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Confusion, controversy and clarity in DCD lung offering and 
retrieval responsibilities 

 
Unfortunately, the system for DCD retrieval responsibilities has become confused. 
In large part this is due to an attempt earlier in the year to change to NORS 
arrangements with partial inclusion of the Birmingham team as they come up to 
speed in DCD lung retrieval. 
 
The currently agreed offering system and retrieval responsibilities as minuted at 
CTAG are as follows(see Appendix for relevant Minutes and Attachments):- 

1. Faxed fast track offers are sent to centres currently undertaking DCD 
retrieval. Zonal priority prevails 

2. The accepting centre has the responsibility to retrieve 
 
In April 2011, we attempted to move to NORS-style responsibility for retrieval 
including Birmingham on a part-week basis. This proposal was circulated 
prematurely. During internal distribution, NHSBT, raised concerns that the proposed 
system would create confusion for SN-ODs and the duty office and felt that its 
implementation should await Birmingham’s full inclusion on the DCD retrieval rota. 
The recall of the document and attempts at clarification created confusion as the 
elements of NORS-based retrieval responsibilities were not fully retracted. Thus, the 
situation generated confusion and controversy with some believing that the CTAG-
agreed guidelines prevailed while others believed that we had moved to a NORS-
based system with the exception of Birmingham. We apologise for the confusion 
created. 
 
Currently, we have an unsatisfactory system. The rules cited 1. and 2. above 
prevail, but it is not unreasonable for local centres to retrieve DCD lungs for export if 
they agree to do this. Nevertheless, at present, the final responsibility for retrieval 
rests with the accepting centre. NHSBT has decided that changes in allocation and 
retrieval responsibilities should take place at two fixed time points per year to 
minimise piecemeal change and to prevent confusion to SN-ODs and the duty 
office. This means that we cannot change the current situation immediately. 
However, we now have to hand a proposed allocation algorithm generated by 
Professor Dark’s working group (Karen Redmond, John Dunning, Ali Machaal and Jorge 
Mascaro) and this is enclosed below. Key points for consideration are placed in bold.  
 
CTAG members are requested to review, comment and edit the proposed allocation 
algorithm for potential DCD lung donation. Implementation of the allocation and retrieval 
algorithm will take place at the next scheduled allocation change-date.  
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The Allocation and Retrieval of DCD lungs in the UK 
 
Time may be limited, and organs are being lost because of delays in allocation. The 
consensus document states: “At present most organs are offered to transplant centres 
sequentially rather than simultaneously. This can result in considerable delays that place an 
intolerable and unnecessary burden on referring units and donor families.  
Simultaneous offering to all relevant centres would reduce these delays significantly, and 
must be addressed by NHSBT as a matter of urgency” 
 
Allocation and acceptance of DCD lungs 
 
The simplest and quickest method would be to use current Zones (on the basis that all 
teams can retrieve and assess DCD lungs). The Zonal centre has primacy of use, but a 
provisional offer is made by NHSBT Duty Office to all the other 4 centres at 5 minute 
intervals, using the regular offering sequence. The zonal centre maintains their primacy for 
the 45 minute agreed period. Similarly, each other centre has 45 minutes to agree 
provisional acceptance. Using the suggested 5 minute staggered approach, all offering and 
acceptance should be completed within 90 minutes of offering.  
 
 
There are two options for consideration of acceptance by secondary centres. 

(i) that the first secondary centre to accept if the primary centre declines has 
priority (this would imply that lung allocation could be achieved in 60-70 
minutes (i.e. 45 min for primary centre and a secondary acceptance within 
a further 25 minutes) 

(ii) that the sequence of centres on the allocation rota sequence is adhered to 
(i.e 45 min for primary centre, 50 min for 2nd centre, 55 min for 3rd centre 
etc; again expecting secondary centre acceptance within 60-70 minutes 
maximum 90 min). 

Either of these methodologies will accomplish allocation within 90 minutes of 
offering. This is in line with allocation time periods for other organs from DCD 
donors. CTAG must decide the preferred methodology.   
 
The primary centre is enpowered to abort the offering process if an absolute contra-
indication to organ or lung retrieval has been identified. This must be reported back to the 
duty office within the 45 minute time-frame. The contraindications are detailed below. When 
NO absolute contra-indication is identified, the process of offering is advanced to 
completion. 
 
Retrieval responsibilities 
 
At a date selected by NHSBT, it is proposed that retrieval responsibilities for DCD 
lung retrieval changes to a NORS-based system. If, at the date of change, 
Birmingham can accommodate a 24/7 rota, a fully national system can be introduced. 
If this is not the case on the date of implementation, NORS-based arrangements will 
commence for all other centres while for donors arising with the Birmingham zone, 
the accepting centre will have retrieval responsibilities. Further, if the latter situation 
prevails but Birmingham announces that it comply with 24/7 DCD retrieval 
responsibilities at a specified date, it is proposed that a ONE month notice period is 
given after which the arrangements migrate to a full national system.  
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Absolute contraindications to retrieval – agreed for all organs 

• Active invasive cancer in the last 3 years excluding non-melanoma skin 
cancer and primary brain tumour 

• Haematological malignancy – myeloma, lymphoma, leukaemia 
• Untreated systemic infection 
• Variant CJD 
• HIV disease (but not HIV infection) 

 
Absolute contraindications to retrieval for DCD lung transplantation 
Formal radiological chest X-ray reporting is highly preferred when 
considering potential DCD lung donors. Notably, the Core Donor Form and the 
EOS merely detail whether an X-ray is normal or abnormal. This simple 
dichotomisation is an ureliable guide. However, the contra-indications for 
retrieval and retrieval team attendance are as follows:-  

• Chest trauma with extensive bilateral lung contusions 
• Formally reported radiological evidence of bilateral pneumonic consolidation 

(a simple report of chest X-ray abnormality does not constitute a contra-
indication for lung retrieval (Unless changes are definite an abnormal chest 
X-ray alone does not preclude retrieval team attendance) 

• Formally reported pre-existing structural lung changes (e.g. emphysematous 
change with gross hyperinflation or multiple large bullae)  

• Previous complex intra-pleural thoracic surgery or dense adhesions 
prohibiting safe procurement 

• Systemic arterial PO2< 20 kPa on FiO2 1.0 and 5 cmH2O PEEP, or equivalent 
PaO2:FiO2 ratio < 30 within 12 hours provided that satisfactory endotracheal 
tube position is suitably verified 

• Bronchoscopy (if available) showing  inflammation/soiling of the airway, and 
recurrent secretions in the distal airway after adequate toilet 

• Sustained peak airway pressure > 30 cmH2O 
Note: The decision with regard to EVLP is taken by the implanting centre, not by the 
offering SN-OD or the retrieving centre. If EVLP is not being considered, the 
following requirements are required: 

• Systemic arterial PO2> 40 kPa on FiO2
 1.0 and 5 cmH2O PEEP, or 

equivalent PaO2:FiO2 ratio >40 within 12 hours 
• Bronchoscopy  (if available, see below)– no severe inflammation of the 

airway, or recurrent secretions in the distal airway after adequate toilet. 
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Appendix: Relevant CTAG minutes and papers 
 
 
Minutes September 2010 meeting 
 
8.1 DCD offering sequence – CTAG(10)35 
8.1.1 A draft of the DCD donor lung offering standard operating procedure was received by 
members and was agreed. 
 
CTAG(10)35 
DCD DONOR LUNG OFFERING STANDARD OPERATING PROCEDURE 

 
Offering procedures for DCD donor lungs are as follows: 
 

1. Offers of lungs from DCD donors should only be made to the 4 participating centres 
(Papworth/Harefield/Newcastle/Manchester) via fast track fax. 

 
2. If more than one centre accepts’ the lungs will be allocated in order of the DBD lung 

matching run. 
 
 
 
 
Minutes March 2010 meeting 
5 NHBD offering sequence – CTAG(10)4 
5.1 An amendment to the offering sequence for non-heartbeating donor lungs was 
proposed and circulated to members in December. One comment, relating to the 
requirement for a separate offering rota for non-heartbeating donor lungs, was received. 
Members were asked to consider whether or not this was necessary, taking into account the 
need for IT resource to implement, which may take some time. Discussion took place on 
which centres should retrieve these organs 
and whether centres would be content for another centre to retrieve the lungs for them. 
Currently, centres have primacy over nonheartbeating donors occurring in their particular 
centre. Following discussion it was agreed to use the heartbeating lung rotation 
sequence for non-heartbeating lung donors at present, and whichever centre 
accepted the organ would retrieve. It was noted that Birmingham would expect to have 
the capacity for nonheartbeating lung retrieval within the next financial year.  
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CTAG(10)4 
NON HEARTBEATING DONOR OFFERING SEQUENCE - LUNGS 

 
 
BACKGROUND 
 
1 Following comments on the offering sequence for non-heartbeating donor lungs, the 

following amendment was proposed and circulated to members in December.  
 
ACTION 
 
2 The only comment received related to the requirement for a separate offering rota 

for non-heartbeating donor lungs.  Members are asked to consider whether or not 
this is necessary, bearing in mind that the implementation of a separate rota will 
require IT resource to implement and may take some time. Note that NHB donor 
lung transplants accounted for 10% of UK lung transplant activity in 2009. 

 
PROPOSAL 
Lung 

Non heartbeating donors 
3.28   Newcastle, Harefield, Manchester Wythenshawe and Papworth Hospitals each have 

capacity to retrieve, assess and transplant donor lungs arising from non-
heartbeating donors but there are varying levels of experience and at present, 
individual units may not be confident to accept lungs for transplantation retrieved 
from non-heartbeating donors by retrieval teams other than their own.  Each of these 
hospitals should be given first refusal for non-heartbeating donor lungs arising within 
their retrieval zone and for the purposes of non-heartbeating lung retrieval only, their 
retrieval zone is also their allocation zone.  Each of these centres also has the 
capacity to assess and retrieve non-heartbeating lungs out-of-zone.  Birmingham, 
Queen Elizabeth Hospital does not yet have capacity for non-heartbeating lung 
retrieval. 
For potential non-heartbeating lung donors in the Newcastle, Harefield, Manchester 
and Papworth zones that are not accepted by the primary centre there should be a 
rotational offering sequence for the remaining non-heartbeating centres.  If 
accepted, it will be the responsibility of the accepting team to attend the donor 
in a timely fashion to procure those organs. 
If a non-heartbeating lung donor arises in the Birmingham zone, the rotational 
sequence for the non-heartbeating centres should again be operational and if 
accepted, it will be the responsibility of the accepting team to attend the donor in a 
timely fashion to procure those organs.  This situation will change once Birmingham 
develops NHBD capacity. 

3.29    Duty Officers should confirm if there is consent for lungs from a non-heartbeating 
donor the lungs should first be offered to the relevant primary centre and thereafter 
according to the offering rotational sequence.  It will be the responsibility of the 
referring transplant co-ordinator to notify the relevant centres, according to the 
offering sequence as soon as possible when they have a non-heartbeating donor 
available.  The reason for non-offer of lungs from such donors should be recorded in 
the notes section of the DO log. 

3.30    Any centre utilising extra-zonal NHBD lungs will fall to the bottom of the rotational 
sequence for NHBD lungs but retain their position on the lung rotation for 
heartbeating donor lungs. 


