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Subject: Retrieval injuries 
 
 Thanks Gavin. 
 
 We are monitoring the incidence of damage reported both by the retrieving surgeon on the 
HTA 'A' form which is returned by the donor team and by the recipient surgeon on the HTA 
'B' form which is returned by the recipient surgeon (I believe you meant the Hot 'B' form in 
your email). 
 
In cases of dispute (e.g. "it was fine when I sent it off; they must have damaged it during 
picking the kidney on the back table"), it is, as you say, impossible to judge in an individual 
case who was to blame or if indeed there was such damage (ref Andrew Bradley's recent 
study of "untransplantable" kidneys that seemed perfectly transplantable when examined in 
Cambridge), or whether the damage had been inflicted by trauma to the donor during the 
accident that led to his/her death.  Also, some surgeons have reported poor perfusion as 
kidney damage which is clearly misleading especially for DCD kidneys. 
 
However, statistically we should be able to see whether one unit is out of line with the 
others and we are doing this using Funnel plots.  To date there has been no statistically 
significant outlier. This data for the first 15 months of NORS was presented at the Clinical 
Retrieval Group meeting in August at which Andrew was present.  One unit has a rather 
higher incidence of damage than the others for DCD donor organs but this is not 
statistically significant and is difficult to interpret because that unit does a higher proportion 
of DCDs than other units. Moreover, the data is not complete because of a high incidence 
of non-return or late return of  HTA 'B' forms.  I have reminded units that this is imperative 
and indeed a legal requirement. 
 
In addition, the members of the Retrieval Group pointed out that there was a possibility that 
some teams may not report damage in organs that they both retrieve and transplant, 
biasing the data and suggested that we re-analyse the data for exported organs only.  We 
are in the process of doing this and Rachel Johnson will be reporting back to the next 
meeting of the group on 25th November. 
 
That said, I share your concerns especially with regard to kidney and pancreas damage 
and we will be keeping this under review and feeding back to retrieval centres. 
 
Mr. David Mayer 
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From: Gavin Pettigrew [mailto:gjp25@cam.ac.uk]  
 
Sent: 26 October 2011 13:17 
 
To: David Mayer 
 
Subject: Retrieval injuries 
 
Dear David, 
 
I thought I should drop you a quick note to highlight our impression that organ 
damage at retrieval seems to be increasing. Clearly organ damage is always 
going to occur, and we certainly aren't perfect, but recently the majority of organs 
we receive from other centres have major injuries. This is particularly the case for 
kidneys, where damage to the hilar structures is almost routine, necessitating 
complex back-bench reconstruction.  
 
Most worryingly, most of this major damage is not apparently recognised by the 
retrieval surgeon, which I find very difficult to understand - surely the retrieval 
surgeon should be able to recognise when he / she has cut off the arterial patch? 
This absence of documentation creates the impression that either the surgeon 
hasn't been trained properly, or that they don't place much importance on kidney 
retrieval.   
 
We are recording this damage on the Hot A form at the time of implantation, but 
I'm concerned that this damage isn't being fed back to the retrieval teams, 
particularly because they don't seem to be aware of it at the time of retrieval. 
Moreover, I'm not sure what is the mechanism for attributing damage when there 
is discrepancy between the retrieval and implanting centres? Finally, it does 
seem that certain centres are more prone to damaging certain organs. 
 
Your thoughts as to whether organ damage is increasing and what we should do 
in response would be greatly appreciated. 
 
Best wishes 
 
Gavin 
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