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Novel Technologies for Organ Transplantation (NTOT) 
 
 
Summary 
 
1. The Novel Technologies for Organ Transplantation Steering Group, 

Chaired by Gabriel Oniscu, has approved the report and recommendations 
regarding the current and future potential of novel technologies for 
increasing the UK transplant rate.  

 
2. It concluded that, whilst no technologies were ready for a UK-wide roll out, 

Ex-Vivo Lung Perfusion (EVLP) and Normothermic Regional Perfusion 
(NRP) were appropriate for further UK service evaluation. 

 
3. The Executive Summary of the draft report is attached at Annex A.  The 

final report will be provided to the Advisory Group Chairs Committee for 
final ratification. 

 
Recommendations to NRG 
 
4. NRG is asked to: 

a. Note the conclusions of the NTOT steering group; 
b. Note that a ‘Horizon Scanning’ workshop will be organised for 

2015 to review the available data; 
c. Agree the suggested recommendations. 

 
Background 
 
5. Whilst there have been significant improvements in the UK organ donation 

rate, this has not been matched by the transplant rate, which remains 
relatively poor in comparison to some other countries.  This is largely due 
to the fact that the donated organs are increasingly ‘high risk’ and come 
from donors who are older and have co-morbidities.  

 
6. To address this, the UK strategy, Taking Organ Transplantation to 2020, 

included the recommendation to: ‘evaluate new technologies for the 
preservation of retrieved organs, with a view to their use in the UK.’ 
NHSBT established NTOT, consisting of clinicians, patient 
representatives, commissioners and others, to undertake a review of 
emerging technologies for organ preservation and make recommendations 
for future developments.  

 
7. Organ specific working groups were established to undertake: 
§ Literature review  
§ National and international expert advice 
§ National expert working party considerations 
§ Review of logistical and financial implications of novel technologies 
§ Potential increase in additional organ transplants and/ or improved 

patient outcomes/ experience. 
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Summary of recommendations 
 
8. The NTOT Steering Group made the following recommendations: 
 
§ Based on the current available evidence, at present no technology can 

be recommended for a national scale implementation. 
 
§ Several potential technologies that could be combined along the 

transplantation pathway have been identified.  These should be 
considered for further evaluation with a step wise implementation. 

 
§ NTOT suggested that NHSBT should provide logistic support for further 

evaluation, to ensure a comprehensive review of the proposed 
technologies. 

 
§ Changes in the NORS system (logistics and personnel) and financial 

planning should be considered in the next three years to accommodate 
the likely changes in preservation and perfusion technologies. 

 
§ NTOT recommends that the development of a transplant practitioner 

role with expertise in organ preservation should be considered by the 
current NORS review. 

 
§ NTOT should reconvene as a short term working party in three years to 

evaluate the additional data and make formal recommendations for 
2020. 

  
Next steps 
 
9. The final report will be provided to the Advisory Group Chairs Committee 

in November 2014 for ratification.  
 
10. NHS Blood and Transplant have agreed to fund a short-term service 

evaluation of NRP (to be undertaken within the current financial year). 
 
11. Work is underway to develop service evaluation protocols for both NRP 

and EVLP. 
 

Gabriel Oniscu 
Chair, Novel Technologies for Organ Transplantation (NTOT) Steering Group
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Annex A  
 

 
 
 
 
 
 
DRAFT REPORT OF THE 
NOVEL TECHNOLOGIES  
IN ORGAN TRANSPLANTATION WORKING PARTY 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Mr Gabriel Oniscu 
September 2014 
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Executive summary 
 
 
 
Context 
 
• In recent years there has been a significant increase in organ donation 

following the implementation of the Organ Donation Taskforce 
Recommendations. 
 

• There is a significant change in the demographics of the donor 
population, with an increase in donor age and associated comorbidity 
leading to an increased proportion of extended criteria donors. 

 
• The current challenges for transplantation include the donor organ 

shortage, an increased number of DCD donors and poorer quality 
organs. 
 

• The current preservation and perfusion methods are inadequate to 
allow an expansion of organ recovery and utilisation rates 
 

• National and international evidence demonstrates that novel 
preservation and perfusion technologies may result in more organs 
being transplanted and offer the opportunity to manipulate the organs 
to improve outcomes 
 

• Novel technologies are available for organ retrieval in the donor, for 
preservation and transport and reconditioning at the transplant centre. 
 

• The implementation of novel technologies will be organ specific and will 
depend on the type and quality of the donated organ. 

 
 
 
 
Considerations 
 
• Several models for implementation are envisaged, depending on the 

impact on organ recovery and organ quality, the expertise available 
and the scale of investment. 
 

• Based on the current predicted costs, there will be a significant 
variation in the gain/benefit ratio for each technology. This may be 
offset in the long term by an increased organ recovery, modulation of 
organ donor quality and ultimately higher transplantation rates. 
 

• Some technologies will have an impact at NORS teams level (NRP and 
all preservation technologies) whilst some will require changes at the 
transplant centre level (all perfusion technologies). 
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Recommendations 
 
• Based on the current available evidence, at present no technology can 

be recommended for a national scale implementation. 
 

• Several potential technologies that could be combined along the 
transplantation pathway have been identified. These should be 
considered for further evaluation and a step-wise implementation. 
 

• NTOT suggests that NHSBT should provide logistic support for centres 
for further evaluation, to ensure a comprehensive review of the 
proposed technologies. 
 

• Changes in the NORS system (logistics and personnel) and financial 
planning should be considered in the next three years to accommodate 
the likely changes in preservation and perfusion technologies. 
 

• NTOT should reconvene as a short term working party in three years to 
evaluate the additional data and make formal recommendations for 
2020.


