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-Vasc_;ulari_zed composite allografts (VCAS) are Comprised of A total of three patients who received three face transplants and one bilateral hand transplant were included in this study. All patients were male and Caucasian with patient » Issues surrounding specificity, cost efficacy, and access currently
multiple tissue types each with a unique physiological age ranging from 21 to 45 years old. Mechanism of initial injury was thermal burn in two patients, and ballistic trauma in one. Follow up was an average of 50.85 months. limit the clinical applicability of molecular markers.
profile. : : L - : : : .
L o o . Table1. Linear mixed effect model with inclusion of tacrolimus as a fixed effect - CD3+ T-lymphocytes, CD4+ T-helper cells, CD8+ cytotoxic T-cells,
. Incllusmn of |mmuqog§n|c tissues, like skin, predispose f : f f f and CD16+56+ natural killer cells were all identified as being
patients to graft rejection. Subset Estimate Std. Error t-value p-value significantly upregulated during acute rejection, in our patient cohort.
* The current gold standard for graft monitoring is currently N * - All of the aforementioned cell lineages have been previously
bIOPS_y, however this can be overly invasive for many CD3+ Abs Count 163.22 64.40 2.53 0.0113 documented as significant mediators of VCA rejection, on
e - CD3+CD4+ Abs Count * 66.14 23.96 2.76 0.0058* histological analysis.
* Elucidating possible trends of blood borne markers in N * » Histological and clinical outcomes do not necessarily correlate, but
;ela_’uc.)n to aCUt?t rteJ?/CCt;lZn eplgccl)desbcan PFQC\I/_Ide C“n'Cj\_'I CD3+CD8+ Abs Count 88.15 44.77 1.97 0.0490 the findings of our study suggest that these cells are not only locally
ecision support to proviaers by proviaing a readily upreqgulated in graft tissue but are also upregulated on a systemic
available and cost-effective metric for graft monitoring. CD19+ Abs Count 55.44 31.11 1.77 0.0769 |e?/e|_g ’ e ’

» This purpose of this study is to determine if there is a CD16+56+ Abs Count * 36.24 11.65 3.11 0.0019”
relationship between a state of acute rejection and a CD3% 042 515 0.08 0. 9351

patient’s concurrent lymphocytic subset distribution at
the time of presentation. CD3+CD8+% 1 24 4 56 0.27 0.7861 » Lymphocyte subsets can be a useful adjunct for providers in the

diagnosis of acute VCA rejection.
CD3+CD4+% -1.02 2.30 -0.44 0.6591 * These markers can help optimize management, reduce biopsy
CD19+% ?2 86 4 17 0.69 0.4928 burden, and decrease longitudinal risk incurred upon VCA

recipients.
METHODS CD16+56+% 0.92 2.25 0.41 0.6825 ° . |
* Further research is required to delineate the exact role these

- - - CD4/CD8 Ratio -0.09 0.10 -0.95 0.3398 immune cells play in the rejection cascade and how they fluctuate
» Retrospective review was conducted of three patients who dur 4 ftp ty t tJ y
: % p< uring ana arter treatment.
underwent a total of three facial VCAs and two hand VCAs Abs, Absollte.; 7, p=-05 9
at NYU Langone Health o 1. Signifi t1 h t bsets stratified by clinical rejecti tat
igure 1. signiticant iympnocytie supsets stralirie y ClinicCal rejection status
» Data Collected: Patient demographics, lymphocytic :
; ! ) REFERENCES
subsets (CD3+, CD3+CD4+, CD3+CD8+, CD19+, and 1200 - 500 - 300+
o
. o 900 -
C D 1 6+56+ abSO| ute Ccou ntS, C D3OA) : C D3+C D4+ % : il - § o T 1.Rifkin WJ, David JA, Plana NM, et al. Achievements and Challenges in Facial Transplantation. Ann Surg. Aug 2018;268(2):260-270. doi:10.1097/sla.0000000000002723
o o o ] o s g ® o 4‘-:-' i.CendIal?ﬁ_LC, Fiarrlts ?\B, EBZT/%S% /Izg;t ggzaagff i(t)t22 xdaspula;lfgci é)%?pgtsggzglIg)tzraor;s?’plantatlon Meeting Report: Diagnostic Criteria for Vascular Changes. American
. ournal of Transplantation. ;doi:https://doi.org/10. j.ajt. A2.
CD3+8+ /0, CD 1 9+ /OJ and CD 1 6+56+ A)y C D4+/8+ ratIO), o O . 8 ® 3.Issa F. Vascularized composite allograft-specific characteristics of immune responses. Transplant International. 2016;29(6):672-681. doi:https://doi.org/10.1111/tri.12765
. . . . . +— (&)) ® ° _93 @) fad 4.Stead TS, Brydges HT, Laspro M, et al. Minimally and Non-invasive Approaches to Rejection Identification in Vascularized Composite Allotransplantation. Transplantation
Immunosu ppreSS|Ve reg Imen. curre nt med|Cat|OnS Banff C onn- = 40N = @ 920 - . o Reviews. 2023/12/01/ 2023;37(4):100790. doi:https://doi.org/10.1016/j.trre.2023.100790
y y > 300 = 400 o ; I R . . . - . o
d . f . I bl k b . . d f I . . I I 8 e i 8 600 - % 1 RejeCtion gtﬁgga::?ont:flfr::]%fnol?o;%ﬁsg':\é2e;$;I\éli\)/lli’gI;saégl/g:qu&\j/azs()l:zggr;?rker of Rejection in Skin-Bearing Vascularized Composite Allotransplantation: A Multicenter Validation
g ra Ing O aval a e S In IOpSIeS, an presence O C |n|Ca y 8 £ w I} 6.Kauke-Navarro M, Knoedler S, Panayi AC, et al. Correlation between facial vascularized composite allotransplantation rejection and laboratory markers: Insights from a
. . . . . _8 q: < O E 0 retrospective study of eight patients. J Plast Reconstr Aesthet Surg. Aug 2023;83:155-164. doi:10.1016/j.bjps.2023.04.050
SuspeCted Or CO nfl rmed | nfeCtlon We re COI IeCted . ReJ eCtlon e $ l &3 ?_: ;Oi%hggzg()agle\;ﬂs (é?:d%ngit?RC?/,ngIim/I:Aéﬁf;?g?;é% Vascularized composite allotransplantation: a closer look at the banff working classification. Transplant International.
0O 8.Gelb BE, Diaz-Siso JR, Plana NM, et al. Absence of Rejection in a Facial Allograft Recipient with a Positive Flow Crossmatch 24 Months after Induction with Rabbit Anti-
WaS defl ned aS Banff G rade > 2 + CI I n ICaI Slg nS Of reJeCtlon 8 ' ) O 200 - O ll_;) 100 - Thymocyte Globulin and Anti-CD20 Monoclonal Antibody. Case Rep Transplant. 2018;2018:7691072. doi:10.1155/2018/7691072
400 + (_‘3’) 300 - O 9.Kamburova EG, Koenen HJ, van den Hoogen MW, Baas MC, Joosten I, Hilbrands LB. Longitudinal analysis of T and B cell phenotype and function in renal transplant
. . . . . ™ g recipients with or without rituximab induction therapy. PLoS One. 2014;9(11):e112658. doi:10.1371/journa l.pone.0112658
o StatIStlcaI AnaIySIS . LI near m IXed effeCt mOdeIS We re 8 8 8 ;O.'I;aosi191i<1)r19/os183;1léc(>)llar B, Krezdorn N, Bueno EM, Tullius SG, Pomahac B. Face transplantation-current status and future developments. Transpl Int. Jul 2018;31(7):677-688.
0i:10. tri.
used fit data g ive non_i ndependent natu re Of Sam ple 11.Shores JT, Malek V, Lee WPA, Brandacher G. Outcomes after hand and upper extremity transplantation. J Mater Sci Mater Med. May 2017;28(5):72. doi:10.1007/s10856-
) 017-5880-0
resu ItS l | | 12.Leonar d DA, Amin KR, Giele H, Fildes JE, Wong JKF. Skin Immunology and Rejection in VCA and Organ Transplantation. Current Transplantation Reports. 2020/12/01
. _ _ _ _ 2020;7(4):251-259. doi:10.1007/s40472-020-00310-1
0 0 0 0 13.Kaufman CL, Cascalho M, Ozyurekoglu T, et al. The role of B cell immunity in VCA graft rejection and acceptance. Human Immunology. 2019/06/01/ 2019;80(6):385-392.
! ! ' doi:https://doi.org/10.1016/j.humimm.2019.03.002
0 1 0 1 0 1 0 1 14 Kollar B, Pomahac B, Riella LV. Novel immunological and clinical insights in vascularized composite allotransplantation. Curr Opin Organ Transplant. Feb 2019;24(1):42-
. . . . . . . . 48. doi:10.1097/mot.0000000000000592
ReJeCtlon ReJeCtlon ReJeCtlon ReJeCtlon 15.Kauke M, Safi AF, Panayi AC, et al. A systematic review of immunomodulatory strategies used in skin-containing preclinical vascularized composite allotransplant models.
J Plast Reconstr Aesthet Surg. Feb 2022;75(2):586-604. doi:10.1016/j.bjps.2021.11.003

The authors have no financial interests to declare in relation to the content of this presentation



