transplantation of
donor after cardiac death (DCD) organs. NRP is being implemented in a structured manner at USZ in
interdisciplinary collaboration with the Donor Care Association (DCA), with an expected launch in 2025.

Impetus for Living Liver Donation and Transplant Oncology

One of the Transplant Center's main concerns in 2024 was to promote living liver donation due to the high
number of transplants for tumor therapy, with the aim of shortening the waiting time (average waiting
time of 1.07 years in Switzerland in 2024) - especially for patients with underlying malignant diseases such
as cholangiocellular, hepatocellular or metastases of colorectal or neuroendocrine carcinoma. These
oncological indications, including those for secondary liver tumors, are increasing due to growing evidence
that liver transplantation can lead to significantly longer survival in narrowly selected patients compared to
systemic therapy alone. Correct timing of transplantation in these indications is crucial, which is why living
liver donation is a priority here to avoid additional burden on waiting lists. In order to reduce the time
required to assess potential living liver donors, the liver transplantation colloquium process was restructured
so that potential living liver donors and their status in the assessment process are now discussed weekly. In
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addition, a new position was created and approved for transplant coordination and support specifically for
the living organ donation program for visceral organs (liver and kidney), which will be filled in 2025.

Further Training

A core task of our transplant center is the further training of medical colleagues in dealing with liver
transplant patients as well as the training of motivated and outstanding young surgeons in liver
transplantation. Residents from the respective areas rotate for 6 months in the pre-transplantation
(gastroenterology) or post-transplantation consultation hours (gastroenterology and visceral surgery). The
colleagues also take part in the weekly interdisciplinary transplant colloquia. In Visceral Surgery, 2 young
surgeons are introduced to multivisceral organ removal and liver transplantation in a 2-year fellowship.
Further training is supported by the existing APNs in the pre- and post-TPL consultation hours. Our training
concept ensures that trainees acquire the necessary medical knowledge in dealing with waiting list and
transplant patients as well as the highly complex surgical management of these patients.

Cooperation with External Hospitals

The previous smooth collaboration with the referring hospitals continued seamlessly in 2024. These include
the Cantonal Hospital of St. Gallen and the University Hospital of Basel, which carry out the inpatient
assessment examinations independently, as well as the cantonal hospitals of Aarau, Baden, Chur,
Frauenfeld, Lucerne, Minsterlingen and Winterthur. Prof. Dr. med. Andreas Kremer physically attends
monthly liver colloquia at most of the above-mentioned hospitals to ensure intensive collaboration and a
smooth exchange of information.

Activities of the Research Group

e With the retrospective, multicenter cohort study "Characterization of the geographic influence on liver-
disease associated mortality and liver transplantation”, Dr. med. Ansgar Deibel, analyses the
geographical differences in liver mortality in Switzerland and in listings for liver transplantation. The
aim of this study is to identify any geographical deficits in care.

e In afurther retrospective, multicenter cohort study "Etiologies and outcome of patients with acute liver
failure listed for urgent liver transplantation in Switzerland", Dr. med. Ansgar Deibel is investigating
the causes of acute liver failure in Switzerland, predictive parameters on the day of listing and survival
after transplantation.

e  Ex-situ normothermic machine perfusion: In a large animal model, the cellular processes and the
potential stimulation of liver growth are investigated using normothermic perfusion before partial liver
transplantation, with the aim of obtaining valuable, full-length transplants from small liver portions,
thus providing a potential alternative to whole-organ transplantation, especially in oncological
indications.

e Innovation research: Development of direct, continuous measurement of FMN in the perfusion solution
of perfused livers on the HOPE machine using fluorospectrometry for dynamic and user-friendly
evaluation of the functionality of marginal donor organs.

e Personalized Precision Medicine & Liver Prediction Modelling: Design of Al-based multifactorial
prediction models for decision making regarding organ acceptance of a specific organ for a specific
recipient in collaboration with engineers at ETH

e Ldltregistry.org: Collaboration in internationally leading, comprehensive registry database for the
investigation of outcomes and predictive parameters in living liver donors and living liver donation
recipients.

e Collaboration with Dr. Giulia Magini (HUG) for the retrospective, multicenter cohort study "Donation-
after-circulatory death liver transplantation. Outcome and risk factors for ischemic cholangiopathy in
the Swiss setting".
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5.4 Kidney Transplantation

Prof. Dr. med. Thomas Schachtner, Department of Nephrology, Dr. med. Kerstin Hubel, Department of
Nephrology and Department of Visceral and Transplant Surgery and Dr. med. Fabian Rossler, Department
of Visceral and Transplant Surgery

Last year, the Kidney Transplant Center at the University Hospital Zurich (USZ) successfully maintained the
impressive transplant volume of the previous year. A total of 112 kidney transplants were performed (2023:
117), including 22 living donations and 90 post-mortem donations. This success is the result of outstanding
collaboration with our referring physicians, particularly in the areas of waiting list assessment and transplant
aftercare.

Aftercare following kidney transplants remains a key focus of our work. Despite the high volume of
transplants, we continue to focus on individual and comprehensive care that meets the needs of each
individual patient. Together with our referring physicians, we cared for over 1,500 patients in the long-term
course after a kidney transplant last year. Our outpatient clinics at the Campus and Circle sites offer optimal
conditions to ensure both high-quality aftercare and personal support.

Since 2024, Dr. Elena Rho from the Department of Nephrology has enriched our team with her expertise
and commitment. She takes on a role in the careful and comprehensive donor assessment prior to potential
living kidney donations, a process that is crucial to the success and safety of these procedures. She also
supports our team in managing and optimizing the kidney transplant waiting list.

The continuous training of medical staff remains a central focus of our work as a transplant center. Last
year, we further developed our training program for prospective nephrologists to ensure that they acquire
the skills required to provide excellent care for kidney transplant patients. New to the program is an
intensive 6-month rotation at the Campus site, during which the residents work closely with experts from
Transplant Surgery, Transplant Immunology, Urology and specialized nursing staff. During this phase, they
care for newly transplanted patients in the crucial first year after the operation and benefit from an
interdisciplinary approach that guarantees the highest standards of care.

Our Kidney Transplant Center has continued to actively participate in research to improve the treatment of
our patients. Over the past year, we have participated in several clinical trials focusing on new
immunosuppressants, the diagnosis of rejection reactions and long-term outcomes after kidney
transplantation. These research activities have not only helped to provide our patients with access to
innovative diagnostics and treatment methods, but also to expand our own expertise and strengthen our
reputation as a leading transplant center. The results of our work have been presented at numerous national
(Swiss Society of Nephrology SGN, Swiss Transplant Society STS) and international conferences and
meetings (German Transplantation Society DTG, German Society of Nephrology DGfN, European Renal
Association ERA, American Transplant Congress ATC, Banff-PITOR Joint Meeting).

Activities of the Research Groups

e Conducting the investigator-initiated study "The DD-cfDNA/PIRCHE-II Study": Calibrating the donor-
derived cell-free DNA (DD-cfDNA) baseline in the first year after kidney transplantation to the Predicted
Indirectly Recognizable HLA-Epitopes (PIRCHE-II) scores and assessing the risk for rejection and the
development of de novo DSA.

e Conducting the investigator-initiated study "HistoMol Study": Assessing the potential of the molecular
diagnosis of kidney allograft biopsies to improve post-transplant patient care.

e Study as part of the Swiss Transplant Cohort Study (STCS): Differences between the Observed and
Expected Serum Creatinine Range after Kidney Transplantation.

e Study center of the randomized, double-blind, multicenter phase Il study "IMAGINE Study":
Clazakizumab for the Treatment of Chronic Active Antibody Mediated Rejection in Kidney Transplant
Recipients.

e  Study center of the randomized, double-blind, multicenter phase Ill study "TRANSCEND AMR Trial": A
Double-Blind, Placebo-Controlled, Multicenter, Randomized Phase 3 Trial Evaluating the Efficacy and
Safety of Felzartamab in Kidney Transplant Recipients with Late Antibody-Mediated Rejection.

e Swisstolerance.ch study: Induction of immunological tolerance by combined kidney and stem cell
transplantation.

e Various master's and dissertation projects.
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5.5 USZ - Zurich Children's Hospital Pediatric Kidney Transplantation

Medical Staff

On May 1, 2024, Wesley Hayes (formerly Great Ormond Street Hospital, England) took over as Medical
Director of Nephrology at Zurich Children's Hospital (Kispi). In addition, Dr. Katharina Rohner joined the
team on 01.07.2024 and Dr. Katrina Evers on 01.11.2024 as senior physicians.

Transplant Activity

After an earlier pause in pediatric kidney transplants in Zurich, the pediatric kidney transplant fact sheets
and trajectories were updated and 4 kidney transplants for children were successfully performed in the last
quarter:

- Sept 2024: Living donor transplant for a 15-year-old girl on peritoneal dialysis

- November 2024: Living donor transplant for a 5-year-old boy with primary hyperoxaluria on Lumasiran
on hemodialysis

- November 2024: Deceased donor transplant for a 12-year-old girl on hemodialysis
- November 2024: Living donor transplant for a 5-year-old boy - pre-emptive

Research Activities

Wesley Hayes is Chief Investigator for the multi-center randomized controlled transplant trial "LIMITS",
which is being conducted in England with a grant from the National Institute for Health and Care Research.
This study compares post-operative recovery in children treated with traditional large volumes of fluid versus
conservative volumes.

As part of the STCS, Dr. Katharina Evers is conducting an analysis of clinical outcomes in children and
adolescents who have been switched from CNI to Belatacept.
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5.6 Pancreas Transplantation
PD Dr. med. Fabian Réssler, Visceral and Transplant Surgery

In 2024, 7 pancreas transplants were performed. These were all performed as simultaneous pancreas and
kidney transplants (SPK) in recipients with long-standing type 1 diabetes and chronic kidney disease. All 7
SPK were first transplants from DBD donors. This corresponds to a stable development in numbers
compared to the previous year. The results of these combined pancreas and kidney transplants were
excellent, with the exception of one surgical graft loss. The potential for an increase in the number of
pancreas transplant cases in the coming years lies in the increased transplantation of DCD pancreas donors,
especially DCD after normothermic regional perfusion.
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5.7 Islet Transplantation
Prof. Dr. med. José Oberholzer, Department of Visceral and Transplant Surgery, Prof. Dr. med. Roger
Lehmann, Endocrinology and Diabetology

In 2024, one autologous but no allogeneic islet cell transplant was performed. We anticipate performing
allogeneic islet cell transplants again this year.
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5.8 Heart Transplantation

Dr. med. Igor Tudorache, Senior Physician, Clinic for Cardiac Surgery
Prof. Dr. med. Andreas Flammer, Head Physician, Clinic for Cardiology

In 2024, a total of 19 heart transplants were performed at our center. This maintained the already very
good figures from 2023. By way of comparison, 14 transplants were performed in 2022, while 11
operations were possible in each of the previous three years. This pleasing and sustained increase in the
number of transplants can be attributed to several factors.

A key milestone was the introduction of the Organ Care System (OCS) in 2022. This system enables
improved organ preservation and thus an expanded donor selection. The establishment of DCD
transplantation (Donation after Circulatory Death) has also contributed to the increase. However, there has
been a slight decline here: While 5 DCD heart transplants were still performed in 2023, only 2 were
performed in 2024.

The SherpaPak system is now used almost as standard for organ transportation (if the OCS is not used).
This modern transport container ensures optimum temperature distribution through controlled cooling and
thus makes a significant contribution to maintaining the quality of the donor organ.

The use of long-term mechanical circulatory support systems ("artificial hearts") is becoming increasingly
important. These so-called assist devices are used as a bridge until transplantation (bridge to transplant) or
until the end of life (destination). Their number has increased significantly in recent years: from 5
implantations in 2022 to 7 in 2023 to 17 implantations in 2024. The use of short-term mechanical support
systems, in particular ECMO (extracorporeal membrane oxygenation) and Impella, also remains a central
component of the treatment of our critically ill patients.

For post-operative and long-term care, we continue to work closely with the Reha Kliniken Wald. In
addition, cooperation with the Rehazentrum Davos has been intensified to enable even more individualized
rehabilitation.

Figure 10: The "Organ Care System" (OCS) (TransMedics, Inc., Andover, MA, USA)
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6 Attachments

6.1 Personnel Composition of the Transplant Center 2024
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Board of Trustees
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Prof. Dr. med. Frank Ruschitzka

Prof. Dr. med. Frank Ruschitzka
Prof. Dr. med. Omer Dzemali
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International Advisory Board until 2024
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Referring physicians of the transplant center

St. Gallen Cantonal hospital Dr. Dr. med. David Semela
Zurich Klinik im Park Dr. med. Michael Méddel
Zurich City Dialysis Dr. med. Cicvara / Dr. med. Kuper / Prof. Dr. med.
Nilufar Mohebbi

Bathing Cantonal Hospital Baden PD Dr. med. Harald Seeger
Chur Cantonal Hospital Chur Dr. med. Reto Venzin
Winterthur Winterthur Cantonal Hospital Dr. med. Thomas Kistler
Laugh Lachen Hospital Dr. med. Kneubuhl / Dr. med. Schorn
Glarus Nephrology Glarus Dr. med. Georgalis
Muri Muri Hospital Dr. med. Rahel Pfammatter
Train Dr. med. Varga
Wetzikon Wetzikon Hospital Dr. med. Etter

Lakeside hospital Dr. med. Matheis
Davos Dr. med. Christina Venzin
Uster Dr. med. Alf Corsenca
Zurich Waidspital Dr. med. Johannes Trachsler
Bellinzona Ospedale San Giovanni Dr. med. Lorenzo Berwert
Lugano Dr. Med. Antonio Bellasi
Hochfelden Dialyse-Praxis Dr. med. Nasser Dhayat
Uznach Hospital Dr. med. Matthias Neusser
Chiasso MedQualitas Dr. med. Claudio Cereghetti
Urdorf Dr. med. Martin Sachs
Zollikerberg Zollikerberg Hospital Dr. med. Robert Schorn
Frauenfeld Dr. med. Stefan Flury
Zurich Practice Dr. med. Michael Méddel
Zurich Zurich Children's Hospital Prof. Dr. med. Wesley Hayes
Aarau KS Aarau Prof. Dr. med. Stephan Segerer
Lucerne Lucerne Cantonal Hospital Dr. med. Odermatt
Schaffhausen Cantonal Hospital Dr. med. Marco Miozzari
Schlieren NephroLimmat Dr. med. Ulrike Raff
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6.2 Transplant Activities 2014 - 2024

Organ 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
Herz total 16 14 10 17 16 11 11 1 14 19 19
DCo a a 0 a 0 0 0 0 0 5 2
Lunge total iz £ ] 23 14 19 17 24 24 E3 7 a7
Doo 5 5 2 z 2 4 5 7 El 15 8
Leber total 43 59 52 G4 54 64 52 60 52 65 46
- Leichenlsber sinzeln 28 44 34 37 37 61 49 58 49 42
oD 12+1 12 B+1 27 12 22 g 22 26 28 22
Doming Daming
- Lebenglsber 2 2 7 5 4 1 ] 2z 2 0 4
- Leber und Misrs 1 1 4 1 1 2 2 0 0 0 0
- Leber und Domndarm 0 0 a o a a a 1 a 0 o
Multivszara
Miere total 84 o6 a3 104 100 o1 o7 85 a9 17 112
- Leichennigrs sinzsln 24 B2 43 54 52 (=14] e =14} Bd %0
17 & g 18 4 23 T 14 15 44 48
- Lebendnizrs 22 23 22 23 20 20 21 25 25 17 2z
- Miere und Fankress 5 E] 4 4 5 E i 7 4 i 7
- Miere und Inzelzzllen 1 1 1 2 2 1 2 ) 2 ) 0
- Migre und Herz 0 0 0 1 0 0 0 0 0 0 0
- Mizre und Leber 1 1 4 1 1 2 2 0 0 0 0
Pankreas total 7 3 4 4 5 8 8 Q a4 8 7
- Panaraas allzins 2 ) 0 a 0 0 0 1 0 ) 0
- Pankreas und Meere 5 3 4 4 5 E] 2 7 4 3 7
- Panarzas’ Wulthiszeral ) ) b 2 b b b 1 b ) o
Inseln total ] 3 6 5 2 1 1] ] 1] 0 o
- Inseln sllene 5 2 4 2 ] a a a a a 0
- Inseln und Migrz 1 1 1 2 Z2 1 a a a a 0
- Ins=in ung Leber ) ) 1 a b b b 2 b ) o
Dinndam/multiviszeral ] ] ] a ] ] ] 1 ] ] o
Stammzellen tatal 151 150 150 148 174 168 170 159 162 171 170
- autolog =1 92 94 93 107 100 23 a0 95 26 rl-1
- llogen 53 5E =1 55 &7 ] a2 70 &7 85 S

Fiir Organspende freigegebene spendende Personen in der Donor Care Association 2020 - 2024

2020 2021 2022 2023 2024
Spender DBD effsxtiv 29 30 23 15 17
- utilisiert 26 20 22 12 15
Spender DCD effecv 12 13 28 ES 23
- utilisiert [ 17 23 26 17
Total eff=iciv 41 43 51 51 A0
- utilisiert 32 36 45 38 32

6.3 Outcome of Organ Transplants

Since 2013, the results have been published for all centers throughout Switzerland. This is done in
compliance with the Transplantation Act and Ordinance. The "STCS Annual Report" is publicly available at

WwWw.stcs.ch.
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6.4 International Advisory Board (IAB) Meeting 20 24
Prof. Dr. med. Nicolas Muller, Head of the Transplant Center

Meeting International Advisory Board 2024
Minutes: 9:00 - 11:30

Present Strategic Board:

Frank Ruschitzka (FR), Omer Dzemali (OD), Markus Manz (MM), Nicolas Mller (NM), Isabelle
Schmitt-Optiz (IS), Reto Schipbach (RS), Macé Schuurmans (MS), Rolf Schiipbach (RS), Britta George
(BG), Gyorgy Lang (GL), Shaf Keshavjee (SK), Andreas Kremer (AK), Andreas Flammer (AF), Fabia
Schar (FS), Raluca Fend (RF) (Excused: Jose Oberholzer, Felix Beuschlein, Frank Riihli, Stephan
Schdrer, Beat Miillhaupt)

International Advisory Board:
John Dark (in person), Christophe Legendre (via ZOOM), Eelco de Koning (in person), Ernst Holler (in
person), Michael Hiesmayr (in person) (Excused: Mandeep Mehra)

- FR welcomes everyone and provides information on the challenges facing the USZ / Switzerland
and asks for support to build on its strengths.

- NM mentions the last meeting of the current Advisory Board in this composition. Their support
and time are greatly appreciated.

- NM reports on the donor development and on the annual reporting of the Swiss Transplant
Cohort Study, including crude survival curves.

- Each program reports on its achievement and challenges:

o Heart: First DCD heart transplant in Switzerland in March 2023, extension of the mandate to
perform heart transplants for the next 5 years. Increase in heart transplants due to DCD with
the OCS system. Challenges: increasing number of consultations, increasing number of tpls
requiring resources, challenging patients, increasing age of donors, increasing number of
patients transplanted after VAD, longer waiting list for blood type 0.

o HSCT: Dealing with different problems: Allogeneic haematopoietic stem cell transplants slowly
increasing. Autologous haematopoietic stem cell transplants: slowly decreasing. CAR-T cell
therapies (upcoming therapy): expensive, but efficient. Patient days for allogeneic blood stem
cell transplants: steadily increasing. Selection of USZ as Exa-Cel (Casgevy) treatment center:
new, very expensive intervention. Start 2025 with the 5th anniversary of the Cell Therapy and
Transplantation Unit SUED2E. Challenges in the coming years: broad assess could be a problem.

o Lung: Last year was an exceptional year, with the highest number ever recorded in Switzerland:
37 lung transplants, all-cause mortality 2023 30/90 days 0%. Relaunching EVLP program 2023-
06/2024: utilization rate 50%, 16 EVLP runs / 8 implants. Effect of implementing routine
perioperative va-ECMO on primary graft dysfunction: significantly lower PGD rates 24 hours
post-transplant in routine-ECMO group. Trend towards lower PGD rates in routine-ECMO group
at Oh and 72h. Toward personalized medicine: relaunching single lung tpl. Challenges:
Increasing age to 74 years, personal situation (gap between senior and student surgeons and
the younger ones)

o Anesthesiology: organ donation challenges: fewer donors due to fewer car accidents resulting
in less DBD donation, saver workplace, almost no overdoses, faster access to excellent health
care system. Opportunities: Increasing population with one organ failure and insufficient quality
of live. Trend in organ donation the last 5 years: DCD donations in 2023 account for 70% of
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cases (in 2018 20%). Innovative approaches at USZ bring DCD donations closer to the standards
of DBD protocols.

o Kidney: app. 90-120 transplantations/year. Net-increase of app. 50-60 patients/year.

o Liver: 2023 app. 70 transplantations/year, nearly 50% DCD that goes along with some
challenges. HOPE utilization rate: 73%. Challenges: dcd organs, marginal organs, older age, too
small living donor liver transplant program, combined transplant patients, blood group 0.

o Pancreas: one observation: kind of inflammatory syndrome 7 to 10 days after transplantation.
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6.5 Congress Contributions
Lungs:
Gyobrgy Lang:
- "How to build a transplant program from the scratch”. Toronto, October 1, 2024, Toronto Vienna
Lung Transplant Academy, Autumn Course
- "Update lung donors and donor lungs". DCA Symposium, June 20, 2024, Zurich
- "Donor/Recipient Size Matching, from Chest X-ray to Artificial Intelligence", Austrotransplant,
October 17, 2024, Salzburg
- Gyorgy Lang: "EVLP". Swisstransplant Kick off Meeting Machine Perfusion. July 1st, 2024, Lucerne
Isabelle Schmitt-Opitz:
- "Update on lung transplants - new perspectives", Transplant for life, 23.5.2024, Zurich
1. "Use of ECMO in lung transplantation", Lung Transplantation Conference, 13.11.2024, virtual
2. "V-AECMO for lung transplant & lung cancer”, ESTS School: basic adult ECMO course and simulation
training for thoracic surgeons, 13.12.2024, USZ
Omer Senbaklavaci:
- New organ preservation techniques: Can lung transplantation be moved to day time surgery?
Swisstransplant Autumn Symposium, November 12 - 13, 2024, Lucerne
Lucas Hoyos:
3. Indirect Recognition HLA Score as a Predictor of CLAD In Lung Transplant (Poster ISHLT 2024)
4. Controlled Donation After Circulatory Death Lung Transplantation in University Hospital Zurich: 10-
years' Experience (Lecture ISHLT 2024)
Bianca Battilana:
5. Pulmonary Endarterectomy for Chronic Thromboembolic Changes in a Patient after Lung
Transplantation - A Case Report (Poster ISHLT 2024)
Theodorus Papasotiropoulos:
- EVLP and Inflammatory Cascade Control for Lung Transplantation in a Buried Donor (Poster ISHLT
2024)
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6.6 Scientific Publications 20 24

Heart

1.

Schmiady MO, Bec LP, Shallah M, Flammer AJ, Vogt PR, Wilhelm MJ.

Long-distance donor heart procurement using an innovative cold static storage system.
Perfusion 2023 (March); online ahead of print2024 Jul;39(5):1006-1008.: DOI:
10.1177/02676591231163018, PMID: 36905360.

Schmiady MO, Jashari R, Lenherr R, Regenscheit S, Hitendu D, Wendt M, Schiess S, Schweiger M,
Hofmann M, Sromicki J, Flammer A, Wilhelm MJ, Cesnjevar R, Carrel T, Vogt PR, Mestres CA.
How to counteract the lack of donor tissue in cardiac surgery? Initial experiences with a
newly established homograft procurement program.

Cell Tissue Bank 2024 Mar;25(1):1-10. doi: 10.1007/s10561-023-10087-z. Epub 2023 Apr 25.

Rossi VA, Nebunu D, Nagele MP, Barthelmes J, Haider T, Laptseva N, Bitos K, Kreysing L, Frank M,
Enseleit F, Wilhelm MJ, Dzemali O, Ruschitzka F, Sudano I, Flammer AJ.

Vascular function in patients with advanced heart failure and continuous-flow or pulsatile
ventricular assist devices.

Clin Res Cardiol. 2024 Aug 21. doi: 10.1007/500392-024-02519-x. Online ahead of print.

Alyaydin E, Parianos D, Hermes-Laufer J, Nagele MP, Castro L, Papathanasiou M, Reinecke H,
Flammer AJ.

Sodium-glucose co-transporter 2 inhibitors in left ventricular assist device and heart
transplant recipients: a mini-review.

Heart Fail Rev. 2025 Mar;30(2):327-335. doi: 10.1007/510741-024-10465-z. Epub 2024 Nov 8.

Alyaydin E, Gotschy A, Parianos D, Nagele MP, Tudorache I, Flammer AJ, Stehli J.

Tricuspid regurgitation after heart transplantation: where innovation and intervention are
in hibernation.

Heart Fail Rev. 2025 May;30(3):619-625. doi: 10.1007/510741-025-10494-2. Epub 2025 Feb 13.

Chioncel O, Mebazaa A, Farmakis D, Abdelhamid M, Lund LH, Harjola VP, Anker S, Filippatos G, Ben-
Gal T, Damman K, Skouri H, Antohi L, Collins SP, Adamo M, Miro O, Hill L, Parissis J, Moura B,
Mueller C, Jankowska E, Lopatin Y, Dunlap M, Volterrani M, Fudim M, Flammer AJ, Mullens W, Pang
PS, Tica O, Ponikowski P, Ristic A, Butler J, Savarese G, Cicoira M, Thum T, Bayes Genis A,
Polyzogopoulou E, Seferovic P, Yilmaz MB, Rosano G, Coats AJS, Metra M.

Pathophysiology and clinical use of agents with vasodilator properties in acute heart
failure. A scientific statement of the Heart Failure Association (HFA) of the European
Society of Cardiology (ESC).

Eur J Heart Fail. 2025 May 4. doi: 10.1002/ejhf.3673. Online ahead of print.

Immunology (HLA laboratory)

7.

Shih NR, Nong T, Murphey C, Lopez-Cepero M, Nickerson PW, Taupin J-I, Devriese M, Nilsson J,
Matignon M-B, Bray RA.

HLA class | peptide polymorphisms contribute to class Il DQB0603: DQa0103 antibody
specificity.

Nature Communications. 2024;15(1):6009.

Raineri F, Frischknecht L, Nilsson J, Rossler F, Cavelti-Weder C, von Moos S, Schachtner T.

Assessing the Predictive Power of PIRCHE-II Scores for the Development of De Novo Donor-
Specific Antibodies After Simultaneous Pancreas-Kidney Transplantation.

Transplant international. 2024,37:13720.

Pettersson L, Frischknecht L, Westerling S, Ramezanali H, Weidmann L, Lopez KC, Schachtner T,
Nilsson J.

Detection of donor-derived cell-free DNA in the setting of multiple kidney
transplantations.

Frontiers in Immunology. 2024;15:1282521.
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10. Deng Y, Frischnknecht L, Wehmeier C, de Rougemont O, Villard J, Ferrari-Lacraz S, Golshayan D,
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6.7 Transplant Awards 2024

The awards of the Transplant Center Zurich were awarded for the 14th time at the Autumn Symposium in
November 2024. The awards were once again very kindly sponsored by Astellas Pharma and presented by
Dr. med. Kerstin Hibel, member of the award committee of the Board of Directors. Prizes were awarded
for a laboratory experimental study, a clinical study and the merit award.

Patient-Related Study Award
Mr. MUDr. Dusan Harmacek:

"Molecular diagnosis of antibody-mediated rejection: Evaluating biopsy-based transcript diagnostics in the
presence of donor-specific antibodies but without microvascular inflammation, a single-center descriptive
analysis".

Figure 11: Presentation of the award to MUDr. Dusan Harmacek
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Laboratory Experimental Study Award
PD Dr. med. Dr. phil. Corina Schneidawind:
" CD19-chimericantigenreceptor-invariantnaturalkillerTcellstransactivateNKcellsandreducealloreactivity ".

Figure 12: Presentation of the award to PD Dr. med. Corina Schneidawind (deputy handover to Prof. Dr. med. Dominik

Schneidawind, spouse)
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Achievement Award
Team Transplant Station E OST llI;

Figure 13: Presentation of the award to the Transplantation Unit E OST Ill team
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6.8 Professional development 2024

18th Annual Symposium of the Zurich Transplant Center 2024

USZ iz s

Transplantation Center

Organ Recovery, Assessment

and Repair - Current Status and

Future Perspectives

18th Annual Symposium for Referring Physicians and Employees
Friday, 22nd of November 2024, 1.30- 6.00 pm

University Hospital Zurich
Grosser Horsaal OST and webstream

Link to flyer: 18th-Annual-Sym
Center_programs.pdf



https://www.sgh-ssh.ch/wp-content/uploads/18th-Annual-Symposium-of-the-University-Hospital-Zurich-Transplant-Center_programme.pdf
https://www.sgh-ssh.ch/wp-content/uploads/18th-Annual-Symposium-of-the-University-Hospital-Zurich-Transplant-Center_programme.pdf

US

Universitats
Spital Zirich

f’f K \ Universitat
ey ZUrich™

Organ Recovery, Assessment and Repair — Current Status and Future Perspectives

18th Annual Symposium for Referring Physicians and Employees

Zeit
13.30 Welcome and opening address Mawid Khalad)
13.40 Opening remarks Miczlas Muller
1345 Annual report Miczlas Muller
From old to new: what is possible? Chair: lohn Dark
Current status and future of organ recovery
14.05 - Keynote: The potential of organ recovery: The Toronto Shaf Keshavjee
EXperience:
- Discussion Shaf Keshavjee with John Dark, IAB
Where are we in the USZ? Chair: Andreas Kremer
15.00 Liver Pascale Tinguely
- Current status and future perspectives 20¢
1530 Transplantation Awards Zurich Transplantation Center Kerstin Hiibel
15.00 - 16.30
Coffee break
From old to new: what is possible? Chair: Thomas Schachtner
Current state and future of organ recovery
16.30 Kidney and Pancreas Fabian Rossler
- Current status and future perspectives 20¢
- Dutside view: Discussion Eelco de Koning & Christophe
Legendre, |1AB
17.00 - Cellular therapies: Desensitization protocols for allogeneic Philipp Hodkl
HCT in patients with donor-specific antibodies 20¢
- Dutside view: Discussion with Ernst Holler, 1AB 10¢
17.30 Heart lgor Tudoradche
- Current status and future perspectives 20¥
18.00 Closing remarks Micolas Miiller
Apéro
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Monthly Seminar "Hot Topics in Transplantation" (TNT) 2024

Us Universitats
Spital Zirich

TNT-Seminar, Programm 2024: am Montag jeweils um 17.15 bis 18.00, gefolgt von einem Apéro

Eine separate Einladung mit Link fiir die virtuelle Teilnahme folgt jeweils in der Woche davor

Datum

22.01.2024

26.02.2024

29.04.2024

27.05.2024

24.06.2024

30.09.2024

28.10.2024

25.11.2024

Thema

Neue Perspektiven nach
Organtransplantationen:
Immunmaonitoring und
Héhenbergsteigen

Pravention im Fokus:
Impfungen und
infektiologische Abklarungen
vor Immunsuppression

Robotics in Transplant
Surgery

Moralisch verwerfliche
Alkoholsunder

Acute liver failure und
Lebertransplantation

Die Transplantation aus Sicht
des Anasthesisten: Was und
wann fir welches Organ?

Update Organhandel

Transplantationskoordination
2024: Gemeinsam Zukunft
gestalien, Herausforderungen
meistern, Visionen leben

Referent

Prof. Dr. med. Peter Jaksch, Lungentransplantationsprogram
Wien

Dr. med. Dr. sc. nat. Irene Alma Abela

Prof. Dr. med. José Oberhalzer

Prof. Dr. med. Tanja Krones

Dr. med. Rudolf Ansgar Deibel

Dr. med. Rolf Schiilpbach

Prof. Dr. med. Thomas Muller

Stefanie Schiess und Team TPLK

Mit grossem Dank an unsere Sponsoren

Lo ECENIUS - ‘-7 VIFOR
" MEDICAL CARE 7 -." MSD PHARMA

b

Affiliation Host

Wien

usz

usz

usz

usz

usz

usz

Prof. Dr.

Prof. Dr.

Dr. med.

Prof. Dr.

Prof. Dr.

Prof. Dr.

Dr. med.

Prof. Dr.

med. Nicolas Muller

med. Nicolas Mualler

Kerstin Hibel

med. Andreas Kremer

med. Andreas Kremer

med. Nicolas Muller

Kerstin Hubel

med. Nicolas Muller
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