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NHS BLOOD AND TRANSPLANT 
 

CARDIOTHORACIC ADVISORY GROUP 
 

PROVISIONAL OFFERING OF HEARTS AND LUNGS: ORGANS 
UNSUITABLE FOR OFFERING 

 
 
BACKGROUND 
 
1 At the March 2008 CTAG meeting it was agreed that donor hearts and lungs 

meeting specified criteria do not have to be offered on to non-urgent patients and 
non-zonal centres, respectively.  The criteria for not offering organs are listed in 
Appendix III. 

 
2 This paper summarises the number of organs which were unsuitable for offering 

and the reasons for not offering them between 1 January 2010 and 31 December 
2010. 

 
DATA 
 
3 Data on all potential hearts (donor age <65 years and consent to heart donation) 

which were not offered or only offered to urgent patients, and all potential lungs 
(donor age <65 years and consent to lung donation) which were not offered or 
only offered to the local centre, between 1 January 2010 and 31 December 2010 
were extracted from the UK Transplant Registry (UKTR).  Donors who did not 
donate at least one solid organ were excluded from the cohort. Data on the 
primary reason for non-use were also extracted from the UKTR. 

 
4 For hearts that were only offered to urgent patients, the criterion for not offering 

on to non-urgent patients was collected.  These data were not collected for lungs 
that were only offered to the zonal centre, as the criterion is more prescriptive. 

 
5 Data on whether or not a cardiothoracic retrieval team attended a donor who died 

between 1 January 2010 and 31 March 2010 were not collected, but were 
inferred based on the completion of the cardiothoracic donor form and the point in 
the offering sequence at which the organs were considered unsuitable.  However, 
from 1 April 2010, data on cardiothoracic retrieval team attendance have been 
collected as part of the new National Organ Retrieval Scheme. 

 
RESULTS 
 
6 Between 1 January 2010 and 31 December 2010, 37 hearts were offered only to 

urgent patients, and lungs from 119 donors were offered only to their zonal 
centre.  There were also nine heart donors which were not offered at all, 
presumably after discussion with the zonal team.  
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7 Table 1 shows the reasons for not offering hearts.  ‘Coronary artery disease’ and 
‘Massive inotropic or pressor support’ were the main reasons given for not 
offering hearts at all; all cases were validated.  The additional text for ‘other’  
reasons for not offering hearts at all related to donor history and poor function, for 
more detail on this, see Appendix I.  Prof Bonser reviewed these cases and from 
the information available, he believed one of the hearts (shaded) should have 
been offered. 

 
8 ‘Other’ (89%) was also the main reason given for hearts only offered for urgent 

patients, and not offered on.  The most common additional text within this group 
related to the donor being medically unsuitable.  For more details, see Appendix 
II.  Note that Prof Bonser also reviewed these cases and from the information 
available, he believed four of the hearts (shaded) should have been offered. 
One heart was not offered due to a documented LVEF of ≤30% and it appears 
the team went out to assess the donor.  Three hearts were not offered due to 
massive inotropic or pressor support and these were validated.  Twenty-seven of 
the 37 hearts offered only to urgent patients were accepted for an urgent patient. 
From 1 April 2010, 23 of the 24 hearts only offered to urgent patients had a 
record of a cardiothoracic retrieval team attending.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
9 Table 2 shows the primary reasons for not offering lungs.  Of 70 donor lung sets 

not offered on, the most common reason cited for non-offering was poor function 
(n=42, 60%).  The median recorded PO2 in these donors was 18kPa (interquartile 
range (IQR) 11.5 – 43.3).  

 
10 Of these 42, 23 had been accepted for transplant by the zonal centre but were 

subsequently not used and not offered on.  These donors had a median PO2 on 
the core donor information form of 39.0kPa (IQR 15.8 – 50.1).  In the remaining 
19 donors, lungs were neither accepted by the zonal centre nor offered on.  The 
median PO2 in this cohort was 12.5 kPa (IQR 10.3 – 29.0); 5 donors had a PO2 
>25kPa and 4 had a PO2 >30kPa.  This suggests that members are discounting 
lungs outside the agreed criteria.  

        

Table 1 Unsuitable Hearts    
      
Hearts not offered N % 
   9 100 
  Primary reason for non-use    
  Coronary artery disease 3 33 
  Massive inotropic or pressor support 3 33 
 Other 2 22 
 Prior cardiac surgery via median sternotomy 1 11 
  LVEF≤30% 0 0 
    
Hearts only offered to urgent patients N % 
   37 100 
  Reasons   
  Other 33 89 
 Massive inotropic or pressor support 3 8 
 LVEF≤30% 1 3 
  Coronary artery disease 0 0 
 Prior cardiac surgery via median sternotomy 0 0 
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SUMMARY 
 
11 The reasons organs were considered unsuitable for offering, 1 January 2010 – 31 

December 2010, are summarised for members’ consideration.  ‘Other’ is the most 
common reason given for not offering hearts on, although 28 of the 35 donor 
hearts not offered on were declined following visual inspection (21 where it was 
known that a cardiothoracic retrieval team attended the donor). 

 
12 CTAG members are reminded that the documentation of robust reasons for non-

offering of organs is of paramount importance.  Unit representatives should 
ensure that all members of their team engaged in receiving donor offers are 
aware of the very strict conditions that allow non-offering.  Importantly:  

a. Hepatitis C positive organs should be offered as there may be positive 
recipients awaiting transplantation.  

b. The rules for decline based upon functional measures of heart function do 
not include a low ejection fraction (unless documented in the donor’s past 
medical history) and does not include inotropic support unless thoroughly 
investigated.  

 
Rhiannon Birch 
Statistics and Clinical Audit 
 
Robert S Bonser 
CTAG Chair March 2011 
 
 
 
 
 
 
 
 
 

       

Table 2 Unsuitable Lungs    
      
Lungs only offered to zonal centre N % 
   70 100 
  Primary reason for non-use    
 Poor function 42 60 
 Donor unsuitable – past history 11 16 
 Donor unsuitable - age 2 3 
 Donor unstable 2 3 
 Infection 2 3 
 Organ damaged 2 3 
 Other 2 3 
 Other disease 2 3 
 Tumour 2 3 
 Anatomical 1 1 
 Centre criteria not achieved 1 1 
 Donor unsuitable – medical reason 1 1 
    

 1  1 due to poor function after retrieval, 1 due to anatomy. 
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APPENDICES 
 
APPENDIX I – Other reasons for hearts not being offered 
 

 
 
 
 
 
 
 
 

 
APPENDIX II – Other reasons for hearts only being offered to urgent patients 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

    

Donor History 
    
Unsuitable due to past medical history – heart related problems 
    
Function 
     
Cardiac block not suitable due to function and trauma 
 

     

Visual Inspection 
 
28 donor hearts were declined following visual inspection (includes 14 where poor 
function was identified at retrieval) 
 
Function 
     
Two hearts declined on function 
    
Cardiac arrest and crash resuscitation 
    
Cardiac block not suitable due to pericarditis 
    
Donor history    
 
Declined by three centres for urgent patients due to size and past medical history 
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APPENDIX III – TAKEN FROM CTAG(08)19 
 

1. Background. 
Concerns have been expressed regarding the issue of whether certain 
cardiothoracic organs should be deemed unsuitable for offering on the national 
rotational scheme.  Firstly, there is a concern that hearts and lungs judged by one 
centre to be unsuitable for transplant may actually be transplantable with good 
outcome.  Secondly, there is a concern that in certain cases, there is a prima 
facie case to abort the offering sequence so that the retrieval of non-
cardiothoracic organs can proceed without jeopardy. 

 
2. Hearts 

All potential hearts (donor age <65 years and consent to heart donation) should 
be offered to centres with URGENT category recipients regardless of clinical 
characteristics. 

 
 Reasons for not offering for non-URGENT recipients; 

a. Documented coronary artery disease with a confirmed prior history of 
myocardial infarction, coronary artery bypass surgery or percutaneous 
intervention.  NB. Prior treatment for hypertension or non-investigated 
chest pain is not a contra-indication to offering. 

b. Prior cardiac surgery of any type would not always be a contra-indication 
to offering unless this had been performed via a median sternotomy. e.g. 
Previous coarctation repair or ductus closure are not contra-indications to 
donation. 

c. Documented evidence of a left ventricular ejection fraction of ≤30% on 
more than one occasion.  

d. Massive inotropic or pressor support, but only if adequate circulating 
volume has been confirmed by invasive monitoring. 

 
 The zonal centre should maintain contact with the local donor procurement 

coordinator during the offering sequence and the on-call Consultant Surgeon 
should be empowered to abort the offering sequence on the basis of increasing 
donor instability that is likely to jeopardise other solid organ retrieval.  Wherever 
possible, echocardiography and invasive monitoring (including cardiac output 
studies) should be utilised to endorse this decision. 

 
3. Lungs 
 All potential lungs (donor age <65 years and consent to lung donation) should be 

considered for lung retrieval by the local centre. 
 
 A decision not to proceed with offering would be based on a documented PaO2 

<25kPa on FiO2 1.0 and PEEP 5cm.H2O provided that; 
a. endotracheal tube malposition had been excluded by chest X-ray or 

bronchoscopy  
b. rigorous attempts had been made to recruit atelectatic segments by ventilator 

adjustment and physiotherapy  
c. there are bilateral pathological changes on chest X-ray  
d. a clear cause for hypoxaemia has been established e.g. bilateral pulmonary 

contusion or other trauma, documented aspiration, chest X-ray evidence of 
major pulmonary consolidation.  
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e. In the presence of PaO2 <25kPa on FiO2 1.0 and PEEP 5cm.H2O and 
unilateral chest X-ray changes only, the possibility of single lung 
transplantation should be considered (pulmonary venous sampling during 
attempted organ retrieval is recommended).  

 
The zonal centre should maintain contact with the local donor procurement 
coordinator during the offering sequence and the on-call Consultant Surgeon 
should be empowered to abort the offering sequence on the basis of increasing 
donor instability that is likely to jeopardise other solid organ retrieval.   


