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Deceased paediatric donors, 
by donor type

Organ Donation & Transplantation
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"Our baby was a hero" – parents 
speak one year on from their 
baby´s death
23 April 2015
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Antenatal Neonatal - 4 weeks of life Infant - less than 1 year 

Antenatal, neonatal and infant referrals in Scotland



Precondition

1)Comatose and mechanically ventilated for 
apnoea

2)Diagnosis of structural brain damage had 
been established (drugs and 
neuromuscular blockade reversed, temp 
>34o, no endocrine or metabolic 
disturbance

3)In post- asphyxiated infants or those 
receiving intensive care after resuscitation-
Period of at least 24 hours observation

Clinical Diagnosis

1)Absent brain stem reflexes

2)Absent motor response

3)No respiratory stimulus to hypercarbia. 

A stronger hypercarbic stimulus should be 
used: rise of at least >2.7kPa from a 
baseline of at least 5.3kPa to >8kPa

Diagnosis of death by neurological criteria 



What organs can be donated in neonates?

DCD

• Potentially Kidneys en-bloc, 
liver and lungs. 

• May not technically be possible 
to donate both kidneys en-bloc 
and liver as whole organs due 
to requirement for large 
vessels. 

• Liver hepatocytes does not 
require vessels and will tolerate 
a longer ischemic time than for 
solid organ donation. 

DBD

• Potentially Heart, Lungs, Liver 
Kidneys en-bloc, Small Bowel . 

• May not technically be possible 
to donate both kidneys en-bloc 
and liver as whole organs due 
to requirement for large 
vessels. 

• Liver hepatocytes does not 
require vessels and will tolerate 
a longer ischemic time than for 
solid organ donation. 



Clinical Case 1

• Antenatal diagnosis of VGAM 

• Semi- elective CS at 38+3 weeks. 
Birth Wt 3.74kg

• Required intubation at birth, 
evidence of cardiac failure and 
mild renal impairment

• Extubated D4

• Breast feeding established

• Cardiac failure managed with oral 
diuretics

• D27- embolisation of VGAM



Post embolisation



Could he be considered for organ donation?

• No previous unit experience

• Several antenatal referrals in Scotland but not progressed to donation

• No previous neonatal organ donors in Scotland

• Youngest Scottish donor 7 months old weighing 7kg

• CLOD/SNOD contacted for advice



Progress

• Parents approached by neonatologist then further 
discussion with CLOD/SNOD

• Parents authorised donation

• Discussion with transplant centres 

– Lungs: No suitable recipients
– Kidneys en-bloc: 2 centres interested
– Liver: 1 centre interested for hepatocytes



Organ retrieval by Scottish Organ 
Retrieval Team

• Kidneys en bloc

– Recipient is middle aged lady 
with adult children

– Expected to make a full recovery 
with no further renal dialysis

• Liver for hepatocytes

– 3 sets of cells isolated
– Cells preserved and stored
– Used for 3 patients in liver failure



Clinical Case 2 

History 

Term baby 

Reduced movements 
bradycardia led to 
emergency C section

Asystolic and apnoeic on 
delivery 

CPR and ROSC at 14 min

CT – Hypoxic Induced 
Encephalopathy 

Seizure activity –
phenobarbitone

Consideration

Unable to test –
therapeutic levels of 
phenobarbitone

WLST 

DCD 

Outcome 

Kidneys en bloc to 
young man in twenties

Liver for hepatocytes

Youngest Organ donor 
in Scotland at 6 days  
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NHS Blood and Transplant 

Paediatric Subgoup of National Organ Donation 
Committee

Chair – Dr Kay Hawkins – CLOD – Manchester 
Children’s 

Ms Angie Scales, National Paediatric & Neonatal 
Specialist Nurse

Scottish Representatives

Operational Guidance 

Kidney Advisory Groups 



Next steps

National PDA in NICU

1. RHC Glasgow 

2. Princess Royal /GRI

3. University Hospitals Crosshouse

4. Wishaw General 

5. Simpsons Centre / RIE

6. Victoria Hospital Kirkcaldy 

7. Ninewells 

8. Aberdeen Royal Infirmary 
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Reflection

“ The compassion extended to us at this horrible time has helped us looked back with a 
sense of peace, of acceptance of the situation, if this is at all possible. The same can be 
said for the compassion shown to us when we were approached about donating 
Mason's organs, we thought the way the process was explained to us was factual which 
we appreciated and I strongly believe is very important to be given that way and 
presented in a way that enabled us to make the decision we did. The hospital staff were 
ever present and offered a sense of comfort and security when discussing our options 
and at no point did we feel pushed into anything”.

Helen & Edward




