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Welcome Address by the President of SOT
Dear Colleagues,
We are delighted to welcome you physically back to the annual scientific meeting of the
Society of Transplantation (Singapore) after a challenging 3 years at a new location, the
Parkroyal Hotel. In 2020, the Society decided not to hold any meetings due to the intense
challenges faced by hospitals but in 2021, we held the scientific meeting virtually with
Steve Chadbun and Dr Wong Ningyan as invited faculty. Very early on into the Pandemic,
the Society also supported educational efforts to deal with COVID-19 by hosting a webinar
on COVID-19 in transplantation, tapping on the experience of Professor Gang Chen and
Professor Lan Zhu from Wuhan, China.
As the challenges of the Pandemic ease in 2022, the Society launched its inaugural
Advances in Transplantation 2022 series with the first webinar lecture entitled “ Lymphocyte
depleting antibody therapies and solid organ transplantation “ on 29th April 2022. The
speakers were Professor Rainer Oberbauer and Professor Ondrej Viklicky from Europe.
I would like to thank Fresenius Kabi and Astellas for their support in this series. As
the intense Omicron and XBB variant waves subside, the Society will continue to hold
quarterly lectures under the Advances in Transplantation 2022 series next year. In 2022,
the Society also launched its official Facebook page and will present its first Lifetime
Achievement Award to a transplant professional who has made outstanding contributions
to transplantation in Singapore.
This year’s annual scientific meeting is entitled “ Passion in Action - Art and Science in
Organ/Tissue Donation and Transplant Coordination “ and is dedicated to the tireless
and professional work of our transplant coordinators. This is the first time that a scientific
meeting of the Society is dedicated to transplant coordinators in recognition that they are
the backbone of any transplant programs. Historically, doctors drove transplant programs
but it soon became unsustainable to do so leading to the birth of transplant coordination.
The story of transplant coordination in Singapore will be told in our plenary lecture by Ms
Sally Kong who was the first transplant coordinator in Singapore and was instrumental in
developing transplant coordination as a professional vocation. Our other plenary speaker
is Dr Jims Boggs who will be sharing the perceptions of organ donation in Singapore. This
meeting is also jam packed with other exciting content such as transplant coordination
during the Pandemic, tissue donation and transplantation and recent advances in
transplantation such as machine perfusion, pediatric left ventricular assist devices and
intestinal transplant.
It leaves me to thank Ms Sally Kong as the organizing chairlady of the event. I would also
like to thank her fellow transplant coordinator committee members such as Ms Cindy Ma,
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Ms Priscilla Wee and Dr Howard Cajucom-Uy who have been tirelessly working to ensure
this inaugural physical meeting will be a success. I would also like to thank Mr Aloysius
Seah for being the emcee of this event. It also goes to show my appreciation to our
industry partners Novartis, Astellas and Transmedic for always supporting our scientific
events to advance transplantation in Singapore.
Due to the Pandemic, it was not possible to hold an election and the existing committee
members continued to serve an additional term. I would like to thank them for their support
and enthusiasm to bring new ideas forward despite the difficult circumstances. We look
forward to the contributions of the new President and his committee to bring the Society
to greater heights.
I sincerely hope that you will enjoy this year’s scientific meeting especially the opportunity
to physically interact with colleagues that you may not have seen face to face for the last
3 years. I also hope that many of you who are not members would consider signing up to
support the society’s activities and vision.
Yours sincerely,

Dr Terence Kee
President of the Society of Transplantation (Singapore)
2018-2022
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Welcome Address by Chairperson of
SOT ASM 2022 Organizing Committee
A warm welcome to the Society of Transplantation, Singapore, (SOT) Annual Scientific
Meeting 2022 - Passion in Action - Art and Science of Organ/Tissue Donation and
Transplantation. After a 2 year hiatus, we are very excited to be able to host the scientific
meeting physically. Transplant coordinators who are committed professionals; forms a
very integral part of any organ/tissue donation and transplant programme. Transplant
coordinators and Managers who are involved in the various aspects of the organ/tissue
donation and transplant work are playing a major role in this year’s ASM, in the organization,
chairing and presentation for the meeting.
The pandemic though has taken quite a toil causing everyone to reevaluate, adjust and
institute changes in organ/tissue donation and transplantation, but nevertheless it has
also been an exciting period where there had been developments to provide alternative
treatment to patients through transplantation . There is much to share within a stipulated
time. It is really passion in action; not letting anything hold us back but to move ahead
always exploring new horizons and keeping abreast with the leaders of the field.
Together with A/Prof Terence Kee, President of SOT and members of the organizing
committee, we assembled a program that aims to showcase some areas of work of
transplant coordinators and also new transplant developments in our local scene.
I wish to extend my gratitude to the Executive Committee of SOT for the focus for this
year’s ASM, allowing our transplant coordinators to shine.

Ms. Sally Kong
Chairperson
SOT ASM 2022 Organizing Committee
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Abstracts - Oral Presentation
UNREPRESENTED HUMAN LEUKOCYTE ANTIGEN (HLA) ALLELES ON
SINGLE ANTIGEN BEAD ASSAY: A SINGLE - CENTRE COHORT STUDY
Ho QY1,2, Phang CY3, Liew IT1,2, Lai ML3, Lee CWC1,2, Leah CNXH1,2, Siew LT1,2, S Thangaraju1,2, Tien SC1,2, M
Chan3, T Kee1,2
Affiliations
1
Department of Renal Medicine, Singapore General Hospital, Singapore
2
SingHealth Duke - NUS Transplant Centre, Singapore Health Services, Singapore
3
Patient Services, Blood Services Group, Health Sciences Authority, Singapore

Introduction: Donor specific antibodies (DSAs) may not be detected if their unique
Human Leukocyte Antigen (HLA) epitopes are not represented in the single antigen beads
(SAB) that are routinely used for detecting antibodies. The prevalence and impact of these
unrepresented alleles in Singapore have not been previously reported.
Method: Between 2021 and 2022, two - field HLA typing was performed for living kidney
donors (HLA - A/B/C/DRB1/DQA1/DQB1/DPA1/DPB1) and recipients (HLA - A/B/C/DRB1/
DQB1) using sequence - based typing (SBT) or sequence - specific primers (PCR - SSP)
and compared with HLA types represented in the standard LABScreen SAB kit (One
Lambda). High - resolution DRB3/4/5 typing was not available. For each HLA allele that
was not represented, amino acid sequences (HLA IPD - IMGT Database v3.46) and eplet
mismatches (HLAmatchmaker v4.0 for class I and v3.1 for class II) were compared with
the most similar represented HLA allele.
Results: Two - field HLA typing was performed for 61 individuals - 31 kidney donors and
30 recipients. Forty - two (70.5%) individuals had at least 1 unrepresented HLA allele.
Females were more likely to have unrepresented alleles (81.8% vs 57.1%, p=0.05). Non
- Chinese individuals were more likely to have unrepresented HLA - DQA1 alleles (66.7%
vs 16.0%, p=0.03).
A total of 38 unique unrepresented HLA alleles (2 HLA - A, 9 HLA - B, 6 HLA - C, 8 HLA DRB1, 3 HLA - DQA1, 1 HLA - DQB1, 1 HLA - DPA1 and 8 HLA - DPB1) were identified.
Two alleles (HLA - DQB1*05:03, DPB1*97:01) had differences in peptide lengths, while
36 had a varying number of amino acid substitutions (range 1 to 7). Eplet mismatches
were present in 25 (65.8%) of the unrepresented alleles, including 8 (21.1%) that were
previously antibody - verified.
Conclusion: Epitopes from unrepresented HLA alleles may generate DSAs which would
not be detected by routine SAB assays. Two - field high - resolution HLA typing may
help identify patients at risk for having undetectable DSA. Standard SAB assays may be
insufficient to rule out DSAs for donors with unrepresented alleles.
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MULTI - PHOTON MICROSCOPY FOR THE EVALUATION OF
INTERSTITIAL FIBROSIS IN EXTENDED CRITERIA DONOR KIDNEYS: A
PROOF - OF - CONCEPT STUDY
Wei Zheng So1, Rachel Zui Chih Teo2, Li Yin Ooi3, Benjamin Yen Seow Goh1,4,5, Jirong Lu1,4,5, Anantharaman
Vathsala1,2,5, Thomas Paulraj Thamboo1,2, Ho Yee Tiong1,4,5
Affiliations:
1
Yong Loo Lin School of Medicine, National University Singapore, Singapore
2
Division of Nephrology, Department of Medicine, National University Hospital, Singapore
3
Department of Pathology, National University Hospital, Singapore
4
Department of Urology, National University Hospital, Singapore
5
National University Centre for Organ Transplantation, National University Hospital, Singapore

Introduction: To evaluate the initial use of label - free second harmonic generation (SHG)
imaging with two - photon excitation (2PE) auto - fluorescence in multi - photon microscopy
(MPM) for the quantification of collagen/fibrosis on pre - implantation biopsies of extended
criteria donors (ECD).
Materials and Methods: 20 pre - implantation core biopsies were extracted from 10
donor kidney samples, of which originated from 7 donors. Kidney Donor Profile Index
(KDPI) and Remuzzi scores of biopsies were calculated. Collagen parameters measured
included quantification by the Collagen Area Ratio in Total Tissue (CART) and qualitative
measurements by Collagen Reticulation Index (CRI).
Results: Biopsies classified with > 85% KDPI scores had significantly higher CART (p =
0.011) and lower CRI values (p = 0.025) than biopsies with ≤ 85% KDPI scores. Increase
in CRI values correlated significantly with rise in recipient creatinine levels 1 - year post transplant (p = 0.027; 95% CI: 4.635 - 66.797).
Conclusion: MPM is an evolving technology that enables the quantification of the amount
(CART) and quality (CRI) of collagen deposition in unstained pre - implantation biopsies of
donor kidneys stratified by KDPI scores. This initial evaluation found significant differences
in both parameters between donor kidneys with more or less than 85% KDPI.
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SAFETY OF PURE LAPAROSCOPIC DONOR HEPATECTOMY FOR
ADULT LIVING DONOR LIVER TRANSPLANT: COMPARISON WITH
LAPAROSCOPIC NON - DONOR HEPATECTOMY
Introduction: Pure laparoscopic donor hepatectomy (L - DH) has seen a rise in uptake
in recent years following the popularisation of minimally invasive modality for major
hepatobiliary surgery, but has not yet become standard of care due to the relatively small
sample sizes in existing studies and small number of centres performing the procedure.
Our study aimed to assess the safety of L - DH compared to laparoscopic non - donor
hepatectomy (L - NDH) in our centre.
Methods: We used propensity score matching to compare perioperative outcomes of
L - DH against a cohort of L - NDH in a 2:1 ratio. 80 laparoscopic hemi - hepatectomies
performed between 2015 and 2022 were included, of which 11 were L - DH. Patients were
matched for body mass index, gender, ASA status, and laterality.
Results: The L - NDH cohort were significantly older (p <0.05) with higher ASA scores (p
<0.05) compared to the L - DH cohort. While the L - NDH patients had a shorter median
operative time compared to the L - DH (p <0.05), they had a longer median length of
stay (p <0.05). No patient who underwent L - DH experienced postoperative complication
(≥ Clavien - Dindo 3). None of the patients who underwent L - DH required reoperation
nor readmission within 30 - days, and none of them experienced postoperative liver
decompensation or bile leak. There were no open conversions. There were no significant
difference in complications between the L - DH and L - NDH cohort after 2:1 matching.
Conclusion: L - DH is a safe procedure with similar outcomes compared to L - NDH, and
may be attempted by surgeons who are experienced in performing L - NDH and open
donor hepatectomies.
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Abstracts - Poster Presentation
THE HOSPITAL - AT - HOME PROGRAMME FOR COVID - 19 INFECTED
KIDNEY TRANSPLANT PATIENTS - A MODEL OF CARE
He Xia [He X] BSc Nursing1, Ian Tatt Liew, [Liew IT] MMed1,2, Tan Woei Jen Michelle, [Tan WJ] FCFP3, Sobhana
Thangaraju, [S Thangaraju] MMed1,2, Ho Quan Yao, [Ho QY] MMed1,2,Yong Jin Hua [Yong JH] BSc Nursing1, Eleanor
Ng [Ng E] BSc Nursing1, Natelie Kwan [Kwan N] BN1, Terence Kee, [T Kee] FRCP1,2
Affiliations:
1
Singhealth - Duke NUS Transplant Centre, Singapore Health Services
2
Department of Renal Medicine, Singapore General Hospital, Singapore, Singapore.
3
Department of Family Medicine and Continuing Care, Singapore General Hospital, Singapore

Background: The Omicron variant of COVID - 19 has led to resurgence in COVID - 19
infections with renewed strain on healthcare systems. The advent of COVID - 19 vaccines
and monoclonal antibody therapeutics have significantly reduced morbidity and mortality
in COVID - 19 infected patients. Concurrently, telemedicine has gained acceptance as
a tool for remote monitoring and early intervention. These advances have allowed us to
safely manage kidney transplant recipients (KTRs) with COVID - 19 in a hospital - at home (HaH) programme. We describe the early experience and initial outcomes of our
HaH programme during the Omicron surge of COVID - 19 infection in Singapore.
Methods: KTRs with PCR - proven COVID - 19 infection were triaged by teleconsult
and laboratory tests. Suitable patients were enrolled into the COVID - 19 Virtual Ward.
Remote monitoring via video and teleconsults were conducted daily until patients were
de - isolated based on a time - based criterion. Monoclonal antibodies were provided as
outpatient infusions in COVID - 19 dedicated clinic where indicated.
Results: Eighty - one KTRs with COVID - 19 were enrolled into the HaH between February
and June 2022. Seventy (86.4%) completed home recovery without complications. Eleven
(13.6%) patients required inpatient hospitalisation for medical issue. Median time from
HaH enrolment to inpatient admission was three days. One patient progressed to COVID
- 19 pneumonia requiring mechanical ventilation and extended rehabilitation. Patients
requiring inpatient hospitalisation were more likely to have a longer transplant vintage (15
years vs 10 years, p = 0.03), anemia (haemoglobin 11.6g/dL vs 13.1g/dL, p = 0.01), lower
eGFR (39.8 vs 62.9ml/min/1.73m2, p<0.05) and lower RBD levels (<50AU/ml vs 1435AU/
ml, p = 0.02). There was no difference in duration of COVID - 19 infection, number of
COVID - 19 vaccinations, Charlson’s comorbidity, ISARIC scores or C - reactive protein
levels between the two groups. No deaths were observed in this cohort.
Conclusions: Selected KTRs with COVID - 19 infection can be safely managed in a HaH
programme. This approach may alleviate strain on inpatient healthcare resources.
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VALIDATION OF DONOR - DERIVED CELL - FREE DNA IN THE DETECTION
OF KIDNEY ALLOGRAFT REJECTION IN A SINGAPORE COHORT OF ASIAN
KIDNEY TRANSPLANT RECIPIENTS LATE POST - TRANSPLANTATION
Wong ETY1, Yan B2, Chan HM2, Sran HK1, D’Costa MR1, Vathsala A1
Affiliations
1
National University Centre for Organ Transplantation, National University Hospital
2
Molecular Diagnosis Centre, Department of Laboratory Medicine, National University Hospital

Introduction: Antibody - mediated rejection (ABMR) remains a leading cause of late
allograft failure in kidney transplant recipients (KTRs). Detection of donor - specific anti
- HLA antibodies (DSAs) is the cornerstone of immune monitoring, but its low specificity
necessitates allograft biopsies for diagnosis of ABMR. For - cause biopsies result in
late diagnosis and carry risk of procedural morbidity. Plasma donor - derived cell - free
DNA (dd - cfDNA) has been suggested as a novel, non - invasive diagnostic biomarker
for ABMR. As most studies have been performed among KTRs at <3.25 years post transplant, it is unclear if dd - cfDNA is useful in distinguishing ABMR from other causes,
when superimposed on non - immune - mediated chronic inflammation and fibrosis. We
hypothesise that dd - cfDNA is a sensitive and specific predictor for ABMR late post transplant.
Method: In this single - centre, pilot, prospective, observational study, we recruited 20
KTRs with allograft dysfunction at >3 years post - transplant, in whom a “for - cause”
biopsy is planned to evaluate for rejection. Plasma was collected at time of biopsy and
tested for dd - cfDNA (AlloSeq®, CareDx, Brisbane, CA). Diagnostic test characteristics
were performed for dd - cfDNA and DSAs respectively.
Results: The median age of KTRs was 53 years (IQR 46.5, 57.5); 11 were deceased donor
KTRs (DDKTR). Eleven and 7 KTRs were Chinese and Malay respectively. The median
time post - transplant was 6.85 years (3.67, 7.86). One DDKTR and 4 living donor KTRs
had DSAs. Three KTRs had rejection; their median dd - cfDNA was elevated compared to
KTRs without rejection (2.8% VS 0.215%, p=0.008). Using a cut - off of 1%, the sensitivity,
specificity, positive predictive value, negative predictive value and AUROC for dd - cfDNA
in diagnosing rejection were 100%, 93.8%, 75%, 100% and 0.958, compared to 100%,
88.2%, 60%, 100% and 0.941 for DSAs.
Conclusion: In this pilot study of KTRs >3 years post - transplantation, dd - cfDNA
performed well in diagnostic characteristics for ABMR, and provide preliminary data for
larger - scale studies to be undertaken.
This work is supported by the NUS Medicine “Pitch for Funds’ Grant.
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EFFECTIVENESS OF SINGLE CLASSROOM AWARENESS TALKS
IN INCREASING AWARENESS OF ORGAN DONATION AND
TRANSPLANTATION: A MIXED METHODS ASSESSMENT
Chow YL, Ho SZB, Fong XYG, Boh JMJ, Lim CYA, Ismail NN, Teo YFA, Nadeem N, Kong NMS, Tan CK
Affiliations:
National Organ Transplant Unit, Ministry of Health, Singapore

Introduction: Increasing awareness of organ donation lays the foundation for building
positive attitudes towards organ donation, which is crucial in increasing organ donation
rates. A key strategy to facilitate such attitude shifts is to broaden outreach efforts
amongst youths. However, the impact of such outreach amongst students in Singapore
remain relatively unclear.
Method: The study examined the impact of 370 awareness talks conducted across 2021
and 2022 to more than 19,000 secondary school students on their awareness and attitudes
towards organ donation and transplantation. This mixed methods research design followed
a quasi - experimental single group pre - post - test design and took place in classes over
one lesson.
Results: Results indicated an increase in the level of students’ awareness and
understanding of values associated with organ donation. Post - intervention intentions
regarding organ donation were also reported.
Conclusion: This study demonstrates the effectiveness of a single classroom exposure
in increasing awareness of organ donation and transplantation and the value of organ
donation outreach amongst students.
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KNOWLEDGE AND ATTITUDES OF NURSES TOWARDS TISSUE
DONATION IN SINGAPORE - A TERTIARY HOSPITAL SURVEY
Ho WN, Khoo YC, Chua AWC
Affiliations:
Transplant Tissue Centre, SingHealth, Singapore

Introduction: In Singapore, human tissue (i.e. heart valve, skin and vascular tissues)
donation is governed under the Medical (Therapy, Education and Research) Act (MTERA).
A successful tissue donation (TD) process involves coordination led by Transplant
Coordinators (TCs) and is complemented by support from nurses and doctors. Although
nurses have a key role to play in the TD workflow (e.g. referring potential donors), there
is scant literature on their knowledge and attitudes towards TD. This study aims to bridge
this information gap and review their involvement in the TD process.
Method: From 2014 to 2017, a survey was conducted among nurses (n=1293) from two
tertiary hospitals in Singapore. The contents were designed to assess their demographics,
attitudes, and knowledge; their willingness to be proactively involved in the TD process.
Results:
Knowledge
32.4% of the participants have heard of the MTERA. There was no significant correlation
between age, race, and religion when compared to their level of knowledge on TD. Nurse
Clinicians (NCs), possess significantly higher knowledge than other designations (non managerial) at 67.7% (p < 0.05).
Attitudes
More than half (59.7%) of the nurses were in favour of TD, with their designation and
religion having a significant correlation with being in favour of TD. This was presented by
72.9% of the NCs and 71.9% of Catholic/Christian holding the highest percentage. 97% of
nurses felt that it is part of their profession to be part of the TD process, with 57.7% being
willing to refer potential tissue donors. However, only 27.7% of nurses are comfortable
with approaching deceased family for TD, where the most rated concern was “fear of
adding to family’s distress and grief”.
Conclusion: The nurses surveyed were supportive of TD but were hesitant to be proactive.
Nurses should be given more top - down support to overcome their perceived barriers and
lack of knowledge.
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Table 1: Comparison of baseline demographic outcomes of patients who underwent L DH versus L - NDH
Before matching

After matching

L - DH
(n = 11)

L - NDH
(n = 69)

p - value LDH
(n = 11)

L - NDH
(n = 22)

p - value

Gender, male (%)

6 (54.5)

38 (55.1) 1

6 (54.5)

6 (27.3)

0.14

Median age (IQR), years

32 (9)

64 (14)

Median BMI

24.1 (7)

23.2
(6.1)

<0.05

32 (9)

65 (16.3)

<0.05

0.65

24.1 (7)

23.2
(5.7)

0.54

ASA score, n (%)
1
2
3

9 (81.8)
2 (18.2)
0 (0)

4 (5.6)
49 (71.0)
16 (23.2)

9 (81.8)
2 (18.2)
0 (0)

4 (18.2)
18 (81.8)
0 (0)

Median tumour size, mm IQR

NA

45 (50)

NA

NA

48.5
(48.8)

NA

Multifocal tumour, n (%)

NA

20 (29.0) NA

NA

8 (36.4)

NA

Concomitant operation, n (%)

0 (0)

0 (0)

NA

0 (0)

0 (0)

NA

Multiple resections, n (%)

NA

4 (5.8)

NA

NA

0 (0)

NA

Difficult posterosuperior segments, n (%) NA

51 (73.9) NA

NA

18 (81.8)

NA

Cirrhosis, n (%)

NA

13 (18.8) NA

NA

6 (27.3)

NA

Malignant, n (%)
Benign, n (%)

NA
NA

55 (79.7) NA
14 (20.3)

NA
NA

17 (77.3)
5 (22.7)

NA

Type of resection, n (%)
L - Right Hepatectomy
L - Left Hepatectomy

3 (27.3)
8 (72.7)

26 (37.7)
43 (62.3)

3 (27.3)
8 (72.7)

3 (13.6)
19 (86.4)

Open conversion, n (%)

0 (0)

3 (4.3)

0 (0)

1 (4.5)

Median operating time, min (IQR)

495 (50)

340 (140) < 0.05

495 (50)

385 (116) <0.05

Median blood loss, mL (IQR)

300 (125) 300 (400) 0.35

Perioperative blood transfusion, n (%)

0 (0)

12 (17.4) 0.20

0 (0)

7 (31.8)

0.06

Pringle manoeuvre applied, n (%)

4 (36.4)

45 (65.2) 0.09

4 (36.4)

16 (72.7)

0.06

Median postoperative stay, d (IQR)

4 (0.5)

5 (3)

4 (0.5)

5.5 (2)

<0.05

Baseline Demographics

<0.05

0.73

<0.05

0.37

Intraoperative and postoperative outcomes
1

0.01

1

300 (125) 500 (475) 0.06

Postoperative complications, n (≥CD3, %) 0 (0)

16 (23.2) 1

0 (0)

3 (13.6)

1

Reoperation, n (%)

0 (0)

0 (0)

NA

0 (0)

0 (0)

NA

30 - day readmission, n (%)

0 (0)

2 (2.9)

1

0 (0)

2 (9.1)

0.54

Postoperative liver decompensation, n
(%)
A
B

0 (0)
0 (0)

5 (7.2)
4 (5.8)

0 (0)
0 (0)

2 (9.1)
1 (4.5)

0 (0)
0 (0)
0 (0)

3 (4.3)
0 (0)
0 (0)

0 (0)
0 (0)
0 (0)

1 (4.5)
0 (0)
0 (0)

Postoperative bile leak, n (%)
A
B
C

1

CD: Clavien - Dindo; IQR: interquartile range
16

0.69

1
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Abstracts - Posters
THE “BESPOKE CORNEA”: THE EVOLUTION OF EYE BANKING
IN SINGAPORE
Philip Laqui Cruz1,2, KYAUK SAI Darren1,2, CAJUCOM - UY Howard1,2
Affiliations
1 Singapore Eye Bank, Singapore 2 Singapore National Eye Centre, Singapore

Introduction: Cornea surgeons and eye banks have a long symbiotic and collaborative
working relationship built on a common commitment to provide the safest and highest
quality cornea tissues for a corneal transplant. Much like a tailor or a shoemaker, the
Singapore Eye Bank (SEB) provides corneas fitted to the specific needs of surgeons,
hence the term “bespoke cornea”.
Methods: Retrospective review on development and trends of corneal transplants in
Singapore.
Results: Selective lamellar replacement surgery such as endothelial keratoplasty (EK)
procedures have supplanted the traditional full thickness grafts over the past decade and
a half. In tandem with this evolution, eye banks have stepped up, broadened, and played
a pivotal role in facilitating and performing tissue processing.
SEB started its tissue processing program in 2011 for Descemet Stripping Automated
Endothelial Keratoplasty (DSAEK). To date, it has performed over 1,750 pre - cut procedures
with a 98% successful processing rate and a 94% transplant rate. In 2016, pre - cutting
was also performed for anterior corneal layers for a procedure called Anterior Lamellar
Keratoplasty (ALK).
More recently, a newer type of EK called Descemet’s Membrane Endothelial Keratoplasty
(DMEK) have become mainstream. Although it has superior visual results, and lower rates
of graft rejection, a major obstacle for surgeon adoption was the challenging donor tissue
preparation where only the Descemet’s membrane and endothelium is removed. SEB has
since stepped up to provide high - quality pre - stripped corneas to surgeons. As of 2021,
SEB has performed 220 pre - stripped procedures with a 99% success rate and a 98%
transplant rate, comparable to international standards.
Conclusion: The evolution and advancement of SEB bear testimony to its commitment
to keep up with the ever - improving techniques in corneal transplantation. The eye bank
continuously seeks to acquire new knowledge and skills in anticipation of the future to best
serve both surgeons and patients.
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Abstracts - Posters
ADVANCED PRACTICE NURSE LED TELEMONITORING FOR COVID 19 KIDNEY TRANSPLANT RECIPIENTS
Abdul Rahman, M.¹, Kee, Y.S.T.² ³, Thangaraju, S .² ³, Ho, Q.Y.² ³, Liew, I.T.² ³, Tan, W.J.M.⁴, Tan., T.T.⁵, Wijaya, L.⁵,
Low, L.L.⁵, Tan, C.S.², Tang, W.H.⁶, Arba’in, J.¹, Yong, J.H.², He, X.², Kwan, Q.Y.N.², Ng, G.T.², Arciga, M.G.⁴, Tan,
B.H.⁵, Chung, S.J.⁵, Chua, Y.Y.⁵, & Thien, S.Y⁵.
Affiliations
¹Nursing Division, Singapore General Hospital, Singapore, ²Department of Renal Medicine, Singapore General
Hospital, Singapore, ³SingHealth - Duke NUS Transplant Centre, Singapore, Singapore, ⁴Family Medicine and
Continuity Care, Singapore General Hospital, Singapore, ⁵Department of Infectious Disease, Singapore General
Hospital, Singapore, ⁶ Population Health and Integrated Office, Singapore General Hospital, Singapore.

Introduction: Patient activation emphasizes patients’ willingness and ability to take
independent actions to manage their health. Patient activation has been described as
a potential strategy to improve chronic disease self - management. This principle was
extrapolated to COVID - 19 kidney transplant recipients (KTR) who are managed in virtual
wards (VW) in Singapore General Hospital (SGH).
Method: SGH @ Home COVID VW is spearheaded by the Family Medicine and Continuity Care
(FMCC) physicians, Infectious Disease (ID) physicians, physiotherapists and SGH community
nurses. As SGH experienced 5 - 10 daily admissions of KTR infected with COVID - 19 during
the Omicron wave, this model was piloted to KTR who fits the criteria for VW monitoring. The
KTR in the COVID - 19 VW are managed by the Renal Advanced Practice Nurse (APN) in
collaboration with SGH @ Home COVID VW team and Transplant Nephrologists. The Renal
APN manages the on - boarded KTR till discharged. KTR are empowered to monitor their
own vital signs 3 times a day, their intake and output and simple allograft assessment. The
Renal APN performs patient assessment and management through daily phone consult. She
collaborates directly with the Transplant Nephrologists and performs video consult with them
in the event the patients require escalation of care.
Results: As a result of the patient activation interventions, 86% (n=53/62) patients were
successfully managed and kept out of this hospital. 14% (n=9/62) required hospital
admission, of which 3 were well but needed inpatient administration of monoclonal
antibodies. Hence, only 6% (n=6/62) required admission due to changes in their clinical
condition. This is reassuring as the team can continue to provide essential transplant
services during the pandemic.
Conclusion: Majority of KTR are sufficiently activated to be empowered to perform self management. This model of care was effective as it reduces the number of inpatient admissions
and preserves the health bed capacity for essential services and sicker patients.
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DIGITIZATION AND SUSTAINABLE DEVELOPMENT: IMPACT OF DIGITAL
TECHNOLOGY IN SHAPING THE EYE BANK EDUCATION PROGRAM.
CAJUCOM - UY Howard1,2, SAI Kyauk 1,2
Affiliations:
1 Singapore Eye Bank, Singapore, 2 Singapore National Eye Centre, Singapore

Introduction: The Singapore Eye Bank (SEB) Cornea Procurement Accreditation Course
was launched in 2004 to teach medical trainees how to screen potential donors and
perform cornea - in - situ recovery. Due to safe distancing restrictions imposed during the
Covid - 19 pandemic, SEB took the opportunity to transform instructor - led training into
an online modality to protect both instructors and trainees as well as to enable improved
pedagogy and flexible learning.
Methods: With funding from a SingHealth Academic Clinical Programme grant, SEB
engaged the services of professional content developers to convert course materials from
a traditional to an interactive format for better audience engagement. Digital illustrations,
embedded interactive quizzes, instructional videos and voice annotation combined to
achieve a multiplier effect on information retention. The e - learning content allowed for
easy accessibility and scalability, enhanced collaboration and reach.
Results: Based on a survey of participants in our September 2022 pilot, 100% agreed
that the interactive format and embedded quizzes accurately measured their attainment
of learning outcomes. All also agreed that the learning platform allowed them to learn at
their own pace and that 62% strongly agreed that video presentations increased their
knowledge skills in the subject matter. Digital transformation also resulted in a significant
reduction in eye bank manpower requirements as well as the flexibility to conduct the
course at any time. Further expansion of the course into certified learning programs could
potentially engage wider audiences and justify the adoption of course fees to help defray
recurring costs and ensure the program’s self - sustainability.
Conclusion: SEB was able to successfully develop an online learning course with the
help of e - learning content experts from SingHealth Academy. Our scalable modules
will allow further enhancements to develop capacity and capability to achieve education
excellence, expanded audience reach and increase the international recognition and
reputational prestige of the eye bank.
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OVER 6 YEARS OF NEGATIVE PRESSURE WOUND THERAPY ON
RECURRENT PUMP POCKET INFECTION - A CASE STUDY
Jael Hwee Ming Tay, Ka Lee Kerk, Teing Ee Tan, Joycelyn Lili Tan, Chia Lee Neo, Cumaraswamy Sivathasan

Purpose: Left ventricular assist device (LVAD) is widely used as bridge - to - transplantation
or long - term support in patients with advanced heart failure. Despite good outcomes, device
infection remains a threatening complication, which may lead to prolonged hospitalisation,
need for device exchange, and even death.
We report a patient with ongoing pump pocket infection who is managed conservatively
with a combination of long - term negative pressure wound therapy (NPWT) and antibiotic
suppression, since February 2014.
Methods: A 76 - year - old patient with ischaemic cardiomyopathy, underwent HeartMate
II implantation in April 2013 as long - term support.
Nine months later, he developed Staphylococcus aureus superficial percutaneous driveline
infection secondary to micro - trauma and was treated with one - month course of oral
antibiotics.
Unfortunately, he presented with a sub - xiphoid abscess one month later requiring incision
and drainage (I&D) followed by the application of the NPWT and a course of intravenous
antibiotics. The abscess healed but it recurred soon. After the second I&D, the LVAD
outflow graft and pump pocket could be seen. The patient refused pump exchange and
opted for a conservative approach of wound management using NPWT.
Results: An attempt was made to discontinue the NPWT in March 2016, but the abscess
recurred two months later, despite ongoing antibiotics. Thus, the decision was made to
continue with long term NPWT since May 2016, along with lifelong suppression antibiotics.
The change of NPWT was carried out at outpatient twice a week. The dressing frequency
was reduced to weekly since October 2019 and the patient has been coping well and living
an active lifestyle in the community. Ultrasound abdominal wall in August 2022 reported
no collection.
Conclusion: This case study demonstrates that it is possible to provide a long term
management of HeartMate II LVAD pocket infection with NPWT, and lifelong antibiotics in
a patient who refused the surgical option of pump replacement with omental wrap.
Keywords: Left ventricular assist device, pump pocket infection, negative pressure wound therapy.

20

SOT Membership
Dear Participants,
The Society of Transplantation (Singapore) is the only national transplant society in Singapore and represent the
voice of the transplant society for education and research. We welcome all who have a stake in transplantation in
Singapore to become members of the Society. If you would like to join as a member, please fill up the membership
form and follow the instructions on how to pay the membership fees.

Salutation

: Prof.

Full Name:

:

(As in NRIC/PP)

MEMBERSHIP APPLICATION / RENEWAL FORM
ApplicAnt’s informAtion
A/Prof.
Dr.
Mr.
Ms

Mdm

(Kindly print your Family/Last Name in CAPTIAL)

NRIC/PP No

:

Designation

:

Division/Department

:

Institution

:

Mailing Address

:

Contact No

:

Email

:

MCR\Reg No.:

(Office)

(Mobile)

Any application for membership shall be duly proposed and seconded by two members of the Society, both of whom shall be
Ordinary, Life or Honorary Members of the Society

Proposed by:

Seconded by:

ApplicAnt’s DeclArAtion
I would like to apply/renew* the Ordinary/Associate/Corporate/Life* membership with Society of Transplantation
(Singapore) and enclose payment for the Year____.
Payment by:
PayNow to UEN:

S95SS0133F

Cheque:

Payable to Society of Transplantation (Singapore)
(Bank:

Signature
Payment Notes
Please return the completed application form to SOT Secretariat,
together with your cheque payment or proof of payment, in the case of
Payment through PayNow. You will receive an official receipt from the
Secretariat within 10 working days.

Cheque no:

)

Date
Membership Information
Ordinary Members ($50/2 year)
Associate Members ($25/2 year)
Corporate Members ($200/2 year)
Life Members ($250 – One Time Payment
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