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National Standards for Retrieval Training 
 

Cardiothoracic Organ Retrieval 
 

N. Yonan & S.C. Clark 
 
 

Clinical competence in cardiothoracic organ retrieval requires factual 
knowledge, technical skills and professional skills. This document has been 
developed to set the standards that should be met by the cardiothoracic 
retrieval surgeon. 
 
 
1. Knowledge: 
 

- Brain stem death test criteria. 
- Evaluation and management of brain dead donors, including the 

relevant pharmacology and cardiopulmonary monitoring. 
- Contraindications to organ donation. 
- Basic physiology and pathophysiology of cardiovascular and 

respiratory systems. 
- Surgical anatomy of cardiothoracic organs. 
- Principles of organ preservation. 
- Principles of non heart beating donation. 

 
Source of knowledge: 
 

- Didactic and other tutorials organised by the unit. 
- Self-education and reading. 
- Courses: 

Organ Retrieval Workshop: Two-day annual workshop organised by 
NHSBT/BTS. 
The Donor’s Surgeon: A master course in organ retrieval under the 
auspices of European Society for Organ Transplantation (ESOT). 
 

2. Clinical and Technical Skills 
 

- Donor and recipient selection and matching. 
- Data interpretation: ECG, CXR, ECHO…. etc. 
- Bronchoscopy. 
- Central line and Swan-Ganz insertion. Interpretation of readings. 
- Intra-operative skills including organ assessment for transplant 

suitability, organ preservation and organ procurement. 
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3. Professional Skills: 
 

- Good communication with all involved parties. 
- Ability to act in a multidisciplinary environment. 
- Understanding of medico-legal and ethical issues in organ donation 

and organ allocation. 
- Documentation: recording and retrieving the relevant data. 
- Leadership and team organisation. 

 
 

Learning & Evaluation 
 
The minimum operative experience required for each trainee/Fellow to assess 
clinical competence is largely dependent on the trainee’s previous experience 
in cardiothoracic surgery. It is recommended that trainees should provide 
written verification of previous performance and experience in a form of an 
approved logbook. It is also essential that the logbook is kept updated during 
organ retrieval training detailing the exact involvement and participation in 
each procedure. 
 
In general, training should go through the following stages: 
 

1- Observation/assistance: the candidate should begin initially as an 
assistant in organ retrieval in order to get familiarised with the whole 
process as well as the steps of the retrieval procedure. The trainee 
should assist in 2 full procedures as a minimum before they can move 
to the next stage but the time to progress will be dependant on prior 
levels of training in the specialty of cardiothoracic surgery. Use of a 
National Retrieval Surgical Safety Checklist will be encouraged. 

2- A local assessment of knowledge and procedural skills relevant to 
cardiothoracic organ retrieval will be undertaken according to a national 
standard document by the Director or Educational Supervisor and 
signed off. 

3- Direct supervision: trainees can be substantially involved in the 
retrieval process, as they will be allowed gradually to perform part of 
the procedure or the whole procedure under direct supervision.  During 
this stage, the candidate is expected to build upon skills and 
techniques learned in previous activities and procedures. The 
supervisor will evaluate these skills and feedback will be provided in 
the form of a Procedure Based Assessment Form (PBA) which will be 
retained by the trainee as part of their training portfolio. Each trainee 
should perform a minimum of 10 full procedures during this stage. 

4- Indirect supervision: more senior and experienced trainees are 
encouraged, at this stage, to perform the retrieval procedure under 
“indirect supervision”, where the supervisor is available in the vicinity 
for help and advice as necessary. PBA forms will still be completed to 
give a record of progress in training and highlight areas for 
improvement. 

5- Final assessment: this is documented using the procedure based 
assessment as a ‘sign off’ form. The final assessment will be carried 
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out by a Consultant Surgeon or an authorised deputy such as an 
Associate Specialist or Senior Fellow where applicable. 

 
 
 

6- The final assessment will evaluate : 
- Medical knowledge. 
- Assessment of clinical and operative skills by going through the 

procedure step by step. Correct use of the Retrieval Surgical Safety 
Checklist. 

- Assessment of professional skills. 
-  

Upon satisfactory completion of this assessment the trainee can either be 
certified as a competent retrieval surgeon, or advised on areas for 
development or further training. The final assessment ‘sign off’ form will be 
retained by the trainee and a copy filed by the Director of Transplantation for 
the Unit. 
 
In summary, training in retrieval will follow a traditional model of surgical 
training moving from observation through supervised retrieval as skills and 
experience develop. Final ‘sign off’ will be through documentary evidence 
from the trainee surgeons logbook and a satisfactory assessment by 
Procedure Based Assessment form. A dedicated retrieval surgical safety 
checklist will be strongly encouraged throughout. 
 
 
 
Enc. 
 
Procedure Based Assessment Forms for DBD and DCD retrievals 
Assessment of Knowledge and Skills document 
Retrieval Surgical Safety Checklist 
 
 
 


