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Organ utilisation: where are we? 
 





Outline 

• Background 

• OU Strategy Document 

• Current projects and progress 

• Ongoing challenges  



Background 

• What is ‘organ utilisation’? 

– ‘The action of making practical and effective use 

of deceased donor organs’ 
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Taking Organ Utilisation to 2020 

• Themes 

– Improved screening and management of potential 

deceased donors 

– More effective, and efficient, donor-recipient matching 

– More information on organ declines, and greater 

scrutiny of transplant clinician decision-making 

– Improved organ retrieval services 

– Better recognition of best practice, and of barriers to 

organ utilisation 
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Taking Organ Utilisation to 2020 

Focusing on kidneys, livers or  

pancreases offered from  

consented donors  



Measuring organ utilisation 





Measuring organ utilisation 

• Stratified by organ ‘quality’ 

• Donor risk index quartiles 

– New UK kidney DRI (Mumford et al) 

– LDRI (Collett et al, Transplantation 2017) 

– PDRI (Axelrod et al, Am J Transplant 2010; Mittal et al Transpl Int 2015) 



Measuring organ utilisation 

• Stratified by organ ‘quality’ 

• New UK kidney DRI 

– Donor age, height, history of HT, 

CMV status, gender, hospital stay, 

eGFR at time of offer 

Lisa Mumford, RTSM 2018 



Measuring organ utilisation 

Distribution of DRI values for donors in 2006 where at 

least one kidney was retrieved  

Quartile Range 

Q1 (highest quality 

donors) 

DRI <0.71 

Q2 0.71 ≤ DRI < 1.0 

Q3 1.0 ≤ DRI < 1.39 

Q4 (lowest quality 

donors) 

DRI ≥ 1.39 

Use these data to define DRI quartiles  

Jenny Mehew, NHSBT 



Measuring organ utilisation 

 

• Utilisation rates of retrieved kidneys 
by new UK kidney DRI quartile 

 

• Suggests that deceased donor kidney 
utilisation is not improving over time 

Jenny Mehew, NHSBT 



Scrutiny of utilisation decisions 



Scrutiny of utilisation decisions 
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Kidney ‘ideal’ donor CDDF criteria 

Age >10 and <50 years 

No malignancy 

HBs Ag neg 
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No hypertension 

No diabetes 

No UTIs in current admission 
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No malignancy 
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Age >15 and <60 years 

No malignancy 

HBs Ag neg 

HCV Ab neg 

HIV neg 

HTLV neg 

BMI <30 kg/m2 

DBD donor 

Serum ALT <50 at retrieval 

ITU stay <10 days 



Scrutiny of utilisation decisions 
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Scrutiny of utilisation decisions 

Definition of ‘ideal’ 
donor using CDDF 

variables 

Application of 
definitions to 

donor population 

Scrutiny of CDDFs 

Application of 
‘clinical’ definition 

of ‘ideal’ donor 

Would a reasonable transplant clinician 

decline this offer (or discard this organ) 

given blood group (size) matching? 



Scrutiny of utilisation decisions 

Definition of ‘ideal’ 
donor using CDDF 

variables 

Application of 
definitions to 

donor population 

Scrutiny of CDDFs 

Application of 
‘clinical’ definition 

of ‘ideal’ donor 

Further action, as 
needed 

Letter of enquiry to unit lead if: 

- insufficient NHSBT data and/or 

- queries about utilisation decisions 

 



Scrutiny of utilisation decisions 

Donor group Recipient group Utilisation decision 

analysis 

Scheme open Letters sent 

‘Ideal’ kidney donor NKAS1 named-patient offer Organ discard 13.11.17 2 

‘Ideal’ kidney donor NKAS1 named-patient offer Offer decline 27.11.17 6 

Standard criteria kidney 

donor2 

NKAS1 named-patient offer to high 

priority patient3 

Offer decline 5.2.18 1 

1National Kidney Allocation Scheme 
2Port FK et al, Transplantation 2002 
3Waiting time >7 years, cRF >85%, or 0-0-0 MM 

Expansion of scheme to: 

- ‘ideal’ pancreas donor offer decline and organ discard 

- ‘ideal’ liver donor offer decline and organ discard 

 



Evidence to assist utilisation decisions 



Evidence to assist utilisation decisions 

• Reference resource on odt.nhs.uk website 

– Criteria (January 2018) 

• Kidney, pancreas, liver, multi-organ, or islet transplantation 

• Related to organ utilisation / recipient selection 

• Published after 2000, based on UK data, deceased donor 

• Accessible via PubMed 

 

 

 Maria Ibrahim, NHSBT Clinical Research Fellow 
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Conclusions 

• Increasing recognition of the importance of organ utilisation 

• Array of strategies to improve organ utilisation in the UK 

– Increasing scrutiny of utilisation decisions and provision of an 

evidence base to support decisions 

• Development of tools to better measure organ utilisation and 

determine if the above are effective 
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