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NHS BLOOD AND TRANSPLANT 

 
CARDIOTHORACIC ORGAN RETRIEVAL UPDATE: 

ASSESSING THE IMPACT OF THE CARDIOTHORACIC RETRIEVAL TEAM 
ATTENDANCE POLICY CHANGE ON 1 JUNE 2011 

ADULT (>15 YEARS) DONORS ONLY 
 
INTRODUCTION 
 
When the National Organ Retrieval Service (NORS) was introduced on 1 April 2010, each 
donor hospital was allocated a primary cardiothoracic and abdominal team.  The 
allocations were based on travel times, the aim being to minimise the taken for retrieval 
teams to arrive.  
 
A change to the NORS cardiothoracic retrieval team attendance policy was implemented 
on 1 June 2011, whereby the team accepting the heart for transplant may retrieve the 
cardiothoracic organs provided that the retrieval operation is not delayed.  There has been 
no change to the retrieval process for abdominal organs; the teams continue to retrieve 
from their allocated zones (unless the team is otherwise engaged in retrieval when the 
next nearest available team will retrieve). 
 
This paper reports the effect of this change in policy by comparing the two six month 
periods before and the two after the policy change. 
 
RESULTS OF ANALYSIS 
 
Between 1 June 2010 and 31 May 2012, 968 adult hearts were offered for transplant.  Of 
these, 381 were accepted for transplant and a cardiothoracic retrieval team attended in 
376 cases.  Table 1 indicates, for the four time periods, the percentage of retrievals 
attended by the retrieval team first on call, the team that accepted the heart when they 
were not first on call and other cases.  The proportion of attendances by the accepting 
team is higher since the policy change and the change is statistically significant (p=0.002). 
 

      
Table 1 Donors attended by a cardiothoracic retrieval team, 1 June 2010 to 31 May 2012 

    
Team which attended 

Accepting team First team on call  
(not 1st on call) 

Other 

Total   

N % N % N % N % 
Jun10 - Dec10 74 78.7 8 8.5 12 12.8 94 100.0 
Dec10 - May11 78 84.8 9 9.8 5 5.4 92 100.0 
Jun11 - Dec11 72 75.8 20 21.1 3 3.2 95 100.0 
Dec11 - May12 72 75.8 19 20.0 4 4.2 95 100.0 

          
Total 296 78.7 56 14.9 24 6.4 376 100.0 
                  

 
Table 2 indicates the outcome of the 968 hearts that were offered for transplant for the 
four time periods.  Since the policy change there has been a small increase in the 
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percentage of hearts accepted, retrieved and transplanted although the changes are not 
statistically significant (p=0.2, 0.4 and 0.3, respectively). 
 

                
Table 2 Outcome of adult hearts that were offered, 1 June 2010 to 31 May 2012 

    
No. hearts  Hearts accepted Hearts retrieved Hearts transplanted 

offered    

  

 N % N % N % 
Jun10 - Dec10 264 95 36.0 57 21.6 54 20.5 
Dec10 - May11 241 93 38.6 59 24.5 59 24.5 
Jun11 - Dec11 227 95 41.9 61 26.9 61 26.9 
Dec11 - May12 236 98 41.5 57 24.2 57 24.2 
         
Total 968 381 39.4 234 24.2 231 23.9 
                
 
Table 3 shows the outcome of the 190 donors that were attended between 1 June 2011 
and 31 May 2012, by attending retrieval team.  The percentage of hearts retrieved and 
transplanted is slightly higher in the 39 cases where the accepting team attended, however 
this difference is not statistically significant. 
 
 
      
Table 3 Outcome of accepted hearts by attending retrieving team, 1 June 2011 to 31 May 2012 
   
Attending retrieval team No. attendances Heart retrieved Heart transplanted 
  N % N % 
Accepting team (not 1st on call) 39 26 66.7 26 66.7 
Other 151 92 60.9 92 60.9 
      
Total 190 118 62.1 118 62.1 
      

 
Table 4 indicates the percentage of hearts that were accepted by a retrieval team that was 
first on call for donors attended by a cardiothoracic retrieval team for the four time periods.  
In the first 6 months since the policy change, there was little increase in out of zone 
acceptances.  Between December 2011 and May 2012, a higher proportion of hearts were 
accepted by a team that was not first on call, but this difference was not statistically 
significant (p=0.6). 
 
            
Table 4 Hearts accepted by transplant teams not first on call, 1 June 2010 to 31 May 2012 
    
  Was the accepting team first on call for the retrieval? 
  

No. hearts 
accepted and a 
team attended  

No Yes 

   N % N % 
Jun 10 - Dec 10 94 35 37.2 59 62.8 
Dec 10 - May 11 92 30 32.6 62 67.4 
Jun 11 - Dec 11 95 31 32.6 64 67.4 
Dec 11 - May 12 95 41 43.2 54 56.8 
       
Total 376 137 36.4 239 63.6 
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Table 5 compares the length of the retrieval process for the four time periods where a 
heart was offered and a cardiothoracic retrieval team attended.  The median time between 
the first notification of the donor to any of the cardiothoracic retrieval teams and the arrival 
of the attending retrieval team at the theatre has increased slightly in the last 6 months, 
although the increase is not statistically significant (p=0.8).  The median travel time has not 
increased since the policy change was implemented (p=0.9). 
 
However, between 1 June 2011 and 30 August 2012, several clinical incident forms have 
been submitted which outline the operational problems associated with the delays to the 
retrieval process which appear to be linked to the policy change.  Three of the incidents 
involve time delays and one refers to loss of organ. 
  

    
Table 5 Length of the retrieval process and the effect of the policy change, 1 June 2010 to 

31 May 2012 
   

Time between first notification of donor 
and team arrival (hours) 

Travel time (hours)   

N Median Inter-quartile 
range (50% fall in 

this range) 

N Median Inter-quartile 
range (50% fall 
in this range) 

   Q1 Q3   Q1 Q3 
Jun 10 - Dec 10 149 6.8 5.0 9.3 157 1.3 0.9 1.8 
Dec 10 - May 11 136 6.4 5.3 8.8 142 1.4 0.8 2.0 
Jun 11 - Dec 11 135 6.8 5.1 8.5 147 1.4 0.8 2.1 
Dec 11 - May 12 106 7.1 5.4 10.2 116 1.3 0.9 1.9 
          
Total 526 6.8 5.2 9.1 562 1.4 0.8 2.0 
                  
 
Figure 1 shows 30 day patient survival for the 174 adult (>15 years) recipients who 
received first heart only transplants from donors after brain death.  There is no statistically 
significant difference in the patient survival of those that received a heart which was 
retrieved by the retrieval team associated to transplant unit compared to those that 
received a heart retrieved by a different retrieval team (log-rank p=0.2). 
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Figure 1 Patient survival by who retrieved the organ 
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SUMMARY 
 
In June 2011, the retrieval policy was changed to allow accepting heart transplant teams to 
send their local team to retrieve cardiothoracic organs with the aim of increasing numbers 
of organs transplanted. 
 
Analyses show: 

• An increasing proportion of attendances by the accepting team. 
• A small increase in heart acceptance rates, partly due to an increase in out of zone 

acceptances, and small increases in heart retrieval and transplantation rates. 
• No evidence of statistically significant time delays, although there have been a 

number of incidents reported where the policy change appears to have created 
problems with the retrieval process. 

• No difference in outcome of hearts that were retrieved by the transplanting unit 
compared to hearts that were imported. 

 
 
RECOMMENDATIONS 
 
The change in policy was trialled to determine whether cardiothoracic teams retrieving 
their own organs would lead to an increase in the number of hearts available for 
transplantation.  As this experiment has not led to a statistically significant increase in the 

N=97 

N=77 
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number of hearts or lungs retrieved, we recommend  the cardiothoracic retrieval teams 
revert to retrieving organs from their allocated zones as per the NORS contract. 
 
Cara Murphy and Rachel Johnson 
Statistics and Clinical Audit       July 2012 
 
Emma Billingham 
ODT Commissioning 


