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Guidance on Donor Organ Imaging During Retrieval 
 
 
Introduction 
 
The decision whether to accept a retrieved organ for transplantation depends 
on many factors and the implanting surgeon must make a decision based on 
balance of risk and benefit.  In some instances, review of images (such as 
photographs, radiological images) of the organ taken before, during or after 
retrieval will help the surgeon make the most appropriate decision. 
 
Recording images of organs or tissues is encouraged where it is clinically 
appropriate and in line with current guidance. 
 
 
Background 
 
There are three key principles to consider when sharing recorded information 
(such as images of organs): 

• Consent 
• Anonymity 
• Confidentiality 

 
 
Consent 
 
According to the General Medical Council (GMC), consent to record images of 
internal organs or structures will be implicit in the consent given to the 
investigation or treatment, and does not need to be obtained separately1. 
 
 
Anonymisation 
 
Images must not be taken where the patient is, or may be, identifiable from 
the image.  Identifiable features could include birthmarks, tattoos, patient 
medical records, and care must be taken when recording the organs to 
exclude these from the image. 
 
 
Confidentiality 
 
Images can be taken for transmission between the retrieval and recipient 
teams and can be shared with the Specialist Nurse – Organ Donation (SNOD) 
where necessary, for example to aid decision making. 
 
Images may be uploaded to QPulse if reporting a clinical incident such as 
damage.   
 
Images must not be shared in widely accessible public media such as 
television, radio, internet, print2. 
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In some situations, it will be in the interests of the donor and/or recipient for 
images to be stored elsewhere in the clinical records. If images are to be 
stored (other than uploaded onto QPulse or EOS when available), the health 
care professional (HCP) who stores the images is responsible for making the 
appropriate secure arrangements for storing recordings according to local 
practice of the HCP’s employer and for the appropriate period of time.   
 
 
Guidelines 
 
If a retrieval or implanting surgeon or other relevant health care professional 
feels sharing an image would facilitate appropriate transplantation of the 
organ, or provide reassurance for recipient’s safety or provide important 
clinical records, they may take an image of the organ. 
 
The image can be sent via SMS, e-mail or secure hospital transfer system to 
the recipient surgeon with the donor ID only (ODT donor number). The 
patient’s name, date of birth, hospital or any other identifiable information 
must not be sent with the image.  The recipient surgeon must be contacted by 
telephone first to advise that an image will be sent.  
 
The retrieval and recipient surgeons must make arrangements for safely 
securing copies of the images if these are to be kept. This should be in 
accordance with local guidance.  Otherwise, the image must be deleted 
immediately (including from the retrieval surgeon’s sent items). 
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Caldicott Principles 
 
1. Justify the purpose(s)  
Every proposed use or transfer of personal confidential data within or from an 
organisation should be clearly defined, scrutinised and documented, with 
continuing uses regularly reviewed, by an appropriate guardian.  

2. Don’t use personal confidential data unless it is absolutely necessary  
Personal confidential data items should not be included unless it is essential 
for the specified purpose(s) of that flow. The need for patients to be identified 
should be considered at each stage of satisfying the purpose(s).  

3. Use the minimum necessary personal confidential data  
Where use of personal confidential data is considered to be essential, the 
inclusion of each individual item of data should be considered and justified 
so that the minimum amount of personal confidential data is transferred or 
accessible as is necessary for a given function to be carried out. 
 

4. Access to personal confidential data should be on a strict need-to-
know basis  
Only those individuals who need access to personal confidential data should 
have access to it, and they should only have access to the data items that 
they need to see. This may mean introducing access controls or splitting data 
flows where one data flow is used for several purposes.  

5. Everyone with access to personal confidential data should be aware 
of their responsibilities  
Action should be taken to ensure that those handling personal confidential 
data — both clinical and non-clinical staff — are made fully aware of their 
responsibilities and obligations to respect patient confidentiality.  

6. Comply with the law  
Every use of personal confidential data must be lawful. Someone in each 
organisation handling personal confidential data should be responsible for 
ensuring that the organisation complies with legal requirements.  

7. The duty to share information can be as important as the duty to 
protect patient confidentiality.  

Health and social care professionals should have the confidence to share 
information in the best interests of their patients within the framework set 
out by these principles. They should be supported by the policies of their 
employers, regulators and professional bodies. 

 


